MAR-26-2016 B4:06 From:UNIVU, CITY POLICE  3144505+8648 70| RECEIVED
By Carol Day at 12:08 pm, Mar 28, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIQR SERVICES

STATE PUBLIC HEALTH LABORATCRY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT RREORT K3
Complete thia rcport at the time of the Tegular monthly preventive malntenance check [not to exceed 15

days) . Compleote this report whenever the inetrument is perviced or repaired and whenover it is placed
inte service. Retain the original and send a copy within 15 days te the Rreath Alachel Program, DMSS.

INTOX EC/IR TT &N NAMRE OF AORNCY DATE OF INSPECTION
12677 University City Police 03/28/2016
LOCATTON OF INSTRUMENT (STREET AND CITY} TIME OF INSPECILON
6801 Delmar Blvd. University City 05:20 CDT

| CRECKLIETY Place a mark in the Dox by cach itcm 1f Found €6 be sallslactory or 15 optrabing within
ertublished limitx, {Welle in cbmerved values where deteymined). Unmarked items must be corrected
before using instrument.

Evucmosnc RECORD

BLANK CHECK mcoz CHECK
FC 1 TEMP __1ngLOW CHECK
SRC TEMP FCB CHECK
EEDET TEMP CRC COMP CRECK
BT TEMP CRC CAL CHECK
STD 2 TEMP PRINT '1'E3T
ETH CHECK
BREATH ANALYZER ACCURACY STANDARD
SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOTE  AG524301 EXP. DATE 08/31/201%
[:]SIMULATOR TEMP ({34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

”tgchLIBRATION CHECK - (ONLY ONE BYANDARD I8 TO BY. USED PER MAINTENANGE REPORT)

Run three tests using a ghtandard solution. All three tests must be within +5% of the standard value
and mugt have a spread of .005 ur less. Mark the box corvesponding to the stundard solution being
used. {(PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.064% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 - 0.102 g/210L TEST 2~ 0,101 g/2i0L ] TEST 3 - 0.101 g/210L
INDICATE THE NUMBER OF BREATH TEB1S IN TRE POLLOWING RANGE§ SINCE THE LAST MAINTENANCE REDORT:

REFUSALS o 0-.04 0 .05-.09 0 .10-.14 ¢ .15-.18 0 [ OVER .19 i

¥ RETITN OR AONTPIOATION THAT RS MADE TO RETTORE THE INGTRUNERT 10 TTEIUNT
SATISPACTORILY AND WITHTN RYTABLINHED LlFiTu {USE OTHER SIDE IF WECESSARY).

"INSPECTING OFFICER -

- COLP, WILLIAM
I~ TYCE 11 PURRTT RUPOEI R EXPIRATION DATE TELETRUNE NUMBER
250232 12/09/2017 ( 314 )725-2211

RETURN COMPLETED REPORT TO WHE:
Breath Alcohol Program, Missouri Departmenl of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 5R0 2898 AN EQUAL OPPORTUNLTY/AFPIRMATIVE ACTICN EWMPLOYER " 1AR 153
aervices provided on a nondismriminatory basia ]



dayc


