By Brian Lutmer at 12:30 pm, Jan 08, 2015

{RECEIVED }

s WISSOURE DEPARTMENT OF BEALT - AND SENIOR SERVICES

‘% STATE PUBLIC HEALTH LABORATORY

4

e CMEINTOXILYZER 8000 MAINTENANCE REPORT

T

REPORT £2

Complete this report in duplicate at the time of the regular monthly preventive maintenance cheek, and whenever instrument is
fepaired. Send one copy to Department of Heallh and Senlor Services, and retain one copy in department file.

INSTRUMENT SERIAL KUFBER LOCATION OF INSTRUMENT DATE OF INSPECTION TFINE OF INSPECTION
80-005849 GRAIN VALLEY POLICE 12/31/2014 04:08
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOT# STANDARD EXPIRATION DATE
Tegt 9’/2101: Time DRY AG319702 07/16/2015
__________________________________ St TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 04:11 | N/A N/A N/A
Cal CheCk 0 . 082 04 : 11 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 04:12 | 0.080 INTOXIMETERS
Cal Check 0.081 04:12 CAUBRATIQN GHECK RESULT 1
Air Blank © 0,000 04:13 0.082
Cal Check 0,082 04:-13 CALIARATION CHECK RESULT 2
Air Blank 0,000 04:13 | 0.081
CAUBRATION CHECK RESULT 3
0.082
P a S S MAXINUM DEVIATION [MUST BE WITHN 65 | SPREAD {MUST BE 005 OR LESS)
2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagge | ——~--vcmmmm e m e b
EEPROM Checksum Test Page [ Air Blank REFI* 04:14
Real Time Clock Test Pags | Air Blank 0.000 04:14
DSP Test Pass
Analytical Stability Test Pass | *RFI Detect
Modem Test Paas
Temperature Requlation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS 00-04 .05-09 0.4 §5.49 QVER .19
2 1 0 1 1 1

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

INSPECTING OFFICER = -

PRINT NAME

A : JAMES BEALE
TPE %ﬁuﬁ,ud- ER EXFIRATION DATE TELEPHONE NUMBER
2 1/5}/{Mﬁ 08/01/2015 (816) 8476250
MO S50-29H1 {6-50) AN EQUAL OGP PORTUNTY/AFFIRMATIVE AGTION EMPLOYER LAR-147

senvices provided on g hohdserimnglory basls



lutmeb
Received


STATE OF MISSOURI
DERARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHO). PROGRAM
TYPE li
JAMES W BEALE SR

i3 heraby. aulhorized to instruct and supetvise operatots, frain instructors, inspect, calibrais; pertorn fold senvse and tepaits,
ang oporatq the following breath analyzar(s):

INTOXILYZER 5000, INTOXILYZER8000.. . .
sar Xid doformiyatian S tis Algohoie conteinit of BIGot 7ot 4 aitiplks of axpirat &l Patmitishiisd Lt fhis pfovialons of sepfions
R77.020 thiQlgh 577041, RSNG afid 505,111 Ihialigh 308,116 ASMG,

S
8/1/2013 . . ' ‘ l/‘\)ﬁ L\L,.w

DATE - B —
"DIREQTAR QF SYATE RUBLIC HEALTH LARQRAYORY
NuMsErR 230144 — Hal U hAQj,
oD

EXPIRES 8/112015 - N '
. ' DIRECTOR OF DEPARTMENT OR-HEAUTH AND:SRNIOR SE8VICEE
Q580077 (8:10} LARB4 Ry

STATE OF MISS0URI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL FROGRAN

% INSTRUMENT OPERATOR GARD

Tha named cardpokisr 3 evlhorzed lo opsrate an evidenlisl bresth sicohal
Insirument faf ika dslerminalion of e slcohode conantin braath fom of oxpled ain
M .

D

Operator + BEALE 8R, JAMES
Permi No 230444
Date [3sued 8/1/2012  Date Explres 8/112015




