: RECEIVED
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Carol Day at 1:53 e AN A

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX BC/IR II MAINTENRANCE REPORT . REPORT #3

Compiete Lhis report at the time of the regqular monthly preventive malntenance cthack {(not to exceed i6
days). Complete this report whenevar the inatrument ig serviced or repaired and whenever it ig placsd
into service. Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHES.

INTOX BEC/iR ik BN NAHE OF AGENCY DRTE OF INSRECTION
12674 8t, Peters ) 09/08/2014

T TOGATION OF INDTRUMENT (OTREET AND CLTY) ; TINE OF INGRECTION
1020 Grand Taton 5t, Peters ) 23:30 CDT

THECRLIBT: Tlace a mark 1n the box Dy each item I found to be satisfactory or i operating witnin
satablishad limita. (Write in observed valuas where determined). Uninarked items must be gorrected
before using inetrumsnt.

DIAGNOSTIC RECOED

FL.OW CHECK

FCB CHECK

CRC CONP FHECK

BREATR ANALYZER ACCURACY §TANDARDS
SIMULATOR SOLUTION COMPRESBED ETHANOL-GAB MIKTURE
STANDARD SUPPLIER INTONIMETERS LOTE AG329701 " EXP. DATE 1072472015
SIMULATOR TEMP (34°C #0.2°C) SIMULATOR S/N SIMOLATOR EXP DATE

"m&mmau__:on THECK - [ONLY ON® ETANDARD 18 TO BE USKD PER MAINTENANCE REFORT)

Run three tests using a standard solution. All three tests must ba within 5% of the standard value
and mupt hava a gpread of .008 or leas. Mark the box corresponding to the standard solution being
uged. (PRINTOUT ATTACHED) )

0.10% STANDARD - MUST READ BETWEEN 0.095% AND ¢.3105% 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 ‘< 0.09% g/210L TEST 2 t* 0,098 g/210L . TEST 1 > 0.098 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 3 0-.04 ¢ ,05-.09 1 «10-.14 3 .18-.19 3 OVER .1% 1

TIOT ART NGN TARTH ARD DESURASE ANY ALTARALL FRATE
BATISFACTORILY AND WITHIN ESTABLISHED LIMITE (USE QTHRR 4IDE IF HECESSARY} .

THARICT G OFFICLR

I
~— | TURNBOUGH, KEVIN
ERPTRRTION AT ]Iy oIt FURIRR

230277 11/26/2015 {636 ) 278-2222

RETORN COMPLETED REPORT TO THE:
iath Alcohol Program, Missouri Department of Health and Senior Services,
theast District oOffice, 2875 James Blvd, Poplar Bluff, MO 63901

MO HA0-2809 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
servicer provided on a nondiscriminatory bazis )


dayc
Received


Alrgas USA LLC (LAB)
3500 Barnard Street

81, Louis, Mo. 63103
Ph {314) 633-3100
Fax: (314) 532-7328

Certificate of Analysis

Custorner Name Tost Date: 26-0ct-2013
Intoximeters, Inc.

2081 Cralg Road

St, Louls, Mo 63148

Lot # AG329701

Exp Date Cyl.Type Compenent . Cetified Congentration
24-0¢t-2015 108 Ethano! ! 0.100 x 2% BrAC (272 ppm)
Nitrogen Balance

Ceontiflcation Traceable to N.I.5.T. RGM Ethanol Standards;

Serial No, Concentration Sorial No. Concentration
EB0010E81 391.8 ppm EE0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.8 ppm
EB0010286 209.0 ppm EB0G10695 208.9 ppm
EB0010661 103.7 ppm EB0D10662 104.9 ppm
EB0010681 52,22 ppm EBR0010679 62.84 ppm
Analytical Mothod: NDIR

mfu ?o‘?qdaa 17:48; osm '
oaaon A;r tandand cartificaiion of enslysla
-] USA LLGC {Leb) Ana!yst: 4@‘ . /’ M

Rod Marsala

1SO 17025:20086 A2LA accredited. Certificate Number 2889.01
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DEPAHTMENT OF HEALTH AND SENIOR SERVICES,
BREATH ALGOHOL PROGRANM

PERMIT
TYPE Il
KEVIN TURNBOUGH

Is hereby authorized to-Insfruet and supervise operators, train instructors; Inspact; calibrate, perform fleld service and ropaim,
and vperate the fallawing brgath analyzer(s);

DATAMASTER, INTOX EC/IR II

iorthé dateiriination of tve.altohollc tontent of Biod frim a samjlsiof gxpleat.gir. Perfiiit lssugd uhderihie previsitins ef fodtivs
577.020 through S77.041, REMo Bnd 20B.711 through 508,110 FSMo.
Lass WS;:;__

pate _ 11/26/2013
T ¢ DIFREGTDA OF STATE FUSLIEHENTH LABORATIRY
NumpEr 230277 ' APRY; \JwtuQ\f
ExpiReg 11/26/2015 (acting director
DIKECTOR eF"UEPkRnSENTdF HEAL THAND BENTOR SERVICES
NOLEADOTYL {640) LanmE,

= STATE OF MISBEOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
f BREATH ALCOROL PROGRAN

* INSTRUMENT OPERATOR CARD

The naed cAholfof 13 Quthofiag () Cparals AN aidentsl braath
Ingtrument Ry Ihe delamminslion of the akeobase contet 7 bresth fmn o it E)

] HiRARRRE ]

IOpomor TURNBOUGH, KEVIN

Pormit Ho 230277
Dats lasued 11/26/2013  Date Explrea 14/20/2015




