JUL-36-2016 18:57 Frem:UNIU. CITY POLICE 31445E5+8648 To| RECEIVED
By Carol Day at 10:37 am, Aug 02, 2016

MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REFORT 43

Complate Lhis reporh sk the bime of Ebe regolar monthly prevenkive sminbeanance check (pobh ko axoend 35

days) . Complete this report whenesver the instrument is serviced or repaired and whenever it ie placed
inta sarvice. Rakain bhe orlginal and send & ¢opy within 16 days Lo Lhe Breath Alcohol Progeoam, DHSS.

INTOY, EC/IR II 2R NMME OT AGENCY DATE OF INZPEATION

12677 University City Police 07/30/2016

LOCATION OF INSTRUMECHT {OTRERT AND CITY} TIME UF INJIPECTIUN

6601 Deimar Blvd. University City 20;09 €DT

CHEGRLIBT: Fluce a muLk in Lle boOX by w=ach ilem 1T Lound Lo be satisluctory or 1# optruting wichin
cstablishad limics. (Write in obeorved values where determined). Unmarked items muat be corrected

before using imatyumont .
1§§DIAGNOSTIC RECORD

BLANK CHECK EHCOZ CHECK

FC 1 TEMP [XJFLOW CHECK

SRC TEMP FCB CIIECK
—%DET TEMP %C‘RC‘ COMP CHECK

BT TEMP CRC CAL CHECK

STD 2 TENMP %PRIN’E‘ TEAT

ETH CHECK
m'l‘ﬂ ANALYZER ACCURACY BTANDARD:
?smunmorz SOLUTION Ecompaasszb ETHANOL-GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOT# AG524301 EXP. DATE 08/31/2017

ﬁSIMULATOR TEMP (34°C +0.2°C) SIMULATOR &/N SIMIJLATOR EXP DATE
—EE]CALIBRATION CHECK - (ONLY ONE SWANDARD IS TO BE USED PER MAINTENANCE REPORT)}

Rurn bhree teats using a standawd golukion. All three Lests must be within +5% of the standard vaiue
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
uped. {PRINTOUT ATTACHED)

0.10% S$TANDARD - MUST READ BEIWEEN 0.095% AND 0.105% INCLUSIVE

0_0B% STANDARD -~ MUSBT READ BEIWEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1 0.102 g/210L THST 2 ¢ 0.102 ¢/210L TEST 3 -~ 0.101 g/210L
INDICATE THE NUMBER OF BREATH TES!S IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS ] 0-.04 0 . 25-.,09 0 3 .10-.14 0 L15-,19 0 OVER .1% ¢]
TIYT ANT HEW PARTS AND DECURIBE ARY AGTeRnl IR T OTORE, SAR TRETRUFERT 147 DUPHATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

CINSPECTING OPFICER

1 o
. Colp, David
TTYPE TT PERRIT RUVEER PRTTRRTYOI M SRTE TECEPRORE NOWGER
250292 12/09/201Y (314 }575-311z2

RETURN COMPLETED REPORT TO 'THE;
Breath Alcohol Program, Missouri Department of Health and Senlior Services,
Southeast District Office, 2875 James Blvd, Poplar BIuff, MO 63501

MO LAD-ZA89 AN FQUART. OPPQRTUNITY/AFFIRM{\TIVE ACTECR EMPLOYER LAR 142
dervideg provided on o nendicoriminatory bagrin



dayc


