MISSQURI DEFARTMENT OF HEALTH AND SENIOR SERVI D
STATE PUBLIC HEALTH LABORATORY RECEIVE
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REFORT #3
complete this report at the time of the regqular monthly preventive malntenance check (RoL GG enceed 35
days) . Complete thig report whenever the ingtrument iz serviced or repaired and whenever it is placed
into service, Retain the original and send a copy within 15 days to the Ereath Alcchol Program, DHSS,

By Carol Day at 7:54 am, Mar 04, 2015

INTOX EC/IR II 8N NAME OF AGENGY DATE OF INSFECTION
L2702 MANCHESTER PD 03/04/2015
LOCATION CF INSTRUMENT (BTREET AND CITY) TIME OF INSPECTION
200 Highlands Blvd Manchester 03:15 CST

CHECKLIST: Place a mark in the box by each item (f found to be satisfactory OF 18 operating Within

established limits, (Write in observed values where determined). Unmarked itema must be corrected
before uming instrument.

DIAGNOSTIC RECORD

BLANK CHECK COZ CHECK

FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

BT TEMP €RC CAL CHECK

STD 2 TEMF PRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
ETANDARD SUPPLIER INTOXIMETERS LOT# AG402002 EXP. DATE O1/20/2016
SIMULATOR TEME (34°C +0.2°G) SIMULATOR S/N SIMULATOR EXP DATE

mCALIERATION CHECK - (ONLY ONE STANDARD IS TQ BE USED PER MATNTENANCE REFORT)

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 selution being
used. (PRINTQOUT 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 * ~ ©.100 g/210L TEST 2 » §.100 g/210L TEST 3 - 0.100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES GINCE THE LAST MAINTENANCE, REPORT:

REFUSALS 0 0-,04 1 .05 .09 o l.io-,m o .15-.19 0 |OVER .19 0
— LITT ANY NEW PANTY AND DESCHIDE ENT BLTERATT: STORE THE TNOTRURERT TO OFERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER 2IDE IF NECESSARY) .,

- CCT. D, & EBERT, DAVID ST
[ TYPE LI PERMIT RUMEEE PAFIRETION DETE TELEPRUNE NUNEES
230264 1l/26/2015 (636 )227-1410

RETURN COMPLETED REPORT TO THE:

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

MO S80-2899 AN EQUAYL, OPPORTUNITY/AFFIRMATIVE ACTICN EMEPLOYER LAE 163
gervices provided on a nendiscriminatory baszle



dayc
Received


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

PERMIT

TYPE HI
DAVID EBERT

is hareby authorized to instruct and supervise oparators, frain ingtructors, inspect, calibrate, perform fiald servica and repairs,
and operats the foilowing breath analyzer(s);

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

for the determination of the aicohalic contant of blood from a sample of expirad air. Permit issuad under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

C———y

L

pate 1112672013 LAm
T DIRECTOR OF BTATE PUBLIC REALTH LABORATORY

Numsen 230264 ij.ﬂ«_Q UMQM_Q:T

EXPiRES 11262015 — _ sacting director
' DIRECTOR QF REPARTMENT OF HEALTH AND BENIOR AERVICES
MO GMROTTY (Bm LAR-+ (F-10)

ks STATE OF MISSOUR]
DEFARYMENT O HEALTH AND SENIOR SERVICES
WREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The nadied cotnowder (2 Sulonzed 1o doerale ar I Dredlh akaohol
iﬂlm.rmmrff- Fox the chdtarmination of the alcohole contant # brmath form of expied airl
i Mizzoy

Gperater  EBERT. DAVID
PermitNo 230264
Date igsucd 11/28/2013  Date Sxpires 11/26/2016




