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

‘‘■'•VcI'A*'’'
REPORT#?

CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY

DIAGNOSTIC TEST RESULTS

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

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.

TIME OF INSPECTION

00:53
INSTRUMENT SERIAL NUMBER

80-005851
DATE OF INSPECTION

03/02/2022
LOCATION OF INSTRUMENT

STATE OF MISSOURI

SPREAD (MUST BE .005 OR LESS) 

0.001
MAXIMUM DEVIATION (MUST BE WITHIN 5%) 

1.2%

STANDARD LOT#

3332108-0A3
SIM SERIAL NUMBER .

N/A
STANDARD SUPPLIER “

INTOXIMETERS

STANDARD EXPIRATION DATE 

01/05/2024 
SIM CERTIFICATE EXPIRATION

n/a

STANDARD TYPE

DRY
SIM TEMPERATURE..

W/A
STANDARDWLUE

'0.080
CALIBRATION CHECK RESULT 1

/ 0.079
CALIBRATION CHECK RESULT 2

0.080
CALIBRATION CHECK RESULT 3

0.079

Test . g/210L Time

Air Blank 0.000 00:57
Cal Check 0.079 00:57
Air Blank 0.000 00:58
Cal Check 0.080 00:58
Air Blank 0.000 00:59
Cal Check 0.079 00:59
Air Blank 0.000 00:59

RF! TEST RESULTS

Voltage/Current Test Pass Test g/210L Time
RAM Test Pass
EEPROM Checksum Test Pass Air Blank 0.000 01:00
Real Time Clock Test Pass Subject Test RFI* 01:00
DSP Test Pass Air Blank 0.000 01: 01
Analytical Stability Test Pass
Modem Test Pass *RFI Detect
Temperature Regulation Test Pass

Pass pass
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).
TESTED & CERTIFIED

REFUSALS .00-.04 .05-.09 .10-.14 J5-.19 OVER .19

0 1 0 0 0 0

MO 680-2901 (6-10)

INSPECTING OFFICER 1
SIGNATURE PRINTNAME-: '•

COREY CARLISLE
TYPE II PERMIT NUMB^*"

200123
SKPI RATION DATE

03/09/2022
TELEPHONE NUMBER

8162345000
AN EQUAL OPPORTUNITY/AFFiRMATlVE ACTION EMPLOYER LAB-167

services provided on a riondiscriminatory basis

crewst



s p e ci aft y gas

1 Eastgate Dr. • P.O. Box 790 • Jacksonville; IL 62'651-0790 
217-245-2183 ■ Fax: 217-243-7634 • www.flmoproducts.com

Certificate of Analysis

Cartiflcate ID: 14496.

Part#! BAC10SL080T

Cylinder Size:
Lot Number:

-:Expli*ation: 1/5/^024

0.080 BAG (For tfia calibraUqn.bffnstruments used fo determine breath alcohol concentration)

Contents:

Component!

Ethanol 
Nitrogen ■

JOS Lii;ers:@ lOOO psig 70“F (2.1 *0)

■ Analytical
Reported;: Accuracy Analytical
Concehferatlon: (U, k=2)! Method:

203 bpm-. ♦/-fl.BW BACWUBl) fjoiR
(S.Jppml

Selanes ..

Distributed fay:

CMfJricK
3 J frEasf’NifithStredt 
Ow&hsbomKKV 42303- ?;• 
Phone 8'6'5.835-069.0 -- • 

w\^.aieohQftgst.toM

^Traceable to:
Certified Reference Materia! • 2;S2.4 pmolfmol
Ethanol In Nitrogen - Serial No. GNOOIS026 Lot No. OS03I9E{ I

Stare Jh <lrY area, away from sources of heat, 
Ignition’and direct sunlight. Do not allovlt-storage 
area to ©<ceed 52 “C (125 ’p). ■

ISO/IEC 1702SJZO17 Accredited Laboratory

Issuance Dace

Tht Condon fcsulis y^In tM* wiiflats wereabolnftd using a^ulptneneind Jnfubrds ap»hla of produo'nginiiydal ruults tnceahlfi » Nisr,,an<l apply ;Cnfy co iha tcerns 
«onwie3 on this certf^e. ttffO FrarfuctsCjamptnr msksf no wifTsncror raprajenoo'on at lotbetulaWCiy of theuiBofiny inforoiac'onprovjrfad for my pinlpiljr 
pus^e.’nieinlofmiClonuSBintcheiQleiiUcfationjnd riskortheusef.UabUlsyjhaU be tlmlced to esabllshed fepIacamsnqoonofthUfnJtErialcr senice.

FJIA
CaUbnilM'and-RMfoa 

istaas

STATE OF MiSSOUBI 
DEPARTMENT'OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL programi' '

'iWE'h
COREY CAMLISLE.

Is hereby authdrlzedto Instruct-and supeiyise operators, .train Instructors, inspect, calibrate, partoim Held service arid repairs, 
-• and.operate/p’afollbv^ng breathanalyzerfs): • • ’ . ' ■ , ■

; ALcg-sosoR rCWTS'i^yrER; ifc^xiLTaER. seoo
for jhe dBlsimihationoIthe alcoholloconisntof bloocj from a sample'of .expired air/Permit Issued under the provisions of sections

. 577.020 through Sn,041, RSMa^d 306.111 through 306.119RSMo. .'I

. DATE___ 322Z2fl211-J__________________ _

NUMBEH 2fl0123______________ L__

EXPIRES 3Z2jS022_________________
MOSS(MJ771C3-!0)

STATE OF MISSOURI 
nepARlMSUro? HEALTH AHO 36NWB SEnVlCES 
BRBA-ra ALCOHOL PilQQRAM

INSTRUMENT OPERATOR CARD
nsiKiKdsanffvMfflsaaHtoriiedlooiKislaaaeviJBRBilbrsalhaStahal 
iflsInimenlftffta^lwnfnsiionflllhaaTOhfXQcanienlSrtbraaUifonn of expired ah 
!nMis»sif. • • • -
Oparalor CARUSLB, COKEf
PennllHo 200123
□ale Issued 3/3/2020 Date Expires 3/9/2022

http://www.flmoproducts.com



