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

INTOX EC/ IR II MAINTENANCE REPORT 
Compl ete th is repor t 
ddys . Comp le te thi s 
i:1to service. Retain 

a t the time of t e r egu a r mont hly preventive main t enance c e c not t o exce ed 35 
report whenever t he i n strument i s se rviced or repa ire d a nd whe ne ve r lt is pla ced 
the o riginal a nd s e nd a copy with in 15 days to t he Brea t h Al cohol Program, DHSS . 

INTOY. EC I IR Il SN NAME or AGENCY J ATE OF INSPECTION 

12 706 La ke S t . Lou is PD 0 5 / 3 0/ 20 16 

!..D('~T CN OF INSTRUMFN7 ISTREE7 ANO c:rv1 T IME OF !NSPECTION 

200 Civi c c enter Dri ve Lake St . Louis 0 7: 44 CDT 

CHECfLIST 1 P ace a mar in t e ox y each ite m if f ound to be s a tisfactory or is operat ing wi t in 
established limits . (Write in observed values whe re determi ned ) . Unmarked it ems must be corrected 
be!ofe u s i ng instrument. 

BLANK CHECK C02 CHECK 

FC 1 TEMP FLOW CHECK 

SRC TEMP CHECK 

DET TEt·:P COMP CHECK 

BT TEMP CAL CHECK 

STD 2 TEMP PRINT TEST 

ETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MI XTURE 

sr-~D.;RD SUPPLI ER I NTO:•: IME':":::: ?.S LOT= AG521 003 EXP. DATE 07 29 20 17 

SIMULATOR TEMP ( 34°C ~o .2 ° c ) SINULP..TOR S i t\ SIMULATOR EXP DATE 

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT ) 

REPORT #3 

Ron three tes t s using a s tandard solution. All three tests mu st be with i n +5\ o f t he standard v alue 
a nd must h ave a spread o f .005 o r l ess. Mark t he box corresponding to the standard sol ut ion be i ng 

~
ed. ( PRINTOUT ATTACHED ) 

0 . 10% STANDARD - MUST READ BETWEEN 0 . 095\ AND 0.105% INCLUSIVE 
0 . 0 8% STANDARD - MUST READ BETWEEN 0 .076\ AND 0 .084\ INCLUSIVE 
0 . 04\ STANDARD - MUST READ BETWEEN C. 0 38\ AND 0 . 042% INCLUSIVE 

TESf 1 0 .0 9 9 g / 21 0L TEST 2 0 . 0 98 g / 21 0L TEST 3 0 . 098 g / 21 0L 

IND~CATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT : 

REf URN COMPLETED REPORT O THE: 
Br ath Alcohol Program, Missouri Depar tment 
s o theast District Office, 2875 James Blvd, 

( 636 ) 625-8 0 18 

of Health and Senior Servi c es , 
Poplar Bl uff, MO 63901 

MO sso-:a99 A.~ EQUAL OPPOR7;JN I TY/ AFFI RMATIVE ACT:ON EMPLOYER 
s ervice s p r o\·1de d on a nondi scr1m1nat o r y ba sis 

1 

LAB : 63 

dayc


