RECEIVED

By Carol Day at 11:30 am, Jun 03, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOIL: 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 INSPECTICN
12852 CENTRALIA POLICE DEPT 06/03/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTIGN
114 8 ROLLINS ST CENTRALIA 0G:07 CDT

CHECKLIST: Place a mark in the box by each item if found to be szatisfactory or is operating within
established iimits. (Write in obsexrved values where determined). Unmarked items must be corrected
kefore using instrument,

EHDIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
[XJFC © TEMP [EjFTow CHECK
_—ESRC TEMP [KJFce cHECK
"'"@DET TEMP [XJCRC COMP CRECK
[X]eT TEMP mcm CAL CHECK
ESTD 2 TEMP mPRINT TREST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER INTOXIMETERS LOT# AG430901 EXP. DATE 11/05/2016
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

[g]CALIBRATION 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 sclution being
used. (PRINTCUT 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 == 0.10%t g/210L I TEST 2 =¥ 0.101 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-.04 3 .05-.0%9 0 .10-.14 0 .15-.19 0 OVER .19 P

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

INSPECTING OFFICER

TARWATER TAYLOR
BER

02/22/2018

- THIEFHORE NOH
7% (92 LIBN
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MC 63901

MO 580-2899 AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis



dayc


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

TYPE lI
TAYLOR TARWATER

is hereby authorized {o instruct and supervise operaiors, train instructors, inspect, calibrate, perform field service and repairs,
and operate the foliowing breath analyzer(s):

INTOX EC/IR IX

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 308.119 RSMo.

s i Se=0
DATE 2222016
- DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 260100

EXPIRES 2/22/2018 W

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 {R6-10)

MO 5B0-0771 (6-10)

s STATE OF MISSOURI
N DEPARTMENT OF HEAETH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The namad cardholder is authorized o operate an evideniial breath alcahol
instrument for the delerminalion of the alooholic content in breath form of expired air|

Operator  TARWATER, TAYLOR

Permit Mo 260109
Date Issued 2/22{2016  Date Expires 2/22/2018
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