MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE P IC HEALTH LABORATORY
VEL RECEIVED
EREATH ALCOHOL PROGRAM By Carol Day at 4:45 pm, May 09, 2014

INTOX EC/IR II MAINTENANCE REPORT REFORT #3
Complete this reporf at the time of the reqular MONGNLY preventive maintenance check (oot to exceed 35

dayz) . Complete thia report whencver the inatrument ig serviced or repaired and whenever it is placed

ints service. Retain the original and send a copy within 15 days to the Breath Alcohol Praogram, DHSS.

INTOX EC/IR II &N NAME OF AGENCY DATE OF LNGPBCTION
12702 ' MANCHESTER FPD 05/08/2014
LOCATION OF INGTRUMENT (STREET AND CITY) TIME QOF INSPECTION
200 Highlands Blvd Manchester 14:44 CDT

CHECKLIST:; Place a mark in the hox Dy each Item i1f found to D8 maLlslactory or 18 operating within

established limitg, (Write in observed values where determined}. Unmarked items must be corrected
before uzing ingtrument,

DIAGRQITIC RECORD

BLANK CHECK Q02 CHECE
FC 1 TEMF FLOW CHECK
SRC TEMP FCB CHECK
DET TEMPE CRC COMP CHECK
BT TEMP CRC CAL CHECK
STD Z TEMF PRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARLDS

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AGA0R002 EXF, DATE 01/20/2016
SIMULATOR TEMP (34°C #0.29C) SIMULATOR G/N SIMULATOR EXP DATE

ECALIBRATIDN CHECK - (ONLY ONE STANDARD I3 TO BE USED FER MAINTENANCE REFORT)

Run three tests using a standard solutien., All three tmsts must be within +53% of the standard value

and muat have a spread of .005 or less. Mark the box ¢orresponding to the standard solution being
used, (PRINTOUT ATTACHED)

0.10% 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 - 0.101 g/210L TEST 2 ~ 0.101 g/210L TEST 2 :~ 0.101 y4/210L

INDICATE THE NUMBER OF EREATH TE2TS IN THE FOLLOWING RANGES STNCE THE LAST MAINTENANCE REFQRT;

REFUSALS 0 0-.04 2 .05-.09 0 .10-.14 2 L1G6-.19 1 OVER .19 ]
i i OTORE TRE IRCTHUMENT 10 GLERATE

SATISFACTORILY AND WITHIN ES'YABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

- :% ]_;; ) & WEST, DAN
BN EXPIRATION DATE TELETAGNE NUMBER
230298 11/26/2015 {636 ) 227-14106

RETURN COMPLETED REFPORT TO THE:
Breath Alcochol Program, Mis=ouri Department of Health and Soenier Services,
Scutheast District Office, 287% James Blvd, Poplar Bluff, MO 63901

MO H80-2899 AN EQUAL QOPPORTUNITY/AFFIRMATIVE ACTICN EMELOYER LAE 163
gervices provided on a nondigeriminatory basis



dayc
Received


STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

DAN E WEST

i3 hereby authorized to instrugt and supervise operators, train instructors, inspect, calibrate. perlorm field service and repairs.
and operata the lollowing breath analyzer(s):

INTOXILYZER 5000, INTOX EC/IR 11, ALCO-SENSOR IV W/PRINTER

for the detarmination of the alcoholic content of blood Irom a sample ol expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 30€.111 through 306.119 REMo,

oare 1172672013 L o -
- T e T DIRECTOR OF STATE PUBLIC | IEALTH LAGORATORY
{ At 4 . i
Numpen 230298 ol Uaske (4. /

EXPIRES 11/26/2015 sacting director

JRELTOM OF DEFARTMENT OF [(EALT: L AND SEMIOR SERVIGES -
RICHHAT DT N LAR 2 (RG it

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENICR SERVICES
BREATH ALEOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The mrened cardholder iz authorizad to operate an evidential breath ajcohal )
imtegment for the determination of the aicohaic content m brogth form of expired i

- IR

Oparator  WEST, DAN
Parmit No 230208
Date [gzued 11/28/2013  Date Expires 11/26/2015




