MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES

RECEIVED
STATE PUBLIC HEALTH ORATORY By Carol Day at 10:52 am, Jul 09, 2014
BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT ReeoEr 43

Eomp1ete this report at the time of the regular monthly praventive maintenande check (not to exceed 35
daya} . Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into gervice., Retain the original and send a copy within 15 dayg to the Breath Alechol Program, DHSS.

INTOX EC/IE 11 &N NAME OF AGENCY DATE OF INSPECTION
12702 MANCHESTER PD 07/07/2014
LOCATION OF INATRUMENT (STREET AND CITY} TIME OF INSPECTION
200 Highlands Blvd Manchester 20:03 CDT
[ CHECKLIOT: Flace a marck in the boX Dy each item 1l found to be satiafactory or 18 operating wiLhin
established limita. (Write in observed valuea where determined). Unmarked items must be corrected

before uging instrument.
DIAGNOSTIC RECORD

COZ2 CHECK
FLOW CHECEK
FCBE CHECK
CRC COMP CHECK
CRC CAL, CHECK
FRINT TEST

58TDh 2 TEMF
RETH CHECK

BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR, SOLUTION WREESEB ETHANQL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AG402002 EXF. DATE 031/20/2016
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD 15 TU BE USED 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 0.095% 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 3 ~ 0.101 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o 0-.04 0 L05-.03 1 +10-.14 2 L15=-,3.9 0 OVER .19 0

LIET ANT REW PARTE AND DEDURIBE RMY ALTERATI STORE THE INSTRUMENT TO OPERATE
EATISFACTORILY AND WITHIN ESTAELIAHED LIMITS (USE OTHER SinDk If NECESSARY) .

- ( 7= WEST, DAN
DATE TELEFHCNE RUMBEN
230298 11/26/2015 {636 })2z7-1410
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, Missourli Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2R4949 AN EQUAL OPFPOQRTUNTITY/AFFIEMATIVE ACTION EMBLOYER LAR 14632
gervices provided on a pnondiscrimihatory bagis



dayc
Received


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

PERMIT
TYPE Ii

DAN E WEST

15 hereby authorized to inslruct and supervise operators, train instructars, inspect, calibrate. perlorm lield service and repairs.
and operate the iollowing brealh analyzer(s):

INTOXILYZER 5000, INTOX EC/IR 1T, ALCO-SENSOR 1V W/PRINTER

for the determination of the alcohohs content of Blood Irom a sample of expired air. Permit issued under the provigions ol seclions
577020 through 577041 R5Mo and 306,111 thrgugh 306119 REMo.

™

are 11/26/2013
. C T DIRGLTOR DF S1ATE PUBLIC MEALTH LARORATORY
“y - . . )
nuvser 230298 WAVIRVIRN )C.,,,_‘,( Lo
1 1/26/20[5 sacting direetor
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STATE OF MISS0OURI
DEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OFERATOR CARD

.r-'ll'-‘ named cardholaor = Authanzed (0 oparate &n avidential braall alcohiol
instrusnent for the detpemenation of tha aicohotc content in braath /orm of axpired o

- DR

Operator  WEST, DA
Parmit Ne 230250
Date lasued 11/26/2013  Date Expires 11/26/2015




