
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
CMIINTOXILYZER 8000 MAINTENANCE REPORT

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

80-007512 KANSAS CITY POLICE 02/06/2023 22:23
CALIBRATION CHECK R ESULTS CALIBRATION CHECK SUMMARY

Test g/210L Time
STANDARD TYPE

DRY
STANDARD LOT #

33321080A3
STANDARD EXPIRATION DATE 

01/05/2024
SIM TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION

Air Blank 0.000 22:25 N/A ' N/A N/A
Cal Check
Air Blank

0.079
0.000

22 : 25
22:25

STANDARD VALUE

0.080
STANDARD SUPPLIER

CMI. INC
Cal Check
Air Blank

0.079
0.000

22:26
22:26

CALIBRATION CHECK RESULT 1

0.079
Cal Check
Air Blank

■J 0.079
0.000

22:27
22:27

CALIBRATION CHECK RESULT 2,

0.079,
CALIBRATION CHECK RESULT 3

0.079pass MAXIMUM DEVIATION (MUST BE WITHIN 5%)

1 .2%
SPREAD (MUST BE .005 OR LESS)

0.000
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS

Voltage/Current Test . Pass
Pass 
Pass 
Pass 
Pass 
Pass 
Pass 
Pass

Test g/21OL Time
-L vX xX X 1. k-*
EEPROM Checksum Test
Real Time Clock Test
DSP Test
Analytical Stability Test
Modem Test
Temperature Regulation Test

Air Blank
Air,Blank

*RFI Detect

RFI* 
0.000 22:28

Pass paS£h

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).
INSTRUMENT WAS TESTED AND CERTIFIED

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

0
.00-.04

2
• .05-.09

1 ■ ,
.10-.14

2
.15-.19

2
OVER .19

9

INSPECTING OFFICER
SIGNATURE

TYPE II PERMIT NUMBER

210128

PRINT NAME

JORDAN INFRANCA
EXPIRATION DATE ' ' TELEPHONE NUMBER “

06/21/2023 816-382-5897
MO 580-2901 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

services provided on a nondiscriminatory basis
LAB-167

crewst



ILM© 
MBnaaalwiM specialty gases

7 BnstfliitB Df. • P.O. Box 790 • Jaeksonvlllo, IL 626S1-O70O 
217-24S-ai»S<P«xi2i7-249<7634>www.lln)i)p»t>(lil0H.ei)ni

Certificate of Analysis

Certlflcats IDi

Part iVi
Cylltider Steal
Lot Numbari
Explratloni

M495

BAC1BSL0B0T 
10SL 
8332J,^80A3 
1/5/2024

0,080 (Pof th® calllirfttlBii of liHWuitnsnts iiBO^ to (letormtno brofith fticoliol oonceiurtitloii)

Contentsi I OS Liters @ 1000 psig 70”F (21 “C)
Anolytlcol

Roportod Accuracy AnalyUcnl
ComiioiieiUi Cohoontratlani (0, ltB2)i Mothotli Dhti'IbuiaiJ hyi

CMI Inc.
315 East Ninth Sti'oet 
Owonsbprb, KY -12303 
Phone 8 !6.83S.O59O

"TraMabls toi
CertlHod Rofcrence Matartal • 242.-1 (imol/mol
Ethwiol In Nitrogen - Scrtel No, GNOO16024 Lot No, 0S0319DII

Store In dty area, away from sources of heat. 
Ignition and direct sunlight, Do not allow storage 
area to exceed B2 •C(128’P),

Special Issuance Date

Tl« tjKinilon rei in iliU cefiifiwto w«ro obiilnad using equipment »nd itandards esfsblo of producing iiulyilcsl r«ul« tracwblo to NISTi shd Bpply only to tli® Utrns 
eoniapwd on thli Mrtl(/ito. ILMO peoducw Company msk« no warmniy or Hprcsonutlon «to Uia tulwbllKy of lh« use of any Information provided for any pirtlcular 
purpose>Tlin Information uto Is at ibo lolo discretion end risk of iho uioA Mabllliy sbal) be limited to ottabllsheq repfacorpent cost of (hit matorlil or tervlce.

AttrtJIitilfti WiSPil

ISO/IEC I7025i20|7 Accredited Uboratcry

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SGRVIOES 

BREATH ALCOHOL PROGRAM

PERMBT
TYPE II

JORDAN INFRANCA
Is hereby authorized to Inalruot and eiipervlse eperalora, train Inetruotora, Inspect, calibrate, perform Held service and repairs, 
and operate the following breath analyzer(e)i

ALCO-SENSORIV WITH PinNTK.R, INTO.XILYZER 8000
for the determination of the aloohollo content of blood from a sample of expired air. Permit issued under the provisions of aecilons 
677,020 through 677,041, FtSMo and 308,111 through 306,110 RSMo,

Prvro  
DinisCran op btatb puolio health lABoiiATorw

NUMBER glOlaS --------------- ------- ----

EXPIRES .8/2.V2823—- ------- - --- -----------

Mt) SaO-WZi (8-16J
OIRHOTOR OF DEPARTMENTOF HEALTHANO 6ENIOR BBRVI0B8 

tAO-dfIM-WI

STATE OF MISSOURI 
hUPARTMBNT OF HBAUH ANO 6FNI0R fiBnVI0F& 
BRBATII ALCOHOL FROORAM

INSTRUMENT OPERATOR CARD
We l9 o/>eril» an evMMlal bfaal/) aKaM
ImlmanlfoflhB^olBMi/nailC'n  efllis elcohoSawftfeniwIifafllhwnn^expIfeaWi
In MBWUri.
Opoiatcr INFRANOA. JORDAN
pgrmiiNo aioiao
D(it9l90UQtlQf21/2O21 OMoExpIfftsO/ai/lDSS

KBRIMMai


