MISSOURI DEPARTMENT OF HEALTH AND SENTOR SERVUCES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT ; REPORT #3
CO“‘P-‘-OtC thie report at Lhe Eime of tho rcgular mORLRly preventive maintonafice dhedk (Al Lo exceed 35
days). Qomplebe this report whenever the instrument is serviced or repaired and whenover it ie placed
into sefvice. Retain the ariginal and send a copy within 15 days to the Bre

RECEIVED

By Carol Day at 1:07 pm, Nov 06, 2014

INTOX EC/AIR TT 8N NAMF {JF AGFNCY DR F OF TNSPECTION
12677 University City Police 10f31/2014

LOCATION |OF INSTRUMENT {STREET AND QrTY) TIMNE OF INSEECTLON
6801 Degilmar Blvd. University City 042 CDT
CHECKLIAT: Place a mark in the box by each ltem LI lound Lo be satisfactory||pr 15 operaling withio

establighed limlilua. (Write in obscrved values where delermined). Unmarked :t:ems mual be corrected
before ysing inetrament. . :

DIAG“OETIC RECORD l!

[XJBLANK CHECK COZ CHECK j

IEFC 1 TEMP FLOW CHECK i

SR TEMP FCB CHECK
DET TEMP ECRC COMP CHECK

BT [TEME CRC CAL CHECK
STH 2 TEMP [F[PRINT TEST [
ETR CHRECK hlr
BREATH ANALYZER ACCURACY STANDARDE m
__ESIMULATOR SOLUTION COMPRESSED ET (PL-GAS MIXTURE
STANDARL SUPPLIER INTOX IMETERS LOTH RG326603 g "EXF. DATE 09/25/20L%
%slmuum'oa TEMP (34°C +0.2°5C) SIMULATOR S/N ST '{ULATOR EXFP DATE

1§ECALIB ATTON CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTEN, [CE REPGRT]

e within +5% of the srandard value
#g t6 the srandard solution being

Run three tests using a standard solution. All three tests must
and muat have a spread of 005 or less. Mark che box correspondil
used.| (PRINTOUT ATTACHED)

.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.0B% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

0.0R% STANDARD - MUST READ BETWEEN 0.0D38% AND 0.042% INCLUSIVE
TEST 1 | 0.100 g/210L | PEST 2 v 0.100 g/210L , TEHT 3 v 0,100 g/210L

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

REFUSALE O 0-.04 1 .05-.08 0 .10-.14 Jafi-1e 1 OVER .19 1

W1ZTARY PARTE ANl DESCHIBE JNY ALTE T TC REZTORS THE TRE TR s s
AATIAFACTPRILY AND WTTHIN ESTABLISHED LIMITS (USE OTHER SIDE LF NBC HF{SARY) '

COJ‘.-P DAVID
[EYPIRRTION TRTR | TELEPIONY NUNEER

11/26/2015 ( 314 ) 725-2211

RETU COMPLETED REFPORT TO THE:
Breath |Alcohol Program, Migssouri Department of Ilealth and Serior Sexvices,
Soulhegsi District Office, 2875 James Blvd, Poplar Bluff, MO 63901

| TTTomTmTefammrouumTUR AOTION EMPLOYRR || ( )_( Lad 163
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