MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

: INTOX EC/IR II MAINTEWANCE REPORT |RECEIVED

Tomplete this report at the time of the regular monthly preventive maintenance check (n By Carol Day at 11:32 am, Jul 29, 2014

days). Complete this report whenever the instrument is serviced or repaired and whenever 1t is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS.

INTOX EC/IR IT B8N NAME OF AGENCY DATE OF INSPECTION

12827 Smithville Police Dept. 07/28/2014

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSRECTION

107 W Main Street Smithville 031:05 CDT

CHECKLIST: blace & Wark in the hox Dy each item if found to be satisfactory or is operating within
established limits. {Write in observed values where determined). Unmarked items must be corrected

before using instrument.
mDIAGNOSTIC RECORD

[XJBLANK CHECK [ZJC02 CHECK
[XJFC 1 TP [XJFLOW CHECK
—““@SRC TEMB [RJFCE CHECK
[XJOET TEMP [ZJCRC COMP CHECK
[T TEMP [XJCRC CaL CHECK
[X°T™ 2 TEMP [T]°RINT TEST

@ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOQLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER intoximeters LOTH AG4L0601 EXP. DATE 04/16/2016
DSIMULATOR TEMP (34°C +0.2°C} SIMULATOR S/N SIMULATOR EXP DATE

mCALZBRATION CHECX - (ONLY ONE STANDARD 1S TO 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)

0.10% 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 -+ §.1¢0 g/210L TEST 2 * 0.099 g/210L l TEST 3 » 0.099 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o] 0-.04 o] .05~ .09 0 I L10-.14 o] L15-.19 0 OVER .12 0
LT ANY NEW AR AN DRSCRIEE ANY ALTERATION OR TTORE TR IROMNONERT T0 OPLRATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NBCESSARY).

INSPECTING OFFICER . .

FORI?, KATHRYN
K EXFIRETION DATE TELEPHONE WUMBER

240200 04/30/2016 { 816 ) B32-0500

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeagt District Office, 2875 James Bivd, Poplar Bluff, MO 63901

MC 580-2899 AN EQUAL COPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondigcriminatory basis
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is hereby authorized to instruet and supervise operalors, frain inst
fud

rate the fﬂ fiowing breath analyzer(s):
ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR I

ent of blood from & sampie of explred air. Permitissued under the provisions of sections

uclors, inspect, caliprate, perfom fleld service and repairs,

inr the determination of the zicoholic conie
577.020 tirough 577.041, R8Mo and 306.111 through 308,118 REMo.
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DATE 4/30/20314
BRECTOR (1F STATE PUBLIC HEALTH LARQ RATORY
NUMBER 240200 o
pms g U UQQ.P /\.,Cm-'w
cxpiRES 4/30/2016 J
) CIRENTOR OF DEPARTMENT OF HEALTH AND SEMIGR SERVICES

O BL-0T 7Y (B0 LA ([FRE-10)

STATE OF MISSOUR!
PEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

(NSTRUMENT OPERATOR CARD

The named cardholders is authonzed [0 opareia an evidenha breatn alcohol
instrumen for the determinaiion of the alcohGhc content i breaih form of expived air|

in MissouA,
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Operator  FORD, KATHRYN
Permit Mo 240200
Date Issued 4/3072014  Date Expires 4/30/2018 J
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Certified Concaniraiion
0100 = 2% BrAC (272 o}

Balance
cerificefion Traceabie to #.L8.T RGH Eimanot Standards
Serist Ho. Conceniraien Serizal MO, coancaniration
ER0010581 361.8 ppm EB001UE03 3925 ppr
ER0010570 2888 pom =RG0I05E8 258.9 ppm
ER0010285 208.0 ppim EB0010535 208.8 pprm
EB0B10551 103.7 ppm =B0050552 104.5 pprT
EBO01 U8 5222 opin EBRODIOETS £2.54 ppm
MR
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2065 AZLA accradited. Certificate Flumber 2388.01



