MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED

By Carol Day at 1:03 pm, Aug 14, 2014

REPORT #2

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument is
repaired. Send one copy to Department of Health and Senior Services, and retain one copy in department file.

INSTRUMENT SERIAL NUMBER LOCATION OF INSTRUMENT DATE OF INSPECTION TIME OF INSPECTION
80-005855 CARTHAGE POLICE 08/07/2014 04:23
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARD LOT # STANDARD EXPIRATION DATE
Test g/210L Time | DRY AG408501 03/26/2016
__________________________________ SIM TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 04:26 | N/A N/A N/A
Cal Check O . O 9 8 O 4 . 2 7 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 04:27 0.100 INTOXIMETERS
Cal Check O . O 9 9 04 : 2 8 CALIBRATION CHECK RESULT 1
Air Blank 0.000 04:28 0.098
Cal Check O . O 9 9 04 . 2 8 CALIBRATION CHECK RESULT 2
Air Blank 0.000 04:29 0.099
CALIBRATION CHECK RESULT 3
0.099
P a s S MAXIMUM DEVIATION (MUST BE WITHIN 5%) SPREAD (MUST BE .005 OR LESS)
2.0% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pass | ——=-=-=====—-—-—-—-“|m - - mm - === -
EEPROM Checksum Test Pass | Air Blank 0.000 04:30
Real Time Clock Test Pass | Subject Test RFI* 04:30
DSP Test Pass | Air Blank 0.000 04:30
Analytical Stability Test Pass
Modem Test Pass | *RFI Detect
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS .00-.04 .05-.09 .10-.14 .156-.19 OVER .19
6 75 5 5 0 2

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary).
MAINTENANCE

PRINT NAME
AGUSTIN SANCHEZ

TELEPHONE NUMBER

4172377200

SIGNATURE A
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TYPE Il PERMIT NUMBER

240266

MO 580-2901 (6-10)
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EXPIRATION DATE

06/02/2016

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminatory basis
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

AGUSTIN J SANCHEZ

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

INTOXILYZER 8000

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 6/2/2014

NUMBER 240266

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 6/2/2016

MO 580-0771 (6-10)

‘/9\304&; U Cu)(\x,«_gj/)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

%: STATE OF MISSOURI
7\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authorized to operate an evidential breath alcohol
instrument for the determination of the alcoholic content in breath form of expired air]

e

Operator SANCHEZ, AGUSTIN
Permit No 240266
Date Issued 6/2/2014  Date Expires 6/2/2016
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By Carof Day at 12:26 pm, May 30, 2014

~

MISSOURNI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAY,

APPLICATION FOR TYPE Il PERMIT FOR OPERATIO

[APPROVED

By Brian Lutmer at 2:03 pm, Jun 02, 20 TJJ‘
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N OF BREATHALCOHOL ANALYZERS =

T «T APPLIGAYION IS [ORt y

CURNENT FERMIT UMEER AND EXPINATION NATE

NEW PERMIT  |_] RENEWAL
FRINCFULLNARE 5 o e ' N Ace

A disclosuro concemning your SSN number (s available at:
hup:/l\w.rw.heaﬂh.mo.govllab/‘nrea!ha|conol/
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RUSINESS AUDRESS (STRCAT, G\ STATE, 2P CODE) .
e e T rd Cardhzge | ito («f3
EAAILADDHESS =4 (@)

_ A Sanchcr @ cacthadgimo . aou

LIST ALL ORIGINAL TRAINING CO/USRSES FOR OPéAAT(ON'OF BREATH ANALYZERS
(Also, pleaso place a checkmark beslde ALL broath analyzer{s) for which you ara roquesting a permit.)

NATES . GOURSE e | NaMEOF
OF LOGATION OF COURSE LENGTH NAML: & MODEL OF BILATH ANALYZER oA | INSTRUCTOR
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!i List the manufaoturer and namo of Instruments for which you ato currel{lly performing n')amlenanco mpo.rts' on and the number of
{malntenance reports performed on EACH typo in the last year, ) ) |0KB@
i MANUFACTURER AND NAME OF INSTRUMENT NUNHBER OF MAINTENANCE REPORTS |

I
1.

NUMBER OF SUBJECT TESTS

2.

b0
2

When adding a new Instrument, you recoive a new {wo (2) year permit. Thorofore, normal renowal procedures apply for tho
‘nstrument(s) on your current permit that you wish to transfer to the now permit. Disregarding these ranowal procedures wiil resuilt

In a new permit far tho new instrument only.

o renew a Type It Permit, tho applicant shall havo completed two (2) Maintenance Raports and shall havo porformad at least ten (10) tesis
»n drinking sublects in the past year on sach Instrument for which renewal Is roquested. If thoso conditions are not mot, or the permil has
=xpired for more Ihan thirly (30) days, the applicant shall petforin two (2) Malntenanco Reports and five (6) self-administered tosts for oach
“reath analyzor for which renewal Is raquested. Goplos of the Malntehanuo Repoits along with the Operallonal chacldists and printouts for
10 five (6) self-adminlstorad tests shall accompany the application for renewal,

DATE

5[!@\\2&5\‘(

Broath Alcohol Program, Missout! Dopartment of Health and Senior Services
Soltheast District Offlce

2875 James Bivd,

Poplar Bluff, MO 63201
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ETURN COMPLETED APPLICATION TO THE;
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Airgas USALLC (LAB)

=
AI r a s 3500 Bernard Street
St. Louis, Mo. 63103
Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 26-Mar-2014

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG408501

Exp. Date Cyl. Type Component Certified Concentration
26-Mar-2016 108 Ethanol 0.100 + 2% BrAC (260 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EBO0010535 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Digitally signed by Quality Control
Date: 2014.03.27 10:08:05 -05:00

Reason: Dry gas standard certification of analysis
Location: Airgas USA LLC (Lab) Analyst.

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01

Page 1 of 1



