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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 2:42 pm, Jun 20, 2014

TNTOX BEC/IR TI MAINTENANCE REPORT RERONT §3

Complete Ehis report at Ehe time of the regular monthly preventive maxntenanca check (not to exceed 35
‘daya). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

THTOX EC/IR 1L SN NANE OF ACEBHCY DATE OF INSPRCTION

12678 Wentzville Police Dept. 05/29/2014

TOCATION OF INSTRUMBNT (STRHET AND CITY) TIME OF INSPECTION

1019 Schroeder Creek Blv Wentzville 15:26 CDT

CHECRLIBT: Place a mark in the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarxked items must be corrected

before using insbrument,

FYIDIAGNOSTIC RECORD

LIBLANK CHECK CO2 CHECK

FC 1 TEMP FLOW CHECK

“[X]SRC TEMP FCB CHECK
RDET TEMP CRC CONP CHECK
[X|ET TEND CRC CAL CHECK

§TD 2 TEMP [XJPRINT TEST

[RJETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

[ JSIMULATOR SOLUTION ECOMPRESSED ETHANOL~GAS MIXTURE

FR]STANDARD SUPPLIER TNTOX IMETERS LOTE AGA02002 EXP. DATE 0172072016

'iiSIMULATOR TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE SBTANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 15% of the gtandard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.085% 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 * 0,101 g/210L TEST 2 5 0,101 g/210L TEST 3 % 0.100 g/210L

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

,15-.19 3 | over .19 0

REFUSALS

RESTORE TRE INSTRURENT TO OFERETE

SHTISFACTORILV RND HITHIH BSTABLISHBD LIMITS (USE OTHER SIDB IF HECESSARY)

JUNE 2014 MAINT

MATTHEW SCHNEIDER

230344 12/31/2015% { 636 ) 327-5105

RETURN COMPLETED REPORT TO THE:
Breath Alcochol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 639501

MO 5802899 AN EQUAL OPPORTUNITY/AFRIRMATIVE ACTION BMPLOYER LAB 163
gervices provided on a nondiscriminatory basis



Airgas USA LLC (LAB)

3500 Bernard Sireet

St Louls, Mo, 63103

Ph: (314) 633-3100
"Fax (314) 6337328

Certificate of Analysis

Customer Naie Test Date; 21-Jan-2014
intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot# AG402002

Exp. Date Cyl, Type Component Certifled Concentration
20-Jan-2016 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Cerliffcation Traceable to N.1.5.T. RGM Ethanol Standards:

Saylal No. GCongentration Serlal No. Concentration
EB0010581 391.8 ppm EB0010603 392.6 ppm
EB0010570 269.8 ppm - EB0010659 268.9 ppm
EB0010286 209.0 ppm EB00105¢5 208.9 ppm
EB0010561 103.7 ppm EB0010662 104.9 ppm
EB0010881 62.22 ppm EB0010579 52.94 ppm

Analytical Mathod: NDIR

Digitally signed by Qus! irol

llg Con

Dale: 2014.01.2¥ 13:44:31 08,00

Reason: Ury gas slandard certification of analysls

Location: Afrgas USA LLC {Lab} Analyst'

Rod Marsala

ISO 17025:2005 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

| TYPEN
MATTHEW J SCHNEIDER

is hereby authorized fo instruct and supervise operators, train instructors, inspect, calibrate, perform field serwce and repalrs,
and operate the following breath analyzor(s):

DATAMASTER INTOX EC/IR I, ALCO SENSOR IV W/PRIN TER

for the determination of the alcoholic content of blood from a sample ol axpired air. Permit igsuad under the prov:sions of saclions
£77.020 through 577.041, RSMo and 306.111 through 3086.119 ASMo. ey
(/\;ﬁ L

oate _12/31/2013 S
) . ' 7 o DIRECTOF_% OF STATE PUBLIC HEALYH l.ABO'BATOHY
NUMBER 230344 Qﬁo«Q UM)L

EXPIRES 12/31/2015 _yacting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

10 680-07 74 (8-10) LAB-4 {RG,10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named cardnotder Is sulhérited o operals an gvidential breath alcoho!
instrument for e determination of the afcoholc contant In tveath form of oxpired ak

Oparator. SCHNEIDER MATTHEW
PermliNo 230344 -
Date [ssued 12/31/2013  Date Explres 12/31/2015




