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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED

STATE PUBLIC BEALTH LABORATORY &ycNmeamngmmeo&2m4
BREATH ALCOHOL PROGRAM

. INTOX EC/IR II MAINTENANCE REPORT REPORT U3
Complota thin roport at the time of the regullr RORLRLy Pravontive Malntenance ohaak (ROt Lo oxceed 735

days). Complete thiz report whenever the inptrument is serviced or repalred and wheneover it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

IRTOX EC/IR 1T SN NANE OF MOENCY DATE OF INSPECTION
12693 New Haven PD 02/02/2014

LOCATION OF INGTRUMENT (GTRERT AND CITY) TIME OF INGPBECTION

1100 Clive St City of New Haven 06:26 CST

CHECKLISTt Place o mayk iz the box by each item i1f{ fLound Lo D& patidlactory or in gperating within
cutablished limits. {Write in oboorved valuen whore derexmined). Unmarked items muat be corrected

befera using inotrumont.

' A|PIAGNOSTIC RECORD

T IRJBLANK CHECK C0Z CHECK

[X[FC % TEMP FLOW CHECR

[XJSRC TEMP FCB CHECK
R|DET TEMP CRC COMP CHECK

“TXJBT TEMP [XJCRC CAL CHECK

[X|STD 2 TENP FRINT TEST

[XJETH CHECK

BREATH ANALYZER RCCURACY SXANDARDS

SIMULATOR SOLUTICON COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximetexs LOT# AG3Z9701 EXP. DATE 10/2474015
SIMULATOR TEMP (34°C :0-2“0) STMULATOR S/N SIMULATOR EXP DATE

[RX]CALTBRATION CHECK - (ONLY ONE STANDARD %8 %0 BE USED PER HAYNTENANCE REEORT)
Run three tests using a standard colution. All three testa must be within *5% of the standard value
and must have a opread of .008 or levs. Mark the box corregponding to the gtandard solution being
uged. {PRINTQUT ATTACHED}

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUSYT READ BETWEEN 0.076% AND 0,084% INCLUSIVE

0.04% STANDARD - MQST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 - 0,101 g/210L TEST 2 ~ 0.100 g/210L TEST 3 - 0.100 g/210L
INDICATE THE NUMBER OF BREATH TEST8 IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT! i

W15=,15 0 OVER .19 0
TO OPLRIATL

REFUSALS i 0-,04 0 V05,08 o
LIoT XY NEW EXARTE N URaTRIT Ry ALTE

0 [I%]
GATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER [IBX IT NECEGGARY).

&;NSPECTING.OEEICERGJEHa??ﬁsﬁd_ﬂ'u

DAVID BURKE

ON DATC TELEPIIONLE HURDBER

L
11/26/2015 { }

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

MO 580-2899 A HQUAL OPPORTUNITY /AVFINMATIVE ACTION EMPLOYER LAB 162
services provided on o nondideriminatery badio -



DayC
Received


Alrgas USA LLC (LAB)
3500 Bernard Street

St. Louis, Mo, 83103
Ph: {314) 533-3100
Fax; (314) 533-7328

Certificate of Analysis

Test Date:  23-Qct-2013

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

Lot# AG329701

Exp. Date Cyl. Type Component Certified Concentration
24-0¢t-2015 108 Ethanol 0.100 & 2% BrAC (272 ppm)
Nitregen Balance

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Concentration 5
EB0010581 391.8 ppm EB0010603 352.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209,0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB00105682 104.9 ppm
EB0010681 52,22 ppm EB0010579 52.94 ppm

Anaiytical Method:

Digital

Dole;
apson! D

Locotlon;

NDIR

slgnad by Guality Clointrol
10,20 17:16:36 -05:00

goa stondard cortification of oanlysla
Mgos USA LLC {Lob)

Ayol. P lonsein

Rod Marsala

IS0 17025:2005 A2LA accredited. Certificate Number 2989.01
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2014-02-03 09:57 CITY. OF A

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

PERMIT
TYPE Il
DAVID T BURKE

ls hereby authorized {o instruct and supervise operators, traln instructars, Inspect, calibrate,.porform field service. and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR II

far1hé determination ofthé.alcoholic.cantent of blood from a sample of expirad-air, Pormit issted Lrider the provisions.of.sactions
577,020 through 577.041, RSMo arid 308,111 thirugh 308,119 RSMo.

LA .,\_f" T
5::,.,__
DATE' ... 11/26/2013 _ ‘ . .
) DIRECTOR OF STATE PUBLIC HEALTH LABGRATORY
NUMBER 230281
2080 Veok
EXPIRES: 11/26/2015 _ Qu_ng dirnctar.
' DIRECTOR OF omnmmrowmﬁmw ENIOR‘SERVICES
MO S80,077 (G-10) LAD-4 (R6:10)
Rk STATE OF MISSOURI
e R - DEPARTMENY OF HEALTH AND SENIOR SERVICES
L - i BREATH ALCOHOL PROGRAM
SN INSTRUMENT OPERATOR CARD

Tho namod tandhoidet Is authorizod to opomin on svidonbo! broath aleohol
IMMAM for tha detarminatian of the akohoby coton! in beosth Form of axplrod 8l
it]

A |

Oporator ~ BURKE, DAVID
lpormnﬂo 2502614

Doto issuod 14/26/2013  Dato Explros 11/26/2015




