[P

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY {

BREATH ALCOHOL PRCGRAM RECEIVED WJ
By Carol Day at 12:20 pm, Jun 18, 2014
INTOX EC/IR I MAINTENANCE REPORT YRTORT ¥3

complete This report a8t the time of bhé reguiar monthly prevenbive maintenance check (not te axceed 15
days). Complete this raport whenever the instrument is sexviced or repaired and whesever it is placed

into pervice., Retain the original and send a copy within 15 days to the Breath Alceohol Program, DHES.

INTOX EC/AR 1T 8N HAME OF ROENCY DATE OF INBFECTION
12674 st. Petera 06/08/2014
LOCATION OF INATRUMENT (STREST AND CITY) TINE OF INSPECTION
1020 Grand Teton St. Peters 06:49 CDT

UAECELIBT: Place & MBIk in the LOX DY each item 1f found to de satlpfactory or 1€ operating wWithin
egtablished 1imitg. (Write in obmerved valuez wherxe determinad). Unmarked items must be corrected

before using insetrument,

COZ CHESK

FLOW CRECK

FCB CHECK

CRC COMP CHECK

EREATH ANALYZER ACCURACY ETANDARDS

SIMULATOR SOLUTICN COMEPRESSED ETHANOL-GAS MIKTURE

LOT# AG32970) EXF. DATE i0/24/2015%

STANDARD SUPPLIER INTOXIMETERS

SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

IEICALIBRATION CHECK - [(ONLY ONR BTANDAED IS T0O BE USED PER MAINTENANCE REEORT)

Run three taests using a standard solution. All three teste must be within +5% of the standard value
and must have a spread of .005 or legs. Mark the box corresponding to the standard solution being
used, (PRINTOUT ATTACHED)

0.20% STANDARD - MUST READ BETWEEN 0.095% AND 0.,105% INCLUSIVE

0.08% STANDARD - MUST READ BRETWEEN 0.076% AND 0.084% INCLUSIVE

0,04% STANDARD - MUST READ BETWEEN 0.0368% AND 0.042% INCLUSIVE

TEST 1 * 0.098 g/2i0L TEST 2 * 0.098 g/210L TEST 3 = 0,097 g/210L

INDICATE THE NUMBER OF BREATH TEBTE IN TEE FOLLOWING RANGES GINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 0-.04 L05-.08 0 OVER .19 1

.10-,14 1

HENT 1O CPERATE

BATISPACTORILY AND WITHIN ESTRBLISHED LINITS (USE OTHER BIDZ IF N'ECESSARY’ .

TURNBOUGH, KEVIN

TG e
[EXPIRATION DEIE

230277 11/26/2015

TELEFHURE NUNSER
(636 })279-2222

RETURN COMPLETED RBFORT TO THE;
Breath Alcohol Program, Miasourl Department &f Health and Senior Services,

Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2899 AN BQUAL OPPORTUNITY/AFFIRMATIVE RCTION EMPLOYER LAB 163

Barvices provided on a nondiscriminatory bagia


dayc
Received


Customer Name
Intoximeters, Inc.
2081 Craig Rogd
Sf, Louls, Mo 63146

Exp. Date
24-0et-2018

Certiflcation Traceable to N,I.S.T. RGM Ethanol Standards:

Serial No.

EB0010581
EB0010570
EB0010285
EB0010561
EB0010681

Ana a thad:

Cvl. Type
108

Ca

391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
§2.22 ppm

NDIR

Bato: 201910.28 171 36.38 4.0

Rédson; DAZQ’B?

Location:

dumru cartTicaton of anplysts
BA LLC {Lab)

Lot # AG329701

Sarlal No,

EB0010603
EBQ010659
EB0010626
EB0010662
EB0010578

Alrgas USA LLC (LAB)
3500 Barnard Street
&t Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Test Date: 28-Oct-2013

Caortified Cancent

0.100 2% BrAC (272 ppm)

Balance

3926 ppm
288.9 ppm
208.9 ppm
104.9 ppm
62,94 ppm

Aol oot

Rod Marsala

ISO 17025:2005 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND S8EN(OR SERVICES
BREATH ALGOHGL. RROGRAN

PERMIT
TYPE Il
KEVIN TURNBOUGH

is hereby authorized to instruct amd supendae opseraters, train Instructore, inspeol, ca!:brafa porform-fiold setvice and repaivs, |
end operate the Killowing breath anatyzen(s):

DATAMASTER, INTOX EC/IR I

1or ttie, Setermivation of The sitshalic conterit Tbiddd it & shifplé;clanpirett Aif Pohfiit issitad Uhder the pravisionie of eactions:
577 (120 through 677.041, RSN ard mmﬁ thraligh 208,178 RSMo. ey

BATE 11/26/2013 LAasa p.,_g‘c—’_’;.,‘

DIHEGTON CF STATE FUBLIC HEALTR CABDRATORY.

230277 . .
wieen Do Vaok
EXPIFES 11/26/2015 ,acting director
DIRECGTOROF CEPARTMENT COF HEALTH M SENIORSERVICES
‘ MO 5800770 (10 _ LAB= g0}

8TATE OF MISSOQURI

DEPARTMENT OF HEALTH AND 6ENIGR SERVICES
BREATH ALCOHOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

TM mmodcmww VMOO'M ) A7 AWSSATAS Brmalhy alzanad
R {ha cetemmination of coatent b brewlt b of axpirad

IR

“|Operster  TURNBOUGH, KEVIN
Permmit Ro 220277
Oate lssusd 1172672013 Date Expires 117282015




