MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY received 1/14/14-cd
BREATH ALCOHOL PROGRAM

REVIEWED
INTOX EC/IR II MAINTENANCE REPORT By Carol Day at 11:43 am, Feb 05/ 2014

Complete this report at the time of the regular monthly preventive malntenance check (foT To excesw 35
days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

.

INTOX EC/IR Il SN NAME OF AGENCY DATE OF INSPECTION
12678 Wentzville Polige Dept. 01/04/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIKME OF INSPECTION
1019 Schroeder Creek Blv Wentzville 05:02 8T

CHECKL18T: Place a mark in the box by each item 1f found to be satisfactory or is operating within
established limits. {Write in observed values where determined}. Ummarked items must be corrected
before using instrument.

jngznenoswxc RECORD

FIBLANK CHECK jCO2 CHECK

{FL.OW CHECK

IFC 1 TEMP

[ XISRC TEMP M FCB CHECK

“[RIDET TEMP

ICRC COMP CHECK

JCRC CAL CHECK

BT TEMP

STD 2 TEMP RINT TEST
BTE CHECK B
[“BREATH ANALYZER ACCURACY STANDARDS
“FF{SIMULATOR SOLUTION ™ ICOMPRESSED ETHANOL-GAS MIXTURE
FYISTANDARD SUPPLIER RepCo Marketing Lot 13002 " EXP. DATE 0671972015
ISTMOLATOR TEMP (349C +0.2°C) STMULATOR 871 STMULATOR BXP DATE
34°C +/- .2° 8D2233 11/14/2014

’EEICALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE UBED PER MAINTENANCE REPORT)

Run three tests using a 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 corresponding to the standard solution being
used. (PRINTOUT ATTACHED)
G.10% STANDARD - MUST READ BETWEEN (.095% AND 0.105% INCLUSIVE
0,08% STANDARD ~ MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ¥ 0.09% g/210L TEST 2 @ (.101 g/210L TEST 3 * 0.101 ¢/210L

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

L10-.14 0 LE5-.19 0 OVER .19 [¢]

REFUSALS

CCRIDE ANY ALTERAT SR MOBTFICATION THET WES PADE 70 KESTORE THE IRSTRURENT TO UFERATE

SATIS?ACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

Kyle Bruns

230258 11/26/2015

mmma
(636 ) 3BR7-5/0 5

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missgouri Department of Health and Senior Services,
Southeast Digtrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2899 AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION BMPLOYER LAR 163
services provided on a nondiscriminatory basis
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RerCo MARRETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, NC. 276048
S12-8765-8480

actured, tested and supplied Lot Nmnber
' samples of said lot -

and found to contain __ 3217 - gms/dl +/-. 003 gms/dl wtlvoi ethanol (95%

Confidence).
The alcobol and distilled water used in the solution were found to be free of
aﬁy iﬁt@i’f@lﬁﬂg =il ._'f ySiaE
This solution will produce a vag}cr alcohol value of 100 +/-3% gms/210L
3 n T Deprees %ﬁﬁg ib 2 simulator

(95% Cmﬁdsncg)

anufacture for this lot number i
The expiration date for this lot number is __-_June 19, 2014
11:59 p.m.

Form RBM 02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

is hereby authorized to instruct and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and operate the lollowing breath analyzer(s).

DATAMASTER, INTOX EC/IR II, ALCO-SENSOR IV W/PRINTER

- for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RS5Mo and 306. 111 through 306.118 RSMo.

oare  11/26/2013

numBER 230258

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

Expires 11/26/2015

H0.9 \)m&mQj
yacting director

140 5800771 {6-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SERIOR BERVICES
LAR-4 {RG-10)

STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

*  INSTRUMENT OPERATOR CARD

The named cardholder is suthorized (o vparate an evidential brealh alcohol
instrument for the determination.of the afcoholic confent In breath form of exped ak]
Operator  BRUNS, KYLE

in Missouri. N )
R
{Permit No 230258

Date Issued 11/26/2013  Date Expires 11/26/2015
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