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“ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Z02N  STATE PUBLIC HEALTH LABORATORY
) BREATH ALCOHOL PROGRAM

A TNTOX EC/IR 1Y MAXNTENANCE REPORT

B raport at the tima of the regular mohtaly prevontive maintonance ahec
gexviced or vepaired and whenever it is placed

in 15 daye to the Breath Alcohol Program, DHSS,

RECEIVED

By Carol Day at 1:15 pm, Jan 16, 2014 PORT 3

daya). Complste this report whenever the jlnatrument isg

into service, Rotain the original and pend a copy with

INTOK RGC/LIR II BN NAME OF ADENCY DATIS OF INZPLCTION
12693 New Haven PD 01/14/2014
LOCATION OF INUTRUMENT {(STREBT AND CITY) TINE OF INGPRCTION
1100 Olive St City of New Haven 10:12 CST

CRUCKLIAT: Flace a mack IN Ghe box by each item af found to be satiBladtory or 1R operating within
entablished limive, (Write in obperved values where determined}. Unmarked itema must be corraghed

before using inotrument,

TRJOIAGNOSTIC RECORD
" [RJBLANK CHECK COZ CHECK
[RFC 1 TEMP FLOW CHEGK
[$]SRC TEMP FCE CHECK

CRC COMP CHECK
CRC CAL CHECK
PRINT TEGST

[X|STD 2 TEMP
TX|ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION
STANDARD SUPPLIER IntoxXimeters LOTH AG329701

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

COMPRESSED ETHANOL-GAS MIXTURE
EXP. DATE 10/24/2015

STMULATOR EXP DALE

EgCALIBRATION CHECR - (ONLY ONE BTANDARD 18 70 BE USED PER MAINTENANCE REPORT)
A1l thres testo must be within 5% of the standard value

Run three testa uoing a standazd golution.
k the box corresponding to the standard solution being

and must have a spread of .005 oxr leas., Mar
used. {PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDRRD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.0A4% STANDARD - MUST READ BETHEEN 0.028% AND 0,042% INCLUSIVE

TEST 1 ~ 0.101 g/2i0L TEST 2 '* ¢,101 g/21l0L TEST 3 0,101 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE POLLOGWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS 0 0-.04 0 .06-,09 0 L10-.14 0 ,15«,%9 0 ] OVER .19 0
TIoT TN NEN PRRTE AD DIt IDE Y RLTE 1 MTRE THE LHGTRURERT 1O UPCIGAIE

K T [ 1
JRTISFACTORILY AND WETHIN DOTADLICHED LIMITR (UJE OTIIER SIDE IF NBCRSINRY)

“INSPECTING OFFICER

- ﬁ éﬂ e DAVID T BURKE
) k " L TRLRINUNE " RURDER
281 _#’,,,pwﬂd"‘11/26/2015 23 ) F37- 821/

RETORN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missourxi Department of Health and Senior Sexvices,
Southeast District Office, 2875 James Blvd, Poplax Bluff, MO 63901

MO S80-2699 AN EQUAL OPPORTUNITY/LPPIRMATIVE ACTION RMDLOYER
aexrvicep provided on a nondioeriminavory hasls

LAD M63


DayC
Received
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Certificate of Analysis

Customer Name
Intoximeters, Inc.
2081 Craig Road
&t Louis, Mo 63146

Lot # AG329701

Test Date:

15738409139 P 3/4

Alrgos USA LLC (LAR)
3500 Bernard Strest

i ) St. Louis, Mo, 63103
Ph: (314) £33-3100
Fax: (314) 633-7328

26-0c¢t-2013

Mok, Alarset

Ressen: Dry gpe slandord cortification of analysls

Locatian: A?’mns USA LG (Lab) Analyst:

Exp. Date Cyl Type Component Certified Concentration
24-0ct-2015 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
' Nitrogen Balance

Cettiflcation Traceable to N.I.S.T. RGM Ethancl Standards:
Serial No, Conpentration Serial No, ‘Concentration
EB0010581 391.8 ppm EBD010603 392.5 ppm
EB0O010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 £2.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

SR S

Rod Marsala

1S0 17025:2005 A2LA aceredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND, SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
DAVID T BURKE

Is hereby authorized 1o instruct and supervise operators, fraln instructors; inspoct; calibrate;. parform field service: and repalrs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR II

for tha determination of the:alcohslic.contsnt of-biood from.a-sample of expired-alr. Permilt Istusd tirder the provisions of sactions

577,020 through 577041, RSMo and 308.111 thrgugh 306,118 RSMo.
..... o

DATE 11/26/2013 e in "; e _

‘ BIRECTOR OF STATE.PUBLIC. HEALTH LABORATORY
NUMBER 230221 | Hol Voot

\J o
EXPIRES. 11/.26£2015 L , g dircctor
o . DIRECTOR OF DEPARTMENT.OF HEALTHAND'EENIOR SERVICES

MO I'.}Bb—bfﬂ {G~10)- LAD- (A0-10}

%% STATE OF MISSOURI
L DEPARTMENT OF HEALTH AND SENIOR SERVICESD
; BREATH ALCOROL PROGRAM
¥ INSTRUMENT OPERATOR CARD

‘Thé named canthaldor i authorized 10 oporate an evidenlial dreath alganol
Tnstrument fos the cetorminalion of the atooholk content in brooth form of oxgplrod ai]

7 e |

Oporator  BURKE, DAVID :
PermitNo 230281
Dato issuod 11/26/2013  Dato Expiros 14/24/2015




