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ne Terre Police Dept.

ERVICES

Booo1/0001

REPORT #1

Complete this report at the time of the ragular monthly preventive mainte

Retain the origingl and send a copy within 15 days to the Breath Aleohol

hance check (not to exceed 35

y
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into servic RECEIVED
By Carol Day at 9:15 am, Aug 12, 2015

Prograrm, DHSS,

INTOX DT SN NAME OF AGENCY DATE OF INSPECTION
500300 BONNE TERRE POLICE DEPARTMENT 08/03/2015
TOCATION OF INSTRUMENT (STREET AND CTTY) TiHAE OF INGPECTION

118 N. ALLEN STREET BONNE TERRE MO, 63628 11:28:41

values where determined). Unmarked items must be corrected before us

CHECKLIST: Place a mark in the box by each item if found ta be satisfgctory or is operating within established limits. (Wiite in observed

ing instrumeant.

K] DIAGNOSTIC RECORD

DATE AND TIME _ 08/03/2015 11:28:43

DETECTOR

] PROGRAM B FILTER 1
SAMPLE CHAMBER 48.7°C FILTER 2
BREATH TUBE_48,1°C ¥ FILTER 3

PUMP

K INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD

COMPRESSED ETHANOL-GAS MIXTURE

1 STANDARD SUPPLIER_INTOXOMETER LOT #

423202 EXP. DATE _08/20/2016

] SIMULATOR TEMP (34°C £ 0.2°C)

SIMULATOR SN

SIMULATOR EXP DATE

Run three tests using a standard. Ali thres tesfs must be within £5%
of .005 or fess. Mark the box corresponding to the standard belng y

0.10% STANDARD - MUST READ BETWEEN 0.095% AN
[ 0.08% STANDARD - MUST READ BETWEEN 0.076% AN
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AN

K] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

of the standard value and must have a spread
sed.
£ 0.105% INCLUSIVE

D 0.084% INCLUSIVE
D 0.042% INCLUSIVE

TEST 1:0.098 TEST 2: 0.098

TEST 3: 0.097

i PERFORMR.F.I. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWIN

G RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-04: 1O .05-.08: 0

.10-.14: 0 Ji15-19: 0 OVER ,19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAY WAS MADE 10
ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY)

within standards

RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN

A T
SIGNAYURE

1N A \ CIPRINT TULL NAME
\1- Y. DOUGLAS S CALVERT
YFE W PERMENIEEER] 71 eo EXPIRATION DATE TELEHHONE NUMBER
250151 | TEALLINAL 07/22/2017 573-431-3131

RETURN COMPLETED REPORT TO THE Breath Alecohol Program;
Southeas! District Office

MO Department of Health and Senlor Services

2875 James Bivd, Poplar 8luff, MO 63801

AN EQUAL OFPORTUNITY/AF
sevices provided on g

MO 580-2638 {3.13)

FIRIMATIVE ACTIGN EMPLOYER
nongisshmingtory basies

LAB-163
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Received


