= * MISSOURI DEPARTMENT OF HEALTH AND SENIOR S

STATE PUBLIC HEALTH LABORATORY RECEIVED

CMI INTOXILYZER 8000 MAINTENANCE REPl 5 o 01 Day at 10:45 am, Jan 08, 2016
|

|

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

NSTRUME NT SERIAL NUABER LOCATION CF (%3 TRUMENT [ DATE OF INGPECTION [ TiME OF INSPECTION
80-005828 VEBB CITY P. D. . 01/02/2016 | 06:21
 CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
I STANDARD TYPE [ STANDARD LOT # | STANDARD FxXPIRATION DATE
Test g/210L Time | DPRY | AG525302 09/10/2017
___________________________________ 20 TEMPERATURE ! st SERIAL RUMBER SIMCERTIFICATE EXPIRATION
Air Blank 0.000 06:23 | N/A . N/A | N/A -
Cal Check 0.100 06:24 [sTAnosRDvALUE isr.\r.r-m:xsnrf—ﬁwi
Air Blank 0.000 06:24 | 0.100 INTOXIMETERS - ]
Cal Check 01071 06:24 |CAUBRATIONCHECK RESULT 1 o
Air Blank 0.000 06:25 0.100 . |
Cal Check 0.101 . 06:25 |cAvsmanoncreckresT2 a
Air Blank E 0.000 | 06:26 g.l0d 00
| | CALIBRATION CHECK RESULT 3
. ! 0.101
P a S S j WAKIUN DEVIATION (WUST BE WITHIN §%) | SPREAD (1UST BE 005 ORLESST
| | 1.0% | 0.001
'DIAGNOSTIC TEST RESULTS e RFITESTRESULTS ]
[
Voltage/Current Test Pass | Test | g/210L Time
RAM Test Paad | wessasnnrne See bl e sieerpealian o s
EEPROM Checksum Test Pass | Air Blank | 0.000 | 06:26 |
Real Time Clock Test Pass | Subject Test | RFI* 06:27
DSP Test Pass | Air Blank \ 0.000 06:27
Analytical Stability Test Pass .
Modem Test Pass | *RFI Detect l
| Temperature Regulation Test Pass ‘
! Pass Pass
|

| NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
[REFUSALS i 00- 04 0509 '__i_m-'?d_ [Tis1e lougn 15
0 0 '

x| o | 1| 1

\ Listany new parts and describe any alteration or medification that was made to restore the instrument to operate satisfactorily
| and within established limits (use other side if necessary).

| PRINT NAME

l| CHRISTOPHER SHONK
| TYPE Il PERAAT NONBER o [ EXPIRATION DATE = T TELEPHONE NUNVBER
250170 Qr/23/2017 | 4176731911

1O 580-26011 (6-10) TANECUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER T -
services provided on a nengiscnminatony basis

SE———
LAB-167
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Customear Name
£xclusive Supplier
Intoximeters, Inc
2081 Craig Road

St Louis, Mo 63146

Exp. Date -
10-Sep-2017

AirgisUSA LLC (LAB)
3500 Barnard Strect

st Lows, Mo 63103
Ph(314) 533-3100

Fax (314)533-7328

Certificate of Analysis

Test Dale:  14-Sep-2015

Lot # AG525302 Mode! 10Ecacd

Cyl. Type
108

Component
Ethanol

Nitrcgen

Certification Traceable to N.I.5.T. RGM Ethancl Standards: -

Serial No.

EB0010581
EB0010570
EB0010285
EE0010561
ES0010681

Analytical Method:

Concentration

391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDIR

Digtally signed by Quality Conlrol
Date. 2015.09.14 14:32:23 -05:00

Reascn: Dry gas standard certificaton of analysis

Location: Airgas USA LLC (Lab)

Analyst:

Serial No.

EB0010603
EB0010559
EB0010555
EB0010562
EB0010578

Certified Concentration

0.1 CQ 2 2% BrAC (280 ppm)
Bzlarce :

Concentration
392.5 ppm
258.9 ppm
208.9 pprm
104.9 ppm
$2.84 ppm

Nyl Hlorset

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2938.01



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

PERMIT

TYPE Il
CHRISTOPHER SH OZ}{ K

ersby authorized to instruct and supervise operaiors, train instructors, inspac!, calora's, pariom figd s
1 operate the following breath analyzer(s):

INTOX DMT, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

he determination of the alcohclic content of blood from a samgle of expire

d air. Parmil ssuad urderthe provisions of sactions
.020 through 577.041, RSMo and 30€.111 through 306.119 RSMo.
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