MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

TEeLAYT INTOX EC/IR II MAINTENANCE REPORT
Complete this repoIt at CHE time of the regular monthily preventive By Carol Day at 9:24 am, AUg 12, 2015
daye) . Complete this report whenever the instrument is aerviged 0rLrcpu:rcu—anu—wncnever—rt—zs praceT

into service. Retain the origlnal and send a copy within 15 dayg to the Breath Alcohol Program, DHSS,

INTOX EC/IR II SN NBME OF AGENCY WATE COF INSPECTICN
12702 MANCHESTER PD 08/098/2015
LOCATION QF INSTRUMENT (STHEET AND CITY) TIME OF INSPECTION
200 Highlands Blvd Manchegtaer 22:31 CDT
[ CHECELIST: Flace a matk in Che box by each item if found Lo be satisfactory or 18 Gperabing within
eatablished limits. (Write in cbaerved values wherc determined). Unmarked items must be corrected

before using instrument,
DIAGNOSTIC RECQRD

BLANK CHECK C0Z CHECK

FC 1 TEMP FLOW CHECK

SRC TEMP FCE CHECK

DET TEMF CRC COMP CHECK

BT TEMP CRC CAL CHECK

STD 2 TEMP PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION COMERESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AGAO200Z EXF. DATR 01/20/201&
SIMULATOR TEME (34°C +0.2°9C) SIMULATOR S/N SIMULATCR EXP DATE

1EgCALIBRATION CHECK - (ONLY ONE STANDARD IS TO EE USED PER MAINTENANCE REFORT)

Run three tests uasing a standard solutiem. All three tests must ke 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)

¢.10% STANDARD - MUST READ RBETWEEN ¢.085% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN ¢.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN ¢.038% AND 0.042% INCLUSIVE

TEST 1 - 0.100 g/210L TEST 2 '~ 0.100 g/210L TEST 3 ~ 0.100 g/210L
INDICATE THE NUMBER OF BREATH THESTE IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUSALS 0 O-.04 ¥} OVER .19 0
LIET ANY WEW TARTS AND DESCRIBE ANY RGT b T GEERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (UUSE OTHER SIDE tr NECRSSARY) .

FR 0 NAME
EBERT, DAVIg gfg )
3 3 DAT TELE
230264 11/26/201% (636 )227-1410
RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO BRO-28290 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLGYER LAR 163
gervices provided on a nondlacriminatory basis



dayc
Received


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

PERMIT

TYPE Il
DAVID EBERT

is hereby authorized to instruct and supervise operators, frain instructors, inspact, calibrate, perform field service and rapairs,
and operate the following breath analyzer(s):

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

for the determination of the alcohalic cantent of bicod from a sampie of expired air, Permit issued undar the provisions of sections
577.020 through 5$77.041, RSMo and 306.111 through 306.118 RSMo.

=

R

i

pare _ 11/2612013 L
CIRECTOR OF STATE PUBLIC HEALTH LARORATORY

NumBeR 230264 N0 \JMLMQ_J

expires 11/26/2015

sacting director
DIREGTUR OF DEPARTMENT OF HEALTH AND SENIOR BERVICES
MO 8800771 (B0 LAB- [F1D)

STATE OF MISSQURI

DEFAXTMENT OF HHALTH AN SENIDR SERVICES
BREATH ALUOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Ti@ NAMUT SFTRCI0N! 1B BUINGATON (5 ORFAN &1t avidenti broath akehol
.':m;.{mmrfi for the defermination of the aiceioN contet & brealft fomm of mXpineda ai
' Misaoun.

Cperator  BRERT, DAVID
PamitNe 230264
Date ggued 11/28/2013  Date Bxpiros 11/36/2015




