MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 8000 MAINTENANCE REPORT

{RECEIVED

By Brian Lutmer at 1:13 pm, Jan 23, 2015

|

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 SERLAL NUMBER

80-005851

LOCATION OF INSTRUMENT

JASPER COUNTY SO

DATE OF INSPECTION

01/23/2015

TIME OF INSPECTION

10:24

CALIBRATION CHECK RESULTS

CALIBRATION CHECK SUMMARY

STANDARD TYPE STANDARD LOT# STAHDARD EXPIRATION DATE
Test g/210L rime | DRY AG421103 07/30/2016
__________________________________ SIMTEMPERATURE SiM SERIAL NUMARER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 10:27 | N/A N/A N/A
Cal Check 0 . 0 8 2 1 O : 2 8 STAHDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 10:28 | 0.080 INTOXIMETERS
Cal check 0 . 0 8 1 1 0 . 2 9 CALIBRATICN CHECK RESULY 1
Air Blank 0.000 10:29 0.082
Cal CheCk 0 . O 82 1 O . 2 9 CALIBRATION CHECK RESULT 2
Air Blank 0.000 10:30 0.081
CALIBRATION CHECK RESILT 2
0.082
P a S S MAXIMUNM DEVIATION {MUST BE YATHIN 5%) SPREAD (MUST BE .005 QR LESS)
2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagg | ——--=-—————=sm|mr-- - e
EEPROM Checksum Test Pass | Alr Blank 0.000 10:31
Real Time Clock Test Pass | Subject Test RFI* 10:31
DSP Test Pass | Air Blank 0.000 10:31
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

0

00-.04

1

{0509

0

A0-14

0

16-.19

0

OVER 1%

0

SIGNATURE

INSPECTING OFFICER

PRINT NAME

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).
REPLACED DRY GAS VALVE

(pﬂT:::?xZ%i;:;::j::Z>

DAN LUCAS dJR.

TYPE Il BERKITT NUMBER

230111

EXPIRATION DATE

06/10/2015

TELEPHONE NUMBER

6605434573

MO 560-2601 (6-10)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

services provided on a nondiscriminatony basks

iAB-167



lutmeb
Received


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

Exp. Date
30-Jul-2016

Airgas USA LLC (LAB)
3500 Bernard Street

St. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Lot # AG421103

Cyl. Type Component
108 Ethanol
Nitrogen

Certification Traceable to N.I.5.T. RGIM Ethanol Standards:

Serial No. Concentration
EB0010581 391.8 ppm
EB0010570 259.8 ppm
EB0010285 209.0 ppm
EB0010561 103.7 ppm
EB0010681 52,22 ppm
Analytical Method: NDIR

Digitally signed by Quality Control

Date: 2014.07.31 15:28:13 -05.00

Reason: Dry gas standard cerification of analysis

Location: Airgas USA LLC {Lab) Analyst:

Test Date:

Certified Concentration

31-Jul-2014

0.080 = 0.002 BrAC (208 ppm)

Balance

Serial No. Concentration
EBO010603 392.5 ppm
EB0010559 258.9 ppm
EB0010595 208.9 ppm
EB0010562 104.9 ppm
EB0010579 52.94 ppm

Rod Marsala

ISO 17025:2005 A2LA accredited. Cerﬁﬁcate Number 2989.01
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