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s, MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES
% STATE PUBLIC HEALTH LABORATORY RECEIVED 3/6/14-CD
BREATH ALCOHOL PROGRAM REVIEWED

By Carol Day at 9:15 am, Mar 14, 2014 N

v INTOX EC/IR II MAINTENANCE REPORT
Compiete this IepoZt at Che timé of the reqular monthly preventive maintenance check (nob to exceed 35
days) . Complete this xeport whenever the imatrument is sexviced or repaired and whenever it is placed
into pervice. Ratain the original and send a copy within 15 days to the Breath Alcohol Program, DH88.

INTOX EC/IR 1z 5¢ TOME OF AGENCY DATE OF INSPECTION
12674 St. Peters 03/05/2014

[ LOCATION OF INSTRUMENT (STREET AND CITY! TINE OF INBBECTION
1020 Grand Teton St. Peteras 23:49 CST

—CEECRLIBT: Flace & marh In Che Box Dy Sach item 1f found tO De BRLLBLactoky Of 18 operatiag Within
eatablished limits. (Write in cbeerved valuep whera determined). Unmarked items must be corrected
befora using instxument,

DIAGNOSTIC RECORD

COZ CHECK
FLOW CHECK
FCB® CHECK

CRC COMP CHECK
CRC CAL CHECK
PRINT TEST

BREATH ANALYZER ACCURACY STANDARDE

SIMULATOR SOLUTION ECOMPRESSED ETHANOL-QAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT AG329701 EXP. DATR 10/24/201%
SIMULATOR TEMEP (34°C +0.,2°C) SIMULATOR S/N EIMULATOR EXF DATE

IgIEALIBRATION CHECK - (ONLY ONE STANDARD 18 TO BE UAED PER MAINTENANCE REPORT)

Run three testa using a standard solution. All three tests must be within #8% of the standard value
and must have a spread of .005 or lese. Mark the box corresponding to the standard solutionm 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 © 0.058 g/210L TEST 2 P 0.097 g/210L TEST 3 = 0.097 g/210L
—IRDICATE THE WiMBER OF BREATH TESTS IN TEE FOLLOWING RANGES SINCE THE LAST MAINTBHANCE RFFORT:

0

REFUSALS 0 0-.04 ¢ .05-.09 ¢

PR LY g AN L
TURNBOUGH, KEVIN
230277 11/26/20L5 { 636 ) 278-2222

RETURN COMPLETED REPORT T0 THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 20875 James Blvd, Poplar BIuff, MO 63501

MO 500-209% AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER IAB 163
servicea previded on a nondisarimimatory basis
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Alrgas USA LLC (LAB)
3500 Bernard Street

8. Louis, Mo. 63103
Ph; (314) §33-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name

Intoximelers, Inc.
2081 Cralg Road
St. Louis, Mo 63146

Lot # AG328701

Exp, Date Cyl. Type ' Component

24-Q¢t-2015 108 ‘Ethanol
Nitrogen

Cortification Traceable to N.L.S.T. RGM Ethanoi Standards:

Test Date: 29-Qct-2013

Certl Concent
0.100 £ 2% BrAC (272 pptn)
Balance

angentrmlgn
3825 ppm
268.9 ppm
208.9 ppm
164.9 ppm
52,94 ppm

Ayl Hlowsetn

Serial No, Concentration Serlal No.
EB001058¢ 391.8 ppm EB0010603
EB0010570 25%.8 ppm EB00105668
EB0010286 209.0 ppm ER0010595
EB0O010661 103.7 ppm EB0010562
EB0010881 §2.22 ppm EB0010679
Analytic d: NDIR

Digllally &) nad Qun'l

R:i:si) I::)? n;?ya n%uamﬂcnﬂon of enalysls

Location: Alrgan USA LLG (Leb) Analyst:

Rod Marsala

ISO 17025:2006 A2LA aceredited, Cettificate Number 2389,071
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STATE OF MISSOURI
DEPARTMENT-OF HEALTH AND SENIDR SERVICES
BREATH ALGOHAOL PROGBRAM

PERMIT
TYPE Il
KEVIN TURNBOUGH

Is hereby autharized to Instruct and supsrvise oparators, train instructars, inapect. ealibrdfa, ‘perform tield sewvice and repairg,
and vperate the followlng brestv analyzer(s):

DATAMASTER, INTOX EC/IR I

Toit 16 Gstetriiintion of the Miadifiolic.corlerit of lifoad timasaipld of dxplisd air Pémit isstied Uiklst tha Provisiins of deltes-
577.020 through 577.041, RSMo and 3DB.111 through 808,119 RSMo.

11/26/2013 I in S
DIRECTON Of BTATE PUBLIS NEAL TV LABDRETGRY

oueEr 230277 ' 900 Vo

OIREGTOR-OF DEPARTMENT OF HEALTH AND AENTOR'SERVICES
MO SA0:DTTT (810} LAB (R

BATE

STATE OF MISSOURI
E7\  DEPARTWENY OF HEALTH AND SENIOR 8BRVICES
i _ BREATH ALCONOL FROGRAM

INSTRUMENT OPERATOR CARD

Tha namad cardhaider iz sutherfied [0 operdie e evidaalial braath
mummmm.rm RTTIAS00n Oof e sloahois content &t trseth form ofox.dmddr

| et et |

Operstor  TURNRBOQUGH, KEVIN
PermitNo 230277
Date lssved 11/26/2013  Dats Explres $1/28/2016






