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wonii,  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
A STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED 3/12/14-CD
INTOX EC/IR II MAINTENANCE REPORT (REVIEWED 3
Complete thim roport at the time of Che regulor MonThiy Preventive mMainteénance check | By Carol Day at 9:16 am, Mar 14, 2014

dayn}., Cemplete this report whenever the instrument is serviced ox repaired and whenevesr—w—roprucoa
into mervica. Retain the original and pend a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II  ON NAME OF RGRNGY DATE OF INCPGCTION
12693 New Haven PD 03/02/2014
LOCATION OF INSTRUMANT (STRERT RND CITY) TIME OF INGPECTION
1100 Olive St City of New Haven 22:08 CST

CHECKLIBT: Place @ mark in the Lox By €4ch item 3T found to Be gatisfactory or 15 operating within
cotablished limita, (Writa in obuserved values whers determined). Unmarked itemo muot be gorrected

before using ineptrument.

[XJDIAGNOSTIC RECORD

[R]BLANK CHECK 02 CHECK
X|FC 1 TEMP FLOW GCHECK
SRC TEMP FCB CHECK
[X)JDET TEME CRC COMP GHEGK
BT TEMP CRC CAT: CHECK
f=TD 2 TEMP PRINT TEST
[RJETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION EE'COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER Intoximcteors LOTIF AG329701 EXP. DATE 10/24/2015
SIMULATQR TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

‘[g]CALIERATIGN CHECK - (ONLY ONE STANDARD IS TO BE USED PER MALNTENANCE REFORT)

Run three tests uping a standard solution. All chree tests must be within +5% of the ptandard value
and must have a ppread of .005 or less. Mark the box corresponding to the ctandard polution being ;
weed. (PRINTOUT ATTACHED) |
0.10% STANDARD - MUST READ BETWEEN 0.055% AND 0,105% INCLUSIVE 3
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 '~ 0.101 ¢/210L TEST 3 - ¢.l01 g/21i0L
INDICATE THE NUMUDER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAGT MALNTENANCE REFORT:

REFUSALS 0 0-.04 0 .05-.,009 0 +20=.24 1 18-,19 o OVER .19 Q

LIGT ARY NOCR PARTD DEOTRIGE ANY ALTEFRRTION OR FODIFICRTICH THAT WD FODL IO mLoToRE T TN TR 5 CrED T
SATIOFACTORILY AND WITHIN BOTARLIOMED LIMITS {USE OTHER SIDD IP NECESCARY) .

INSPECTING OFFICER ' * . .

DAVID T BURKE

H 12 LAYINALIOR UATE TLELEFRURE NUMUETT

230281 11/26/2015 { )

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

wO 5RO-2090 AN EQUAL OPPORTUNITY/AFFINMATIVE ACTION EMPLOYRR LASS 163
aorvices provided on 4 nondiscriminatory baaoin
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dayc
Typewritten Text
RECEIVED 3/12/14-CD
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Alrgas USA LLC (LAB)
3500 Bernard Street

St, Louis, Mo. 63103
Phi (314) 533-3100
Fax: {314) 933-7328

Certificate of Analysis

Test Date: 28-Oct-2013

Customer Name
Intoximeters, ing,
2081 Craig Road
St Louls, Mo 63146

Lot # AG329701

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

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

Serial Ne. Concentration Serial No, ‘Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 208.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0D10579 52,94 ppm
Analytical Method: NDIR

Dlgltuléy u?nod by Quality Contrd
Dato: 2013.10.20' 17,16:36 0500
Reogon: Dry gos stondard cortifiention of anolyals

Locolion: Alrgas USA LLG (Lob) Analyst:

Myl Plonseln

Rod Marsaia

150 17025:2005 A2LA accredited. Cettificate Number 2989.01

Page 1 of 1
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE li
DAVID T BURKE

is hereby authorized to instruct and supervise operators, train. instructors, inspect, calibrate;.perform-fleld service. and ropalrs,
and oparate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR 11

fortha determination of thé-aldoholic content of blood from a-sample.of oxpired alr. Permitissued under the provisions of sections
577.020 through 577.041, RSMo and 808.111 through 306.178 RSMe.
s
b\}b b\,—g:‘.___

DIRECTOR OF STATE:PUBLIC:HEAUTH LABORATORY"

NUMBER 230281 2.0 \)wa{:"-f\%"

EXPIRES  11/26/2015 — _I,adm.g.dmcctnr_.__.__
DIRECTOR OF DEPARTMENT OF HEALTH-AND'BENIOR SERVICES
-EAD4 (RO-10}

DATE _...11/26/2013

MO 5800771 (G 10}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
HREATH ALCOlOL PROGRAM

&)
S%” INSTRUMENT OPERATOR CARD

Tho namad cardholdar is Authorzad (o oparals en ovidentisl brasth skobol
I'ﬁsfmmom for tho dotermination of the alcohalle contant In broath fom of expirod ol

Oporator  BURKE, DAVID
PormitNo 230201
Dato tewuod 114/26/2013  Dato Explres 11/26/2016






