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

INTOX EC/IR II MAINTENANCE REPORY
15 report at @ time of the reguiar mon{hly preventiva miintepance check (net

days) . Compiate this report whenaver the ingtrument is serviced or répairad and whenever it is placed
into service, Retain the original and send a copy within 15 daya to the Breath Alecohol Program, DHSS,

RECEIVED h

By Carol Day at 12:12 pm, Feb 04,2014

- INTOX BC/IR 11 &N FRHE OF AGENCY DALR OF INGPRCTION
12674 St. Peters 01/28/2014

| LOCRTION OF INETRUMENT (ATREET AND ETT) TIME OP INGPECTION
1020 Grand Teton St. Patears 18:35 C8T

[ CEECRLIGR: rlace & mark in Fhe box by each 1tem 1T Zouod €o be satisfactory or 1@ operating witmin
established limita, (Write in cbserved values where determined). Unmarked items must be correated
before using instrument.

DIAGHOSTIC RECORD

BLANK CHECK

BEEATHE ANALYZER ACCURACY ESTANDARDS
S8IMULATOR SOLUTICH COMPRESBED ETHANOL-GAS MIXTURE

SUPPLIER Intoximater LOTW AG329701 EXP. DATE LO0/24 /2016
B8IMULATOR TEME (34°C +0,2°C) SINULATOR S/N SIMULATOR EXP DATE

IZICALIBRATION CHECK - (ONLY ONE STANDARD I8 T0 BE USED PER MAINTENANCE REPORT)

Run three teats using a standayd solution. All three tests must be within i5% of the standard valuse
and must have a spread of .005 or less, Mark the box corrsspending to the standard solution being
uged, (PRINTOUT ATTACHED)

0.10% ATANDARD -~ MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

0.08% STANDARD ~ MUST READ BETWEEN 0.076% AND 0.004% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.0424 INCLUSIVE

TEST 1 =¥ 0.090 g/210L TEST 2 ©* 0.098 g/210L TEST 3 0,097 g/210L
INDICATE TBE NUMBER OF BREATH TESTE IN THE FPOLLOWING RANGES BINCE TEE LAST HAINTENANGE BEFORT:

REFUBALS V] 0-.04 58 -06-.09 0 «10-.14 0 18-.19 0 OVER .1% 0
STORE TRE IRTTRURENT TU OPERATH

SATISFACTORILY AND WITMIN ESTABLISHED LIMITS (USE OTHER SIDE IF KECESSARY) .

[T YYFE IY PERRIT NURDBER /7 ERRTIRTION DRTE. | SEDETHONE NURNER

230277 11/26/2015 (G AHP-2222
RETURN COMPLETED REPORT TO THE:

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

MO 560-289% AN HQUAL OPPORTUNITY/APFIRMATIVE ACTION BMBLOYER LEN 143
servieey provided on a nondlacriminatory baais
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cus r Name
Intoximeters, In¢.
2081 Cralg Road

ST PETERS POLICE RECORDS

Alrgas USA LLC (LAB)
J500 Bornard Strest

St Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 5337328

Certtificate of Analysis

St. Louis, Mo 63148

Exp. Date
24-0ct-2015

Syl Tyos
108

Component
Ethanol
Nitrogen

Cortification Traceable to N.1.8.T. RGM Ethanol Standards:

Serlal No. Concentration
EB0010581 391.8 ppm
EB0010670 26%5.8 ppm
EBG0102396 209.¢ ppm
EB0010561 103.7 ppm
EB0O10681 62.22 ppmi
Analytical Method; NDIR

S o

aason: D plangard ¢t
Looston: Aliasa USATLG (Lab)

festion of anatysla

Analyst:

Lot# AG329701

Test Date: 29-Oct-2013

Certified Goncentration
0,100 £ 2% BrAC (272 ppm)
Balance

002/003

8 Conce lon
EB0010803 392.6 ppm
EEB0010559 268.9 ppm
EB0010596 208,9 ppm
EB0010562 104.9 ppm
EBQ010679 52.84 ppm

Rod Marsala

1SO 17025:2005 A2LA accredited. Cortificate Number 2989.01

Page 1 of 1



01/23/2014 21:13 FAX 6362786156 8T PETERS POLICE RECORBS Boo3/003

STATE OF MISBOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PREGRAM
PERMIT
TYPE Il
KEVIN TURNBOUGH

Is hereby autharized to-instruet end supsivise operators, frain imstructors Inspact, calibrats, perform field :sarvice and. repairs;
end vperate the following breath analyzentsy: v PRt ‘P e

DATAMASTER, INTOX EC/IR I

forItte deterhination bf thi sibeHolic.contstt f Bldd e e4iHsSLaxpilkett &l Pt siod thder tho SaViSions of &tiors.
577920 thiough 577041, RSMo aid GDB.1TY thicugh 808:¥10 rii'sr\vm.wii i T
;, -'—v——:) .

mare  11/26/2013
DIRECTOH (¥ STATE FUSLIGHEAGTY CABDRATIRY

uwperr 220277 k HAal \JMLAQU»
EXPIRES 11/26/2015 ,Aacting director

DIREGTOR'OF DEPARTMENT OF HEALTH AND'SENFORSERVIGES
. LABA (%:10)-

[y

NQESDDT T {610

RE  STATE OF MISSOURI
(35 9 DEPARTHMENY Of Hus.mo SENIGR 0ERVIGES

1" BREATH ALCOHOL PRQ
=m0 INSTRUMENT OPERATOR CARD
The named cardhoider 2 authorred (o opardis an evidential brealn e'coha
Wmmmmmm«mwmmmm«hmdmw

st

Opertor  TURNBOUGH, KEVIN
FermitNo 230277
Data lasued §4/26/2018  Date Explres 11/28/2015




