MISSOURI DEPARTMENT OF HEALTH AND SENJOR SERVICES
-.v&$' STATE PUBLIC HEALTH LABORATORY

o

@x,/) BREATH ALCOHOL PROGRAM :
" INTOX EC/IR IT MAINTENANCE REPORT ‘RECE’VED

: . 4
Complete thia report at the Cime of the Tegula¥ monthly preventive malnEenance chech {nLBy Carol Day atALM.PnL Jul 28, 201

|

days). Complete this report whenever the instrument is serviced or repairéd ‘Aand whenever it im placed
into sexvice. Retain the original and send a copy within 15 days t¢ the Breath Alcobol Program, DHEs.

INTO® BG/IR 1T 5® THAME OF AGENCY DATE OF INRPECTION
12828 MARYLAND MEIGHTS POLICE 07/25/2014
LOTATION OF INBTRUMENT (STRBET AWp GITH T TINE OF INSPECTION
11911 DORSETT RD. MARYLAND HEIGHTS 05:54 Cbt
| CHRGRLAGT: PLaces & mark in the Dox by each item it found To be satiskactory OF 38 operating within

established limits. (Write in observed values where determined) . Unmarked items muat be corrected
before using instrument.

DIAGHOSTIC RECORD

BLANK CHECK €02 CHECK

FC 1 TEMP FLOW CHECK

8RC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK
8TDh 2 TEMP PRINT TEST

ETH CHBECK
BRBATH ANALYZER ACCURAGY BTANDARDE
SIMULATOR SOLUTLON COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LAEORATORIES LOTH 14030 ' EXP, DATE 01/20/2016
SIMULATOR TEMP (34°C +0,2%C) SIMULATOR S/N [SIMUIATOR EXE® DATE
3490 +/- 2% DR3412 05/13/2018

ECALIBRATION CHECK - {ONLY ONE STANDARD I8 TO BE USED PER MATNTERANGE REPORT)

Run three tests using & standaxd solution. All three tegts must be within +5% of the atandard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solutien being
used. (PRINTQUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.0956% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

G.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ' 0.097 g/216L TEST 2 * 0.098 g/210L TEST 3 <~ 0.098 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE POLLOWING RANGES SINCE THE LAST MAINTBMANCE REPORT:

REFUSALS ; 0-.04 a .05-,0¢9 ¢] +10-.14 0 JAL5~.18 0 OVER .]1% 0

3 ; TRTION OR ROUIFITRTION THRRT WS MADE TO TieT 4 e
SATISPACTORILY AND WITHIN ESTABLISHED LIMITS [USK OTHER SIDF 3% NECESSARY,

MEETS DHSS SPECS

TS SECTING Qs TCER 1, 07, oot b o Gy

:l W & ) SCR, Es, '

KRR s [EXTIRNIGI DATE TELRTASHE NUPTDN

05/19/2016 {314 )} 298-8700

RETURN COMPLETED REPORT TO THE:

Braath Alcohol Program, Missouri Department of Health and Senior Services,
Boutheast pigtrict office, 2875 James Blvd, Poplar BIuff, MO 63901

¥0 5RO-2B0S AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION PMPLOYER LAB 1é3a
services provided on a nondigeriminatoxy basisz
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STATE OF MISSOUR]|
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
" TYPE I

JAMES R SCHNURR

h.m:mag m.cﬁ:ozumn_ﬂomnwxcﬁ and mcummhmm. operators, train instructars, nspeet,
and operate the following breath analyzer(s): '

DATAMASTER, INTOX ECARII

et

calibrate, perform field service and repairs,

for the determination of tha alecholic content of taod from a sampie of ex
S77.020 through 577.041, RSMo and 308,111 through 306 118 RSido.

pired ait. Permit issyed inderthe provisions of sections

DATE __5/19/2014
RIRECTOR OF STATE mumis HEALTH LAZDRATORY
NUMBER 24125 ﬁo;b C m n N
W
EXPIRES 5/19/7014 m—emeee
i DIRECTOR OF DEPARTIAENT oF HEALTH.AND SENIOR SERvIceS
MO ssoo7 &0 i - Lags (FE-J0}
\

EXT TS,




