Oct. 132020 6:16AM

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 8000 MAINTENANCE REPORT

By Tracy Crews at 9:56 am, Oct 13, 2020

[RECEIVED

|

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
80-0058B49 GRAIN VALLEY POLICE 10/13/2020 06:06
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYFE STANDARDLOY & STANDARD EXPIRATION DATE
Test q/210L Time | DRY . AG019902 07/17/2022
__________________________________ SIMTEMPERATURE SIM SERIAL NUMBER 5IM CERTIFICATE EXPIRATION .
Air Blank 0.000 06:11 | N/A N/A N/A
Cal Che Ck O 0 '7 9 O 6’ . 1 1 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 06:12 | 0.080 INTOXTMETERS
Cal\ ChECk 0 . 0 7 9 0 6 . 12 CALIBRATION CNECK RESULY 1
Air Blank 0.000 06:12 0.073
cal Check o 0 '7 B O 6 . 13 CALIBRATION CHECK RESULT 2
Air Blank 0.000 06:13 0.079
CALIBRATION CHECK RESLULT 3
0.078
a s s WRAXIIALIM DEVIATION [MUST BE WITHIN 5%) BPREAD (MUST BE .DO; ORLESZ)
2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Teagt Pagg | ~—--— e e e e ——— e e
EEPROM Checksum Test Pass | Air Blank RFI* 06:14
Real Time Clock Test Pass | Air Blank 0.000 06:14
DSP Test Pags
Analytical Stability Test Pass | *RFI Detect
Modem Test Pass
Temperature Requlation Test Page
NUMEER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS ,00-,04 05-.09 A0-14 J16-18 OVER .19
0 0 0 0 0 0

SIGNATURE

(/f%f% 57 ! KYLE SOLE

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

QRINT NAME

TYFE Il PERMIT NUMEER

290210

EXPIRATION DATE

09/19/2021

MG 580-28G1 (E-10)

TELEPHONE NUMBER

816-847-6250

AN EQILJAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nandiscdminglory hagig

LAB-18T


crewst


Oct. 132020 6:16AM No. 4553 P. 4
AI rgaSw

Customer Name Test Date: 21-Jul-2020
Exclusive Suppller

Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Alrgag USA LLC (LAB)
3500 Rarnard Street

St Louls, Mo. 63103
Ph: (314) 5633-3100
Fax: (314) 533-7328

Certificate of Analysis

Lot # AGD19902 Model 108cacd

Exp. Date Cyl, Type Component Ceitifled Concentration
17-Jul-2022 108 Ethanol 0.080 £ 0.002 BrAC (208 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM and to CRM Ethanol Standards:

RGM Serial No. Concentration RGM Serial No. Concenfration
EB0010581 392.1 ppm EB0010603 393.0 ppm
EB0010570 259.8 ppm EB0010559 258.2 ppm
EB0010285 208.0 ppm EB0010595 208.3 ppm
EB0010561 103.6 ppm EB0010562 104.2 ppm
EB0010681 52,12 ppm EB0010579 52.81 ppm
CRM Serial No. Concentration CRM Serial No, Concentration
. CC434668 800.0 ppm 0056649 390.1 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Apalytlcal Method: NDIR

Digitall stgnen‘ by Quality Gontrol
Date: 2020.07 22 18:48:30 -05:00
Reasaan: Dl?( gas standard cenI:?;catlon of analysis

Locatlon: Alrgas USA LLC (Lal
Approved for Release: M / z”"-"‘ i

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
1SO 17034:2016 A2LA accredited. Certlficate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM.

TYPEII

KYLE R SOLE

is hereby authorized to instruct and supetvise operators, train Instructors, inspect, calibtete, -perform fisld service.and repairs,
and operate the fallowing breath analyzer(s):

INTOXILYZER 8000

for the determination of the alcohtlic content &fbload from a: sarmple of expired 4ir. Perinitjsslisd underthe provisiohs of sactinns

B577.020 thiough 577.041, RSM6 ahd 806.111 thratigh 308,119 RSMo.
=
Lom sl

DIRECTOR OF STATE PUBLIG HEALTH LABORATORY

1
DIREGTOR OF DEPAR"[MENT‘DI-'-.' HEALTH AND SENIQR SERVICES
MQ spa6771 (5-10) LAB-4 {R&-10)

DATE __9/19/2019

NUMBER 290210

EXPIRES 9/19/2021

4. STATE OF MISSOURI
Y\ DEPARTMENT OF HEALTH AND SENIOR, SERVIGES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The nemed caroholdsr is authonzed 16 operste an evidential breath alcohol
Insteumant far'tng d inalion of the aleahollc content In brasth Tom of axpirad il
in Mizsaun.

Operator  SOLE, KYLE
Permit No 280210
Date lagued 9/48/2019  Date Expires 9/9/2021

BRI




