RECEIVED

By Carol Day at 7:53 am, Jan 29, 2016

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

INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12816 BRENTWOOD POLICE 01/23/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
272 HANLEY IND. CT. BRENTWOOD 09:23 CST

CHECKLIST: Place a mark 1in the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

mDIAGNOSTIC RECORD

mBLANK CHECK mcoz CHECK
EFC 1 TEMP mFLOW CHECK
[Z]SRC TEMP [E]FCB CHECK
mDET TEMP mCRC COMP CHECK
EBT TEMP mCRC CAL CHECK
ESTD 2 TEMP EPRINT TEST

EETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

[X]SIMULATOR SOLUTION DCOMPRESSED ETHANOL-GAS MIXTURE
[X]STANDARD SUPPLIER REPCO MARKETING LOT# 14001 EXP. DATE 04/30/2016
[XJSTMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE
349°C +/- .2° SD2762 05/18/2016

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

Run 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 less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

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

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 0.101 g/210L TEST 2 0.100 g/210L TEST 3 0.100 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 «05=.09 0 .10-.14 0 « B8~ 418 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE I
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

- MM / / S SEIVERLING, NICHOLAS
TyPg 1T PE T NUMBER v ZxPIRATION DATE TELEPHONE NUMEBEER
290202 w\ j 08/31/2017 (314 )644-7100

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

MO 580-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
NICHOLAS P SEIVERLING

is hereby authorized to instruct and supervise operators, train instructors, inspact, calibrate, perform field service and repairs,
and opsrate the following breath analyzer(s):

_INTOX EC/IRIT

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE __8/31/2015 (e ""Z

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250202 M \)%( C)
EXPIRES 8/31/2017

& TEn

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (RS-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
’anmwismmmmmmm

alcohol
wwmmammmhmmam

Operator  SEIVERLING, NICHOLAS
Pormit No 250202
Date tssued 8/31/2015 Date Explres 8/31/2017




RECEIVED
By Carof Day ai 3:17 pm, Aug 25,2015

%%, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

e2awyr STATE PUBLIC HEALTH LABORATORY " j
AT S8:15am, 31, 2015
7 ﬁ BREATH ALCOHOL PROGRAW By Brian Luimer af am, Aug 31

APPLICATION FOR TYPE Il PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS N—

THIS . ATION IS FOR GURRENT PERKIT NULBER AND EXPIRATION DATE
E{gvc PERMIT ] RENEWAL
PAINT FULL NAME THLE - ' AGE
y ¢ ' Paﬁxnbm 31

A disclosure concerning your SSN number Is avaliablo at:
hitp:/faww.health.mo.govilab/braathalcohal/

DEPARTMENT OR TROOP . TELEPHONE
Gt P 0. 214 - foytf . F1gg
BUSINESS ADDRESS (STREET, CITY, STATE, ZIP CODE) s

M ol 1zaoved C4 @ﬁ%mﬁllm Lo BIYY

ENALAGDRESS
M sew e\ g Clentumeed p oea

LIST ALL ORIGINAL TRAIN]NJG COURSES FOR OPERATION-OF BREATH ANALYZERS
(Also, pleasa place a checkmark beslde ALL breath analyzer(s) for which you are requesiing a permit.}

DATES . o COURSE . cacee” NAME OF
OF LOGATION OF COURSE . LENGTH NAME & MODEL OF BREATH ANALYZER E INSTRUCTOSR
COURSE . (HRS.) ackiar
9 SepuvSorCowe b ds!
N\
‘Z/?-B/? Lemo | mse 4¢ B/’HIEEMA.__
Yplachs I 14 INTOX ECIR2 M | weeshH
List the manufaoturer and name of instruments for which you are currently performing maintenance reports an and the number of
maintenance reporis performed on EACH fype In the last year. [OK BML]
MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS NUMBER OF SUBJECT TESTS
1. INTOX BU/R T okma
2,

3. l

When adding a new instrument, you receive a new two (2) year permit. Therefore, normal renewal procedures apply for the
nstrument(s) on your gurrent permit that you wish to transfer to the new permit. Disregarding these renewal procedures wili result
n a new permit for the new Instrumant only. s

‘a renew a Typs Il Permit, the applicant shail have completed two (2) Malntenance Reports and shall have perfarmed at least ten {10) tests
in drinking subects in the past year on each instrument for which renswal Is requested. if these-conditions are not met, or the permit has
xpired for more than thirly (30) days, the applicant shall perform fwo (2) Maintenance Reports and five (5) self-administered tests for each
reath analyzer for which renswal Is requested. Coples of the Maintenancs Reports along with the Operallonai checkiists and printouts for
1@ five (5) self-administered tests shall accompany the application for renewal. :

_fﬂlm X N 7 ) ’:J_

ETUrn confi%ﬂzn APPLICATION TO THE:  Breath Alcohol Program, Missourl Department of Health and Senlor Services
Souiheast District Offlce
2878 James Blvd.
Paoplar Bluif, MO 63801

SBOO767 (2-11) . LAB3




