MISSOURI DEPARTMENT GF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 9:45 am, Aug 28, 2014
“(/ CMIEINTOXILYZER 8000 MAINTENANCE REPORT

L

.
o

+ 0

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 NMBER LOCATION OF INSTRUMENT DATE OF INSPEGTION TIME OF INSI?ECT!DN
80-005849 GRAIN VALLEY POLICE 08/26/2014 03:1:9
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOT Y STANDARD EXPIRATION DATE
Tegt g/210L Time | DRY AG319702 07/16/2015
__________________________________ SIM TEMPERATURE SIM SERIAL NUMBER SIMCERTIFICATE EXPIRATION
Air Blank 0.000 03:22 | N/A N/A N/A
Cal check 0.080 03:22 |[s™ibaRovAlLE STANDARD SUPPLIER
Air Blank 0.000 03:23 | 0.080 INTOXIMETERS
Cal Check 0. 080 03 + 23 CALIBRATION CHECK RESULT 1
Aix Blank 0.000 03:24 0.080
Cal Check 0.080 03 :24 |CAUBRATION CHECK RESIRT 2
Air Blank 0.000 03:25 _ 0.080
CALIBRATION CHECK RESHLT 3
0.080
a S s MAXINUN BDEVIATION (UST BE WITHING%) | SPREAD {1AUST BE 1005 OR LESS)
0.0% 0.000
| DIAGNOSTIC TEST RESULTS RFITEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pass | ~-———~=wcmmmmfema o] -
EEPROM Checksum Test Pass | Air Blank RFI* 03:27
Real Time Clock Test Pasg | Air Blank 0.000 03:27
DSP Test Pass
Analytical Stabjlity Test Pags | *RFI Detect
Mcdem Test Pass
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REFORT
REFUSALS J00-04 G5-.09 A0-44 .15..99 OVER .1 N
6 0 1 1 6 1

List any new parts and describe any alteration or modification that was mads to restore the instrument to operate satisfactorily
and within established limils (use other side if necessary),
MAINTENANCE

INSPECTING OFFICER . -
SIONATURE / / /
s { Sulilie- j
H;E TPBARNT huvBer - EXPIRATIQN DATE TELEFHORE HUMBER
23¢@144 08/01/2015 8168476250
130 5802001 (516) AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMFLOYER LAB-157

FEIVCHs provided on g npndlisciminatory basis
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STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE Ii
JAMES W BEALE SR

is hereby authorized to instruct and supetvise operators, train instructors, inspect, calibrate, perform field service and ropairs,
and operate the following breath analyzer(s): N '

INTOXILYZER 5000, INTOXILYZER 8000

for the _dete‘r{nlngticin Of thie alcoholic contant of bigod from a sample of expirad alr. Permitissued uhider the provisions of seetions
577.020 thidtgh 577.041, RSM6 aitd 305. 111 through 308.119 RSMG.

_.—-mr P
8/1/2013 L o Soe—77

DATE — = .
DIREGTOR OF STATE PUBLIC HEALYH LABORATORY

KivBER 230144 | NAPN)) \)waiuQJ«
yacting divector

T o DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR SkAVICER
LAB < (RE-10)

MOE80:0771 {8410}

STATE OF MISSOURI
DEPARTMENT OF KEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

7he named cardholder i3 sythoned lo oparele an evidential brosth sleohol |
Inslumant for the detesninaling of the gloshofe contgnt in broath fomm ot expired 4]

I

Operator  BEALE SR, JAMES
Permit Ne 230144
Date Issuad 8/1/2013  Date Explres 8172015




