MAR-28-2B14 23:17 From:UNIU. CITY POLICE 314+505+8548 To:31573684689139

MISSOURLI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATQORY
EREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

Paseil~1

REPORT N3

Cumplotu this ropoxt at the time of LHe Yegular MORChLly preventive Malntenance Sheck [NGE Lo GX RECEIVED
days). complere this report whenover the instrument is serviced ox repaired and whanever it ie By Carol Day at 10:22 am, Apr 01, 201

into service. Ketain the original and eend a copy within 15 days ko the Rreath Alcohol Program, DAST,

THROX PC/IR T HN NAME OF RGENCY DNTE OF IHEPKCT OR

12677 Univeraity City Police 03/29/2014

LACATION OF INSTRUMENT (STRECT AND CITY} TIME OF INSFRCTICH

6801 Delmar Blvd, University City 00:08 CDT

CHECKEIST: Place a mark ia Lhe Lox by eoch item Lf found to B satisfactory oyr 18 oparallng within
establighad limiLe, {(Wrike in observed values where determined). Unmarked LLews mugl. e currecied

before uaing inctrument.

DIAQNOBTIC RECORD

E]BLA.NK CHECK C2 CHECK
ms‘c 1 TEMP FLOW CHECK
SRC TEMP DgFCB CHECK
[XJpET TRUP [XJCRS COME CHECK
_%DT TEMP 'X{CRC CAL CHECK
510 2 TEMP FRTUT TEST
ETH CHECR y
BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION mcompnssssn ETHRNOL-GAS MIXTURE
ESTANDARD SUPPLIER THTOXIMETERS W AGI26B03 EXP. DATE 09/25/2015
[[JSTMULATOR TEMP (24°C $0.2°C) SIMULANTOR 87N SIMULATOR EXP DATE

tE]CALIBRATION CHECK - (ONLY ONE STANDARD IS TC BE USED PER MAINTENANCE REPORT}

staed . {PRTNTOIT ATTACHED)

.10% STANDRRD - WUST READ BETWEEN 0.095% AND 0.1053% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN ¢.038% AND 0.042% INCLUSLVE

Run thiee tesls usiny 4 standard solution.  All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corraeaponding to the standard solutiecm b=l

TEST 1 - 0.100 g/210L I TEST 2 ~ 0.100 g/210L ! TEST 3 ¢ 0.100 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE POLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 & .05-.09 0 18-.14 0 W 15-.189 Q OVER .19

LIET M7 TER PRRTZ NMID BR-CRIBE ANY ALTETRTICN ; 3
SATISFACTORILY AMD WITHIN ESTABLISHED LIMITS (DSE OTHER SIDE IF MECESSARY) .

Sb“aw Qre C/{f’9r4 a{Q_...

INSFECTING OFFCER

' MARGUL. SHAUN

TYYE TI VYERFIT RUPEER ;ﬁ’ - EATITATION DATE TELEFHONE NUMEBEK
230270 11/26/2015% (324 }723-2211

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Misgouri Department of Health and Secnior Scrvices,
Southeast District oOffice, 2875 James Blvd, Poplar BLlull, MO 63501

MO SH 2300 AN EQUAL OPPORTUMITY/APFIFMATIVE ACTICH EMBLOYER
aevvicas providad o ¢ noadiecrininatory bazis

LAB 1€}



dayc
Received


