MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED )
; INTOX EC/IR IL MAINTENANCE REPORT By Carol Day at 9:35 am, May:12; 2014
complete thia report at the time of the ragular monthly preventive maintemance check ({not to exceed 35

daya). Completa this repoxt whenever the instrument is serviced or rapajred and whenever it is placed
into gexvice. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHES.

INTOK BG/AR % BN WRNE OF AGERCY DATE OF INBBECTION
12674 3t, Patars 05/06/2014

|~ LoCATION OF INBTRUNENT (BTREET AMD CITY) TINE OF INBFECTION
1020 Grand Teton 8t. Peters 23:45 CDT

 CRECKLIBT! Flace @ mark In (he DoX by each item iF found to De BAL1BLACLOYY OF 19 OPGrating within
astablished limits. (Write in obgerved values where datarmined). Unmarked items must be corrected
before ueing instiument,

DIAGNOSTIC RECORD

BLANK CHBECK COZ CHECK

FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

DET TEMP CRC COMP CHEGCK

ET TEMF CRC CAL CHECK

STD 2 TEMP EPRINT TEST

ETH CHECK

BREATH ANMALYZER ACCURACY BTANDARDE

BIMULATOR SOLUTION ms
STANDARD SUPPLIER INTOXIMETERS LOTE AG320701 EXP. DATE 10/2473015
SIMULATOR TEMP (34°C 10.2°C) SIMULATOR S/N SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE ETANDARD IB TO BE UHED PBER MATNTENANCE REFORT)

Run three tests using a standard solution. All three tests must be within +5% of the ptandard value
and musk have a spread of _005 or less. Mark the bex corrasponding te the atandard solurion haing
used. (PRINTOUT ATTACHED) .

0.10% STANDARD =~ MUST READ BRTWREEN 0.095% AND 0.105% INCLUSIVE

0.06% STANDARD -~ MUST READ BETWEBEN 0.076% AND 0.084% INCLUSIVE

0.04‘% STANDARD - MU3T READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 *~ 0,098 g/220L TEST 2 » 0.097 g/210L TEST 3 ¢ 0,037 g/210L
INDICATE THE NUMBER OF BREATE TESTS IN THE FOLLOWING RANGEB SINCE TRE LABT MAINTEWANCE REPORT:

REFUSALS 0 0-.04 0 .06-.09 ¢l I y10-.14 3 +15-.18 3 OVER .15 2
[T LIET ARY NEW PAHTE AND DESCHRIBERRY ALTERKTION OR

BRTISFACTORILY AND WITHIN EETABLISHED LIMITS (UPE GTHHR SIDR IF NRC(REIARY),

INLGPICTING GFFILER -

TURNBDUGH KEVIN
EX ERPIATION TATE 1 TETEDHONE MIMER
230277 11/26/2015 { 636 }278-2222

RETURN COMPLETED REPORT TO THE:
Breath Alechol Program, Missouri Department of Health and Senior Services,
Southeast Digtrict Office, 2878 James Blvd, Poplar Bluff, MO 63901

M0 580-2899 AN BQUAL OPPORTUNITY/AFPIRMATIVE ACTION EMPLOYER LAR 163
gaxviaas provided on a nondiaoriminetory basia



dayc
Received


Customer Namg

intoximeters, Inc.
2081 Craig Read

Alrgas USA LLC (LAB)
3500 Bernard Strast

St Louis, Mo, 83103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

St Louis, Mo 83146

Exp. Date
24-0ct-2018

Cyl. Type
108

Lot# AG329701

nen

Ethanol
Nitrogen

Certification Traceable to N.1.8.T. RGM Ethano! Standards:

Serlal No.

EB0010661
EB0010670
EBR0010286
EB0010661
EB0010661

Concentraticn
391.6 ppm
258,86 ppm
2085.0 ppm
103.7 ppm
£2,22 ppm

Analytical Method: NDIR

%F%’«',[g‘} standard oartification of an
me.!mac o on of analyds

od by Quaiity Control
0.28 17:16:30 05:00

8 USA LLO (Lab)

SerialNo,
EB0010803

EB0010558
EBJO10598
EB001C582
EB0010579

Analyst:

Test Date: 29-Oct-2013

gemﬂgg Gongenfration

)
r

0,100 £ 2% BrAC (272 ppm)

Balance

Congentration

392.8 ppm
288.9 ppm
208.9 ppm
104.9 ppm
62,84 ppm

Ak, Hlproedem

. Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE GF MISSOURI
DEPARTMENT-OF HEALTH AND SENIOR SERVICES
BREATH ALODHOL PROIRAM
PERMIT
TYPE Il
KEVIN TURNBOUGH

is hareby authorized toinstruet and supsrvise eperators, train instructors, lnspe.&t; calibrats, parform-figld soniee and repairs,
and aparate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR I

Yor this deterrtiination of e dlssholic:conterit oRbisdd from & eathple Atedpiidt.al, Pekiit lssued undst the provigitns of dactiorns.
577.020 through 577.041, RSMY and S0B.1T1 throush 2083 18 BSMb.

——
1172612013 A ""g;iﬁ

DATE
230277 DIFECTOF OF STATE PUBLIC HEALTH LASGRATIINN
NUMBER ‘ \) (t
M wD
BXPIRES Lo sacting director
' umrcruanr DEPARTMENT GF HEALTHAND BENFORBEWVICER
NO 5800771 (8:10) =

:  STATE OF MISSOURI
DEPARTMENT (8 HEALTH AND SEHIOR SPRVICES
.’ HREATH ALCOMCL PROGRAM

¥ INSTRUMENT OPERATOR CARD

The pacen] GO I $LOAINT 10 CpRrbl b evidenttel
Mmmmlwmmmmu mmn{hmwmdupmw

Q[

TURNEQUGH, KEVIN
Parmlt No 230277
Dats lewund 11/28/2013  Dats Explros 117282015




