MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES | RECEIVED

STATE PUBLIC HEALTH LABORATORY By Carol Day at 9:42 am, Jan 05, 2015
%) BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete this report at the time of the reqular monthly preventive malntenance check (0ot to exceed 15
days) . Complete this report whenever bthe instrument is serviced or repalred and whenever it ia placed
inte #erviee. Retain the original and send a copy within 15 days te the Breath Alcohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPRCTION

12702 MANCHESTER PD 01/03/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME QF INSDRECTION

200 Highlanda Blvd Manchester 21:45% CST

CHECKLIST: Place a mark in the bhox by each 1tem 1f found to be mpatigfactory or 18 operating within
established limitg, (Write in observed values where determined). Unmarked items must be corrected

before using instrument.
DIAGHGETIC REGORD

BLANK CHECK C02 CHECK

FC 1 TEMP FLOW CHECEK

SRC TEMP FCBE CHECK

DET TEMF CRC COMP CHECK
BT TEMPF CRC CAL CHECK
TD Z TEMF PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTLON MCDMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT#  AG402002 EXP. DATE 01/20/2016
SIMULATOR TEMF (34°C +0.20C) SIMULATOR S/N SIMOLATGR EXP DATE

ECALIBRATION CHECK - {(ONLY ONE ESTANDARD IS TO BE USED PER MAINTENANCE REFPORT)

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
uged. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.055% 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 =~ 0.10) g/210L
IRDICATE THZ NUMBER OF BREATH TEETS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUSALS 1 0-.04 i] L.05=-.08 0 .10=-.14 0 .15-.19 1 OVER .19 0

T LIET ANY NEW VARIS AND DEGCRIEE ART ALTERATT ] TTORE THE INGTRUMENT TO GEERATE
SATISFACTORILY AND WITHIN ESTABLISHED TLIMITS (USE OTHER SIDE IF NECESSARY) .

EBERT, DAVID
[ TELEPHONE NUNMEER e
11/26/2015 (638 ) 227-1410

230264

RETURN COMPLETED REFPORT TO THE:
Breath Alcohol Frogram, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63501

MG S8G-Z859 AN EQUAL OFPQRTUNITY/AFFIRMATIVE ALSTION EMPLOYER LAR 143
gervices provided on a nondiseriminatory basle
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

DAVID EBERT

is hareby authorized to instruct and supervise operators, frain instructors, inspect, calfbrate, perform field service and repairs,
and oparate the following breath analyzer(s);

INTOXILYZER 5000, INTOX EC/IR I1, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blgod from a sample of expired air, Permitissued under the provisions of sections
377.020 through 577.041, RSMo and 306.111 through 306.119 RSMa.

—
"
pate _ 11/26/2013 b Sl

OIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230264 Hal u%LMQj

ExpiRes 11/26/2015

,nctlng directar

CIRECTOR OF DEFARTMENT OF HEALTH AND AENION BERVICESR
WD BAR-07TY (A-10) LAB-4 [i8-10}

@ STATE OF MISSOURI
THIPARTMANT OF HEALTH AND SENKOR BERVICES
ERRATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha NEMET DUTHOIAF 1f Bulhorizee 1 oparale & dvigential Drsath slconod
}'ndm.rmm& for lfer deimcrination of e aicohoks sgoint i brmath i of expied airl
itr Mizzou

Qperater  EBERT, DAVID
Parmit Mo 230264

Date lsguad 11/282013  Date Gxpires 11/268/2016




