4

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
(RECEIVED }

CMI INTOXILYZER 8000 MAINTENANCE REPORT

By Carol Day at 3:35 pm, Jun. 17,2015

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
80-005838 KCMO POLICE DEPT. 06/03/2015 04:05
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARD LOT # - | STANDARD EXPIRATION DATE
Test g/210L Time | DRY 05514080A1 | 04/01/2016
__________________________________ SiM TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 04:07 | N/A N/A N/A
Cal CheCk 0 . 0 8 0 O 4 . O 7 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 04:08 | 0.080 CMI
Cal Check O . 0 8 O O 4 . 0 8 CALIBRATION CHECK RESULT 1
Air Blank 0.000 04:08 0.080
Cal CheCk O . 0 '7 9 04 . O 9 CALIBRATION CHECK RESULT 2
Air Blank 0.000 04:09 0.080
CALIBRATION CHECK RESULT 3
0.079
P a S s MAXIMUM DEVIATION (MUST BE WITHIN §%) SPREAD (MUST BE .005 OR LESS)
1.2% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagsg | ~——— ==~ e e
EEPROM Checksum Test Pass | Air Blank 0.000 04:10
Real Time Clock Test Pass | Subject Test RFI* 04:10
DSP Test Pass | Air Blank 0.000 04:10
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 J10-.14 .15-.19 OVER .19
5 1 1 1 6 4

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).

INSPECTING OFFICER
SIGNATURE PRINT NAME

LAWRENCE POLLARD

TYPE il PERMIT NUMBER - EXPIRATION DATE TELEPHONE NUMBER

230167 08/14/2015 816-482-8141
MO 580-2801 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-167

services provided on a nondiscriminatory basis


dayc
Received


Asoguloqe] Pa3IpeIdY SO0TISTOL] olfost

\‘.
N\ S00TSTOLL .,
___oalosi: —~

‘4. SZ1) D. TG PR
03 8.5 B3EL0IS MOJE 30U O BHjuns 3B1p pUE
uopjus} 3Eey Jo Se3IN0s Wolp Aerae eare AIp uf 8UCAS

WEFTHIOUCIE AR
0690-5€8-998 BUCUd
E0ETH AN ‘010qsUsMO
399.05 YIUIN 358 91 €
UL AD

:Aq pmangiasiq

oy, el 9 b_._ua%

TG

4t ‘sppauongRf “a3 sAnpald OWT 1%
weSonyp ul joueg jouljousrt TIT PAURRD
70209160 "ON 901/ 06T¥ DD "ON S3pUlAD

Ry SIURIEY prepums 1SiNe
.zﬁﬁ.ﬁ»!wnh saueteq veSonN

AN XT 0 TO00 wdd 892 joumpg
ipoyIS 1ha8an3dYy SUORRIUSIUCD guauoduwiod
(9,17} 4.0 3t 0001 D 977 501 USIUAD

@ JoYoam YEEe ) o3 pam » s aod) ove 0800
9T8e/1/Y wopedydxg

TY0BOYISSe uequInp 301

qger TS <epuiidd

Lege1setove H3aed

ggeg QI PIEDUPRISD

sisjeuyy

jo wu.nuEu.._aU

sloziviie seidxa mea  £L0Z/L/E penssl had

161082 ONHuUSd

FONIHMY ‘QHYTIOL Aojesedg
ISR
o paeies o iy 1909q 1 1 oy

1oy yrear FUBPHAS UR SIRISC0 o peaogne § SIS PO S
QuYD HOLVHIL0 LNSNNYLENI

RVHOOHd T0HODTY HLVENE
SIDIAMAE HOINGS ONY HLTVEH 40 ANSRLNYIED

RNOSSIW H0 BLYLS

{o1-gu) yravl
9EOIALTS HOINSE ONV HUTVEH 40 INSWIHYIEQA S0 HOLD3HIa

—— oA
. H@(JSD %3

AHOLYHOBYT HUTVIH OIENd 31vi8 40 HOLOZHIO

s
‘opSH 614°90€ ybnaiu 111°B0E puB OWSH ‘+p0LLs yBnow 020°2LL8
Supjoes JO SUGSIACID BU} IBpUN penss| juled Y8 paudxe jO sjdures B WoJj poojq JO JUBILIOD J|joyoae auy} jo uopBUjLLIEISp By} 1o}

0008 YHAZA TIXOINI "0008 AAZX TIXOLNI

i(s)iszfjeue. ypmelq Bumojjoj o4} sjriado pug
‘gijedes pue BapUes piej unoped ‘sjeiqies ‘edsul 'si0jonasul U@l 'giopeiedo ssjaedns pue jorusu| o} pezpoyine Ageiey s

{o1-g) 1240-085 OW

CIOTFI/E SIDE

YA {1 1%4 HIENNN

TIOTFIE 3Wva

woaTpoIdoUTMMA » HELEVT-LITOM » EBITSHLLIT
06L0°15929 T opawonpEfe 061208 °0'd ug ekt

sosed
T

A3iejdeds

Nl

a2l ,f\.

@AV TIOd IONTIMVI
Il 3dAL

LINd=d

NVHOOHd TOHOOTY Hivadd
SIDIAYIS HOINAS ANV HLVEH 40 ININLHYLET

IHNOSSIN 40 31VLS




