JAN-E5-2B16 BE1 44 From UNIVU. CITY POLICE 314450548648 70| RECEIVED
By Carol Day at 7:53 am, Jan 29, 2016

MTEEQDIRT DEDARTMONT OF HERY TH BN CENTAR CEPUTORS
STATE PUBLIC HERLTH LABORATORY
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INTOX EC/IR II MAINTENANCE REPORT REPORT H3

Complete this roport at the time of the regular monthly preventive malntenance check (NoL Lo axcesd 35
daysj. CompieLe thig Yeport WHeReV&r LAe INAEYIMEND 16 G6FVICE0 O FEPATren G0N0 Whondvor if 1s placed
into service, Retain the original and scnd a copy within is days to the Breath Alacohol Program, DIGS.

INTOX EC/IR I SN NAME OF AGEHCY DATE OF INSPECTIGN
12677 University ity Police N1/21 /20186
LOCATION OF INSTRUMEHT {STREET AND CITY) TIME OF INSPECTION
6801 Delmar Blvd. Univergity City 17:09 CST

CHECKLIBT: Piancc a maxk in tho box by oach item if found o be patiasfactory or la operaLlng wilhin
ostablished limits. (Write in observed values where determined). Unmarked iLems nmusl be corrected
before uwusing instrument.

DIAGNOETIC RECORD

BLANK CHECK COZ2 CHECK

FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

DET TEMP EgPRC COMP CHFEOH
BT TEMP CRC CAL CHECK
BID 2 1TBMP %PRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION EC‘OMPRESSEB ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOTH AGL2430) EXP. DATE 08/31/2017
SIMULATOR TENMP {(34°C +0.2°C) SIMULATOR 57N SLMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD 18 TO BE USED FER MAINTEWANCE REPORT)
Runl 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 lesas. Mark the box corresponding to the standard golution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUGIVE

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 © 0.102 g/210L TEST 2 - 0.101 g/210L [ TEST 3 ~ 0.101 g/210L

INDICATE THE NUMBER OF BREATH TISTS IN THE FOLLOWING RANGEE SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 20 .05-.09 0 .10-,14 0 .15-.19 o ] OVER .19 1

TITT ANY REW PARTG AND DEGCRIDE ENY ALTERRTION OR FODIFICATION TIAT WAG FADE 1O NHAYORE TAE INGTRUMZNT 10 OPEHATE
SATTBFROCTORTILY AND NITHIN BMTARLISHED LTMTTS [U3R OTHBR ZTDF TF NECESSARY) .,
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_ _ -
NN a7
TYyre I] PERMIYWUNBER / RAY IRATIOR

250292 12/09/2017 { 3t4 }725-2211

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of lealth and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar BILutf, MO 63901

MO S80-2899 AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 1H34
Forviaes provided on a nondiscriminatory pasgls )
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