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MISS0URI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LARORATORY RECEIVED
BREATH ALCCHOL PROGRAM By Carol Day at 10:05 am, Jul 14, 2014
LYY INTOX EC/IR II MAINTENANCE REPORT REFORT $3

ompiete this report at the time Of tus regular monthly preventive maintenance “heck (not to excesd 35
daya). Complete thie report whenever the instrument is serviced or repaired and whanaver it is placed
inks gervice, Retain the original and send a ¢opy within 1% days to the Breath Alcchol Program, DHSE.

TNTOX BC/IR I BN WAME OF ROENCY DATE OF INSPECTICN
12674 gt, Petexs ’ 07/08/2014
TOCATION OF INRTRUNENT (STREET AND CITY) TINE OF INSPEGTION
1020 Grand Teton St. Petars 23:13 cpt

- HECELIST . Place 2 mark in theé Box Dy each item if found to he matisfactory o is8 operating within
established limits. (Write in oboerved values whare determined). Unmarked items muat be corrected
before uaing ingtrument,

DIAGHOBTIC RECORD

CRC COMP CHECK
CRC CAL CHECK
PRINT TEST

ETH CHECK

BREATH AMALYZER ACCURACY STANDARDE
SIMULATOR BOLUTION COMPRESOED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOTE  AG329701 EXP. DATE 10/24/2015
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR 3/N SIMULATOR EXP DATE

'mmi'azwrxou THECK - (ONLY ONE BTANDARD 18 TO BE UBED FER MAINTENANCE REFORT)

Run thxee tests using a standard solution. All three teste must be within +5% of the standard value
and must have a spread of .005 or less, Mark the box corresponding to the standard solution being
uged. (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% INCLUZIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 '* 0.098 g/210L TEST 2 ' 0.088 g/210L TEST 3 @ 0.098 ¢/210L
INDIGATE THE NOWEER OF BREATH TESTB IN THE FOLLOWING RANGES SINCE THE LABT MAINTEWANCE REPORT:

REFUSALS 0 0=.04 ) ,065~-,09 1 L10-,1¢ 3 .15-_19 0 OVER .18 i

CIET XN HEW DANTH AND DESCEIBE ANY AL Y ETOEY THE IHETRUHENT 10 OEERTE
ARTISFACTORILY AND WITHIM ESTABLISHES LIMITS {y892 OTHER BIDZ IF NECEDORRYY .

L RECT NG -".‘»FF:tifi_-;i“_ a— T e SR - N

- T KG [ e TURNBOUGH, KEVIN
IENTIRATION DATE TUTESHORNT RUARER

230277 11/26/20158 ( 636 )278-2222

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senloxr Services,
Southeast District Office, 2875 James Blvd, Poplar Biuff, MO 63901

MO £80-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMFLOYER LAD 162
services provided on a nondiseriminatory bagrisg



dayc
Received


Alrgas USA LLG (LAB)
3500 Bernard Street

8t. Louls, Mo. 63103
Ph: (314) 5333100
Fax: (314) 8337328

Certificate of Analysis

Customer Nams Test Daje: 29-Oct-2013
Intoximeters, Inc,

2081 Craig Road

St. Louls, Mo 63146

Lot # AG329701

Exp. Date Cyl. Type Component Cartifiad Concentration
24042015 408 Ethanol 0.100 x 2% BrAC (272 ppm)
Nitrogen Balance

Cortificatlon Traceable 1o N.1.8. T, RGM Ethanol Standards:

Serlal No, Concentration Seria) No, ngentration
EB0O010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 269.8 ppm EB0010889 288.9 ppm
EB001028% 208.0 ppm EBO010595 208.9 ppm
EB0010861 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm ER0010579 52,94 ppm

Analytical Metbod:  NDIR

) nod
B o108 ieds onma
Reazon Dy gaa standard cartification of analysle M
Locabon: 8 USALLC {Lab) Analyst; M
Rod Marsala

SO 17025:2005 A2LA accredited. Certificate Number 2989,01
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STATE OF MISSOURL
DEPARTMENT OF HEALTH AND SENIOR SERVICES,
BREATH ALCOHOL PRQOERAM

PERMIT
TYPE Il
KEVIN TURNBOUGH

is hereby authorized to'Instruct and supervise eperatons, traln nstructors, inspact, callorate, perfom -fisld service and regafm,'
and operate the foflowing breath analyzes(s):

DATAMASTER, INTOX EC/IR I

for Usp datarmination of tha dlahslic.contant of bladil (mm.a aatple:drixpirad aln, PaTil issuad uidsr iR jrovisions of asctiahs.
577.020 thiough 577.0411, RSMé aivd 308,111 throdigh 808,118 RéMo.

osre 117262013

TIRECTOR OF GTATE PUBLIS HEALTH LABDRATARY

. 230277 E
Nubeer 2302 Aol Vo
11/26/2015 acting director
EXFIRES DIRECTORIOF GEPMWOF HEN.'I':*ANU BENDREBERVICER
NOrBEOD77 (510} Las:s e,

STATE OF MIBSOURI
DEPARTMENT OF HEALYH AND SEMICR SERVIGES
f 'BREATH ALCOHOL PROGRAM

&Y INSTRUMENT OPERATOR CARD

The nmad cominaldsr i suinodtzed (o opersld en o viisabial Brsath alconol
snamant o the determinaiion of [H #X0hote conlent & breath form of explegd ek

Oporator  TURNBOUGH, KEVIN
lPlrmu No 230277

Daip lesusd 11/28/2013  Date Explres 1172812010




