MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 8000 MAINTENANCE REPORT

[By Tracy Crews at 8:36 am, Nov 14, 2022

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
80-002092 KCI POLICE DEPT. 11/04/2022 14:19
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARD LOT # STANDARD EXPIRATION DATE
Test g/210L Time | DRY 25721080A2 | 11/05/2023
__________________________________ SIM TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 14:22 | N/A N/A N/A
Cal Check O R O 8 1 14 . 2 2 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 14:23 | 0.080 CMI
Cal Check O . O 8 l 14 . 2 3 CALIBRATION CHECK RESULT 1
Air Blank 0.000 14:23 0.081
Cal Check O . O 8 1 14 . 2 4 CALIBRATION CHECK RESULT 2
Air Blank 0.000 -14:24 0.081
CALIBRATION CHECK RESULT 3
0.081
a s s MAXIMUM DEVIATION (MUST BE WITHIN 5%) | SPREAD (MUST BE 005 OR LESS)
1.2% 0.000
| DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagg | ~-—-=---————-—— | e e e -
EEPROM Checksum Test Pass | Air Blank 0.000 14:25
Real Time Clock Test Pass | Subject Test RFI* 14:25
DSP Test Pass | Air Blank 0.000 14:26
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 .10-.14 .15-19 OVER .18
0 0 0 0 0 0]

SIGNATURE

INSPECTING OFFICER

PRINT NAME

ALAN H. RANDOLPH JR

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).

TYPE 1l PERMIT NUMBER

22021

EXPIRATION DATE

01/24/2024

TELEPHONE NUMBER

8162344000

MO 580-2901 (6-10)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

services provided on a nondiscriminatory basis

LAB-167
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specialty gases

¢

7 Eastgate Dr. » P.O. Box 790 - Jacksonville, IL 62651-07;)0
217-245-2183 » Fax: 217-243-7634 » www.ilmoeproducts.com

, Certificate of Analysis
Certificate ID: 14290

Part BAC105L080T

Cylinder Size: 1e5L
Lot Number: 257210880A2

Expiration: 11/5/2023

0080 BAC (For the calibration of instruments used to determine breath altohol concentration)

Contents: 105 Liters @ 1000 psig 70°F (21°C)

Analytical
Reported Accuracy Analytical

Component: Concentration: (U, k=2): Method: Distributed by:

Ethanol 208 ppm E‘ét‘;-gg;]BAc(G/zmm NDIR CM} Inc.

Nitrogen Balance 316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690
www.ajcohaltest.com

#Traceable to:

Store in dry area, away from sources of heat,

Certified Reference Material - 262.4 ymol/mol

Ethanol in Nitrogen - Serial No. GN00I5026 Lot No. 050319E1! ignition and direct sunlight. Do not allow storage

area to exceed 52 °C (125 °F).

10-1%-2021\

Specialty Gés Lab Tech Issuance Date

— s UL

The calibration results within this certificate were obtained
contained on this certificate. ILMO Products Company mal
purpose. The information use is at the sole discretion and ris

Calibration and Testing
Accroditation #61896

using equipment and standards capable of producing analytical results traceable to NIST, and apply only to the items
kes no warranty or representation as to the suitability of the use of any information provided for any particular
¥ of the user. Liability shafl be limited to established replacement cost of this material or service.

ISOMEC 17025:2017 Accredited Laboratory




"RECEIVED )
kBy Brianna Medrano at 1:20 pm, Jan 19, 2026
 APPROVED |

H

g, MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES

STATE PUBLIC MEALTH LABORATORY Lﬁ‘y Brfannja“Medrano at 3:42 pm, Jas 20, 2022}

BREATH ALCOHOL PROGRAM e - O :
APPLICATION FOR TYPE Il PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS

THIB };FPUCATTON 1S FOR GURRENT PERIT RURBER AN EXPIRATION DATE
K new permir L] RENEWAL

P% ?Zi:i;s ]/\ Se - m{l’ecz%o\ Supenxss ( AZ‘L

A disclosure concerning your SSN number is available at:
DEPARTY OR TROCP
sy 1) ek

http:Zererw.health.mo.govAab/oreathalcohol/
Plice Yegr - Fr & ~43H 4080
e dwaiorra ) Sgpevie, BCIIO, bS] £ysra- 3
4RI ADDRESS &/Q?‘}gw@%&/v /ﬁfA @ IKC’M& . d/)? o

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
(Also, please place a checkmark besids ALL breath analyzer(s} for which you are requesting a permii.)

DATES COURSE = NAME OF
OF LOCATION OF COURSE LENGTH NAME & MODEL OF BREATH ANALYZER o | INSTRUGTOR
COURSE HRS) o N

5;22& Msove, Si ¢7</ Ceibcr 2 75/)’,“‘22: S’ ~ |Lrmien]
f1=17-2Z) Missour Sabely (o e 1 I'./bxs;facf Foc D [~ Q.@w‘a
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List the manufacturer and name of instruments for which you are currently performing maintenance reports on and the number of
malnienance reporis performed on EACH type in the fast year.

MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS | NUMBER OF SUBJECT TESTS
1 10 SELF-TESTS
) OKBLM
2.
3.

I

When adding a new instrument, you receive a new wo (2} year permit. Therefors, normal renswal procedures apply for the
instrument(s) on your current permit that you wish to transfer to the new permit. Disregarding these renewai progedures will result

in a new permit for the new instrument only.

To renow a Type Il Permit, the applicant shall have completed two (2) Maintenance Reports and shall have performed at loast ten (10} tests
on drinking subjects in the past year on gach instrument for which renewal Is requested. If thess conditions are not met, of the permit has
expired for more than thirty (30} days, the applicant shall perform two {2) Maintenance Reporis and five (5) self-administered lests for each
breath analyzer for which renewal is requested. Copies of the Maintenance Reports along with the Operational checklists and printouts for
the five {5) self-administored tests shall accompany the application for rertewal.

. /; ‘ ‘
SIGNATURE OF APPLICANT DATE .
» Wﬂw /1= 177 = 28]

RETURN COMPLETED APPLICATION TO THE:  Breath Alcohol Program, Missouri Depariment of Health and Sanior Sarvices
Southeast District Office
2875 James Bivd,
Poplar Blulf, MO 83001

MO 5800767 (2-11} tAB3




