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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 8000 MAINTENANCE REPORT

(RECEIVED
Complete thig report in duplicate at the time of the regular monthly preventive maintenance check, alLBy Carol Day at 9:46 am;-Jul 13, 2015
fepaired. Send one copy to Department of Health and Senior Services, and relain one copy in department file,

INSTRUMENT SERIAL NUMBER LOCATION OF INSTRUMENT DATE OF INSPECTION TIME OF INSPECTION
80-005827 ORONOGO POLICE DEPT 07/03/2015 23:38
CALIBRATION CHECK RESULTS CALIRRATION GHECK SUMMARY
STANDARD TYPE STARDARDLOT ¥ STANDARD EXPIRATION DATE
Test g/210L Time | DRY 3391308034 | 01/01/2016
__________________________________ SIMTEMPERATURE SIM ZERIAL NUNBER 5 CERTIFICATE EAFIRATION
Air Blank 0.000 23:40 | N/A N/A N/A
Cal Check 0.078 273 147 [STANDARD VALUE STARDARD SUPPLIER T
Air Blank 0.000 23:41 | 0.080 CMI INC
Cal Check O ) 078 23 T 41 CALIBRAYION CHECK RESULT §
Air Blank 0.000 23:42 0.078
Cal CheCk 0 . 0 7 9 2 3 : 4 2 CALIBRATION CHECK RESULT 2
Air Blank 0.000 23:43 0.078
CALIBRATION CHECK RESULY 3
0.07%9
P a s S MAXIUM DEVIATION (MUST BE WITHING®] | SPREAD (MUST BE 605 ORLESST
2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test = A I e e e e
EEPROM Checksum Test Pags | Air Blank 0.000 23:43
Real Time Clock Test Pags | Subject Test RFI* 23:44
DSP Test Pass | Aixr Blank 0.000 23:44
Analytical Stability Test Pass
Modem Test Pags | *R¥I Detect
Temperature Regulation Test  Pase

Pass Pass

NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINGE LAST MAINTENANCE REPORT

REFUSALS S0-04 05-08 H0-.14 RIRY: OVER .10

0 G 0 0 0 0

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

PRINT NAMS

SIGNATURE
SETH TALBOTT
TYPE Il PERMIT RUNGER - EXPIRATION DATE o TELE FHONE RUMBER
230336 12/23/2015 14176731916
N3 580-2901 (6-10) AN EGUAL OPPORTUNTYIAFFIRMATIVE AGTION EMPLOYER o Tager

$90vIGH3 GVICyd 0N & 110d sthmrnatony bagls
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Received
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specialty gases

7 Easgaca D, + PO, Box 790 « facksenvills, 1L 6265 1-0790
2{7-245-2183 + Fax;217-143-7634 + wwwimoproducta.com

Certificate of Analysis

Certlficate ID: 5972

Part #: BAC105 e80T

Cylinder Size: 1950

Lot Numben 33913688A4

Expiration: 1/1/2016 . .

0.080 PAC (For the calibrasion of Instrumants utad t6 Seterming breath axcohol concentretion)

Contents: 105 Liters @ 1000 psig 70°F (21°C)

Component: Concentration: Accuracy: Method:
Ethanel 208 PPH +1- 0,007 or 2X NDIR
BAC whichever -
Nitrogen Balance I8 praatee
*NIST Standard Referends Materal
Cylinder No. CC14290 / Job No, 09160202 Store in dry area, away from sources of heat, ignition
Certified 212.8 imolimel Edanol by Nitrogen and direct sunlight. Do not allow storage area to

for MO Product Co,, wvilla, 1L,
" on Jacksonle, axceod 52 °C {125 °P).

273

Distributed by: CMI Inc.
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690

www.alcoholtest.com

ISOJEC 17015:2005 Accreditad Laboratery
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FROY

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES:
BREATH ALCOHOL PROGRAM.

TYPE Il
SETH TALBOTT

is hereby authorized to.instruct and supervisa operators, lrain instructors, inapect, calibrate; perform field .sarvice and repairs;
ahd opgrate the following breath analyzer(s):

INTOXILYZER 5000, INTOXILYZER 8000

for the detariination of the;alcohdlic coftant of biood lror:a:sémple.of expired-alr, Pariil issued underthe:provisions of sactions
577,020 through $77:041, RSMa and 306.111 through 308,118 RSMg. e

12/23/2013

DATE . .
DIRECTOR OF STATE. PUBLIC HEALTH LARORATORY
Nuoer 230936 - B Usol
expings 12/23/2015 acting director
DIRECTOR OF DEPARTIENT.OF. HEALTH AND-SENIOR‘SERNICES

MO E80-0771 (8103 LARr4 {540}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SEMOR SERVICES
BREATH ALCONOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

The nétried cardholder is sutiXwizad i 0paaie on evitential bresih alcohol
natrument for the gelermnation of the slcohols comiant in breBth form of expred el

T

Operator  TALBOTT, SETH
Permlt Ro 250336
Date lasued 12/23/2013  Date Explren 12/23/2015

Y




