MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTE LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECE’VED

Complete this report at the time of the regular menthly preventive maintena
days)}. Complete this report whenever the insktxument is serviced ov repaired By Carol Day at 10:43 am, Nov 05, 2015

into service. Retain the original and send a copy within 15 days to the Brealn AICONUL PIOYLEN,  DHSSY

INTOK ECGZIR IT &N NAME OF AGENCY DATE OF INSPECTION
12838 Cass County SO 11/02/2015
I.OCATION OF INGTRUMENT (STREET AND CITY) TINE OF INSPECTION
2501 ¥. Mechanic Harrisonville, MO 64701 1¢:30 CsT

CHECRLIST: Place a mark in the box by each item 1f found to be sactlsfactory or is operating within
established limits. (Write In observed values where determined), Unmarked ltems must bhe corrected
before using instrument.

E DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
mpc 1 TEMP mFLOW CHECK
msnc TEMP mFCB CHECK

I’EDE‘I‘ TEMP %CRC COMP CHECK

[R]5T TENE CRC CAI, CHECK
[X]s™ 2 TEWP EPRINT TEST
[X]ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

jSIMULATOR SOLUTION mC{}MPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOTH  AG410601 EXP. DATE (4/16/2016
[:]SIMULATOR TEMP {34°C +0.2°C}) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS5 TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standarxd 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 hoing
used. (PRINTCUT ATTACHED}
0.10% STANDARD - MUST READ BETWEEN 0.095% AND (.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 @ * 0.100 g/210L TEST 2 v 0.099 g/210L [ TEST 3 > 0.099 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LDAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 7 .05-.09 0 v10-.14 ] .15-.,19 2 OVER .18 1

LT AN NEA FARTS AND DRSCKTEE ANY ALTERATION OR RODIPICATIO! T 3 WERT TG OPRRATE
SATISFACTORILY ANP HITHIMN RSTABLISHED ELIMITS (USE OTHER SIDE IF NECHESSARY).

BRI ANE
CROW, GARY
EAPIRATION DATE TRONEHONE HOWBER

05/20/20186 {816 ) 380-5200

240254

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Misgouri Department of Health and Senior Sexvices,
goutheast Districk Office, 2875 James Blvd, Poplar Bluff, MO 83901

MG 530-2339 AN EGUAL OPPORTUNITY/AFFIRMATIVE ACTICN BMPLOYER LAB 133
zervices provided on a nondiscrininatory basis
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