MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES Er——
STATE PUBLIC HEALTH LABORATORY

By Carol Day at 1:45 pm, Jun 26, 201.

BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete This report at Ehe Cime Of the regulaz MORLhly preventive maintenance check (not to exceed 35
days) . Complete this report whenever the inatzument is serviced or repaired and whenever it is placed
into service. Retain the original and szend a copy within 1s days to the Breath Alcohol Program, DHES.

~INTOR BG/IR II SN WAME OF AGENUY DATE OF INGPECTION
12696 TOWN AND COUNTRY PD 06/07/2014
LOCATION OF INSTRUMENT (BTREET AND GITY} TINE OF INSPECTION
1011 Municipal Ctr. Dr. Town and Country 08:04 CDT

THECRLIET: Dlace & mark in the Dox by &AGHR LGem 4f round Lo be satisfactory OF ig operating within
eptablished 1imits. (Write in observed valuwes whare determined), Unmarked items must be corrected

kefore uging imstrument.

DIAGHNOSTIC RECORD

BLANK GCHECK €02 CHECK
FLOW CHECK
FCRB CHECK

[XIcRe TOMP CHECK
CRC CAL CHEGK

EPRINT TEST

BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR BOLUTION EE@MPRESSED ETHANCL-GAS MIXTURR

STANDARD SUPPLIER INTOXIMETERS LOT# AG3IZ29701 EXP. DATE 10/24/2015
SIMULATOR TEMP (34°C %0.2°C) SIMULATOR 8/N SIMULATOR EXP DATE

“tngALIBRATION CHECK - (ONLY ONE STANDARD IS T0 BE USED PER MAINTENANCE REFPORT)
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 coxresponding 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 ¢/210L TEST 3 % 0.100 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN YHE FOLLOWING RANGEE BINCE THE LAST MAINTENANCE REFORT:

OVER .19 0
I OPERNTE

REFUSBALS 1 0-.04 10

T XNY N TANTE RND DESTRIEE RNY KTTEW n
SATISFACTORILY AND WITHIN BETABLISHED LIMITS (USE‘ OTHBR SIDE IF NSCBSSAR\’I

MAINTENANCE

INQPELTlx 3 Ofry

A -m.. Y Tk DEFOE, MICHAEL
o [ERTIRATION DATE TELEFHONE RUPERR
11/26/20158 (314 }433-4697

230285
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, Missouri Department of Health and Senior Serv1ces,
southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63301

MO 580-2059 AN HQUAL OPPORTUNITY/AFFIRMATIVE RCTION EMPLOYER LAB 163
servicer previded on a nondigeriminatoxy bautls



dayc
Received


Airgas USA LLG (LAR)
3500 Bemard Street

$t. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) §33.7328

Certificate of Analysis

Customer Nama
intoximeters, Ine.
2081 Craig Road
St. Louls, Mo 63146

Exp. Date Cyi. Type Component Cettified Concantration
24-Oct-2015 108 Ethanol 0.100 % 2% BrAC (272 ppm)
Nitrogen Balance '

Certification Traceable to N.L.8,T. RGM Ethanol Standards:

Serial No. - . Cahgentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392,5 ppm
EB0D10570 269.8 ppm EBDC105589 - 258.% ppm
EB0010285 209.0 ppm EB0010595 ~ 208.8 ppm
EB0010561 103.7 ppm ' EB0010562 104.9 ppm
£B0010681 52,22 ppm EB0010579 52.94 ppm

/ i

Analytical Methd: NDIR

Digel?tabi s!gnsdbyoua!dgeConud f

Dele: 1013,10,29 17:16:36 -05;00 .

Reason: DIy g65 standard cenification of analysis % :
Lecation: Aligas USA LLC {Lab) Analyst: o

gooNeh i T e e, _ . _Rad Marsala

’ !

1S 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALEOHOL PHOGRANM
PERMIT
TYPE Il

MICHAEL G DEFOE

J8 hereby authorized to Instruct and supervise operators, train inslructors, inspect; calibrate; parfotm field setvice.and repairs,
and operate the following breath analyzer(s): :

) DATAMASTER, INTOX EC/IR IX

for the é}étér_min'ation 6f theidigdhtlic contartt of blood frorn.a:sartple of.expired aif. Parrit isstigd Undlerthe; provisiong of sdctions
577.020 thréiigh $77.041, RSWi arid 308,111 thraligh 806.118 REMO.

=
Lo i See=—
DIREETOR OF STATE FUBLID HERKTH LABGRATORY
NUMBER 230285 . ' M \) ‘ [ )
(V%)

exPiRes 11262018 : e e :rﬁ.,cnn.g_d.ueaor———
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 530-0778 {6-10). JLABS RN

DATE 1126/2013

% STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR BERVICES
BREATH ALEGHOL PROGRAM

INSTRUMENT OPERATOR CARD
he named rfholier 5 whoAred o oparule an cvigentlsl otk sloohe!
23:-;:»61:‘; for the detarmvinoton of the aleohoks canten in breslh form of expired aif 4+

[t

Oporator  DEFOE, MICHAEL
Permit No 230285
Date 1ssued 1112612013 Date Explres 11/26/2018




