(Iiﬁ@}ﬂ STATE PUBLIC HEALTH LABORATORY
A CMIINTOXILYZER 8000 MAINTENANCE REPORT

SR

AL WISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
= RECEIVED
By Carol Day at 4:01 pm, May 21, 2014

REPORY 32

Complete this report in duplicate at the time of the reguler 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 RUMBER LOCATION OF INSTRUMENT DATE OF INSPECTION TIME OF INSPECTION
80-005849 GRAIN VALLEY POLICE 05/20/2014 16:00
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANGARD LOT & STANDARD EXPIRATION DATE
__________________________________ SIMTEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
air Blank 0.000 16:02 | N/A N/A N/A
cal Check 0.080 1602 [STANDARDVALUE | STANDARD SUPPLIER
Air Blank 0.000 16:02 | 9.080 INTOXIMETERS
Cal Check 0 ) 080 16 . 03 CALIBRATION CHEGH RESULT {
Air Blank 0.000 16:03 0.080
Cal Check 0.080 16: 04 GALIBRATION CHECK RESULT 2
Air Blank 0.000 16:04 0.080
GALUIBRATIGN CHECK RESULT 3
0.080
a s S HAXIEUM DEVIRTION (MUST GE WITHN SH) | S#READ {WIST BE .38 GRLESS)
0.0% 0.000
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pasg | Test g/210L Time
RAM Test Pass | s----- o mmm e
EEPROM Checksum Test Pagg | Air Blank RFI* 16:04
Real Time Clock Test Pass | Air Blank 0.000 16:05
DSP Test Pass
Analytical Stability Test Pagg | *RFI Detect
Modem Test Pass
Temparature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANGE REPORT
REFUSALS 00-04 1 0559 Je-14 AE-a8 OVER .19
3 73 0 5 3 2

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

INSPECTING OFFICER .

PRINT NAME

BEALE
EXFIRATION DATE TELERHONE NUMBER
08/01/2015 {816) 8476250
MO 66802971 {8-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMFLOYER LAB-167

Bervices provided on @ aondscdminglory bas



dayc
Received


STATE OF MISSOURI
DERARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGGHOL PROGRAM
PERMIT

| ~ TYPEN
JAMES W BEALE SR

ig hereby. aulfiorized to instruct and supetvise operators, train instructors, Inspect, callbrate; perlorm fisld service and repairs,
and operale the following breath analyzar(s):

INTOXILYZER 5000, INTOXILYZER 8000 ... ... . .. .

fot it detérmiyalion e aleohilic aitet 6 B16GH {0t & Saifpls of BXphad dir. Pebilt issued Upitler the, provigions of sectiona

577,020 thigligh ST7U4T, RSMG and 308,111 tholigh 308,179 RSMa. _
o=
Ao

DATE 8/1/2Q13 "
' ' IRECTAR OF SYATE.RIRLIG HEAUTR [ARGRATORY
ues 230144 D00 @Qj '
O
exelings 842015 - . a0cting direct
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MOS80:0771 (6:10) 1AB4 RE-10)

s39%  STATE OF MISSOURY
e DEPARTMENT OF HEALYH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tho named tardholdor Iy suthorzed to operste an evidenbal breslh aletodl .
inslrument for tha oatemyineion of the aleohole canlenl in beath lorm of expired a3

ST

PermitMNo 230144
Dalelssuad 8/1/2013  Date Explres 8/1/2015




