Feb 15, 2014 6:16A%  GRAIN VALLEY PD No. 6177 P 3

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY .
120/14-cd
CMI INTOXILYZER 8000 MAINTENANCE REPORT received 2 c
REVIEWED

Complete this report in duplicate at the time of the regular monthly preventive maintenance ¢ By Carol Day at 11:36'am, Mar 14, 2014
repaired. Send one copy to Depariment of Health and Senior Services, and relain one copy ;

INSTRUMENT SERIAL NUMBER LOCATION QF INGTRUMENT DATE OF INSPECTION TIE OF INSPECTION
80-005849 GRAIN VALLEY POLICE 02/15/2014 05:57
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOTA STANDARD EXPIRATION DATE
Test q/21.0% Time | DRY AG313702 07/16/2015
__________________________________ SIM TEMPERATURE $1M SERIAL NUMBER Sit CERTIFIGATE E)XPIRATION
Air Blank 0.000 06:00 | N/A N/A N/A
Cal Check 0.081 06 : (01 |STANDARD vaLUE STANDARD SUPPLIER
Air Blank 0,000 06:01 | 0.080 INTOXIMETERS
Cal Check 0.081 06 : 02 |CAUBRATIONCHECK RESIATI
Air Blank 0.000 06:02 0.081
Cal CheCk O . 0 8 2 0 6 ' 0 2 CALIBRATION CHECK RESILT 2
Air Blank 0.000 06:03 0.081
CAUBRATION GRECK RESULY 3
0.082
a S S MAXINUM BEVIATION {MUST BE WITHIN 5%} SFREAD (MUST BE .005 CRLESS)
2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pasg | ~————-rFmmmmd e e e e b
EEPROM Checksum Test Pass | Air Blank RFI* 06:03
Real Time Clock Test Pass | Air Blank 0.000 06:04
DSP Test Pass
Analytical Stability Test Pass | *RFI Detect
Modem Test Pass
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUEALS 00-04 45-09 A0,14 ETXT] OVER .10
10 10 3 4 3 0

List any new parts and describe any alteration or modification that was made to restore the instrument to aperate satisfactorily
and within established limits {use other side if necessary),
MAINTENANCE

SIGNATURE FRINT NAME

] BEALE
TYREIVERMET Ny EXPIRATION GATE TELEPHONE HJMBER
23014 08/01/2015 98168476250
MO 580-2901 (6-10) AN EQUAL OFPORTUNITYIAFFIRMATIVE ACTION ENPLOYER LAB-167

$OnALes provided on a nondisedminatony basis



dayc
Reviewed

dayc
Typewritten Text
received 2/20/14-cd


Reb 15 2014 6:18AK GRAIN VALLEY P o 177 P 1

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM
PERMIT
TYPE Il
JAMES W BEALE SR

is hereby. authiorized to Instruct and supervise operators, frain Instructars, inspect, calibrats, perform field service and repairs,
and opetate the foliowing breath analyzer(s):

e INTOXILYZER 5000, INTOXILYZER 8000

for ttte detsrmiriatian Gf1fis alcaholic ontert 6f bloud {16 & sarmple of oxpired dlr. Patimitissust arider the, provisloiis of saitions
§77.020 thidiigh $77.041, RSM6 ahd 308,111 thio(igh 306,119 RSMo.

——
bATE _ /10013 - e 1o Semm

DIREGTQR Q¥ STATS PUBLIC HEALTH LADQRATORY

NUMBER 230144 . 'il \) %
.O«_Q e
EXRIRES 8/1/2018 ‘ . . «acting director

DIRECTOR OF DEPARTMENT OF HEALTH AND' SENIDR SERVICES
MOE80.0774 {8:10) LARS (Re-A0)

STATE OF MISSOUR|

DEPARTIENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAK

¥ INSTRUMENT OPERATOR CARD

Tha nemad candioldor is suifonzed o eparste gn evidoritist brasin sizobol .
Instromant for Tha dalaravnition of the slochoks conlent fo breat form of expirod 6]

D

|

Opsralor  BEALE SR, JAMES
Permit No 230144
Date 135ued 8/42013  Date Explros 8/112016






