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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
RECEIVED
INTOX EC/IR II MAINTENANCE REPORT
By Carol Day at 1:46 pm, Apr 01, 2014

Complcte Chip report ot the Time of ERC regular monchly preventlive maintenance checl
daya). Complete thip yeport whenever the jnatrument ie oerviced or repaired and whenever it io placed
Retain the original and nend a copy within 15 days to the Drcath Alcohol Erogram, DHSS.

e 1
wpa AN

inte service.

INTOX KC/IR II &M MARME OF ROUENCY DATE OF IWCPHCTLION
12693 New Haven PD 03/27/2014
LCOATION OF INATRUMENT [STREET AND CITY) TIME o INSPRCTION
1100 Olive St City of New Haven 17:43 CDT

Bm 1f founda to be gatiotactory or 18 operating withip

CHECKLIST] Place & Mark in the box by cach it
uUnmarked items mupt be cerrecced

esraplished limite, {Write ln observed valucs where detexrmined) .
bzfore using ingstrument.

]Egpxacnosrzc RECORD
BLANK CHECK COZ CHECK
FC 1 TEMP FLOW GHECK
SRC TEMP 'X[FCB CHECK
DET TEMF TRC COMP CHECK
BT TEMP CRC Chl CHECK
5TD 2 TEMP PRINT TEST
TIETH CHECK
[“BREATH ANALYZER ACCURACY STANDARDS
STMULATOR SOLUTION [XCOMPRESSED ETHANOL-GRS MIXTURE
ZTANDARD SUPPLIER INTOXIMETERS LOTH AGIZ9701 EXP, DATE 10/24/2013
SIMULAIOR TEMP {34°C 40.2°C) STITULATOR S/N SIMULATOR EXP DATE

1zgtALIBnAT10N CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
ALl three tegts must be within #5% of the standard value

Run three tests using a standard aclution.
ark the box correspending to the ctandard selution being

and must have a spread of .005 or less. M
used. (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEENW 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - l4UST READ BETWEEN 0.038% RND 0,042% INCLUSIVE

TEST 1 - 0.101 g/210L TEST 2~ 0,101 g/210L TEST 3 ¢ 0,101 g/210L
TNDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT)

.10-.14 0 .15-.19 0 QVER .19 0
TR T INOTAUHETT TO CUPETATR

REFUSALS ¢ 0-.04 0 .05-.09 0

s

SATISPACTORILY AND WITIIIN ESTADLIGHED LIHITS (UA OTHER CIDE I HECECSARY) .

SOETWARE UPGRADE

"INGPECTING OFFECER oo/

Y L . ] AN
= _,:2_4’-’;2—'—— DAVID T BURKE
b T p — EXPITATION DATE TRLTEFNOYE RUTIER
—1 230281 11/26/2015 {573 )237-2211

RETURN COMPLETED REPORT TO THE!:
Breath Alcohol Program, Missouri Department of Health and Senior Sexvices,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63301

MO 5A0-2029 AN FQUAL OPPORTWMITY/AFPIRMATIVR ASTION EMPLOYER
servicen provided en a nondigcriminatory hapioc

LAD 163


dayc
Received
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Airgas USA LLC {LAB)
3500 Bemard Streel

St. Louis, Mo. 63103
Ph: (314) 533-3100
Fow: (314) 533-7328

Certificate of Analysis

Customer Name Test Date; 29-0ct-2013

Intoximeters, Inc.
2081 Cralg Road
St Louis, Mo 63146

Lot# AG329701

Exp, Date Cyl. Type Component Certlfled Concentration
24-0¢1-2015 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N..5.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Conceontration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0G10559 258.9 ppm
£B0010285 209.0 ppm . EBO0D10595 208.9 ppm
EBOQ10561 103.7 ppm ER0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 £2.94 ppm

Analytical Method: NDIR

Digital 0! ned by Quality Controt

Date: 10,20 17:16:38 -05:00

Ronson 0 Q08 slondord cort MUon of snolysis

Locallon: Alrgas USALLC {Lab) Analyst:

Rod Marsala

15O 17025:2005 A2LA accredited. Certificate Number 2983.01

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

PERMIT
TYPE Il
DAVID T BURKE

Is hareby authorized 1o instruct and supervise operators, traln instruclors, inspact, calibrate, perform fleld service. and repalrs,
and oparate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR 1I

for the determination of tho.alcohalle content of blood from.a sample of oxpired.air. Permiit issued under the provisions of sactions
577.020 through 577.041, RSMo dnd 308,111 through 308.119 RSMo.
T T >w
L’vgaz’,,’;’ww_,

DIRECTOR OF STATE PUBLIC HEALTH LADORATORY

NUMBER 2301281 2: _Q \) (-
D
EXPIRES 11/26/2015 : :
DIRECTOR OF DEPARTMENT OF HEALTH AND%ENIOR SERVICES

LAD4 {it8-10)

DATE .. 11/26/2013

MO S8D-0FH (8

LS STATE OF MISSOURI
(SZTTY)  DEPARYMENT O HEALTH AND STNIOR SERVICES
AHIOE)  OREATH ALCOHOL PROGRAM

\

w

Kty
% INSTRUMENT OPERATOR CARD

Tho namad cardnoldar it avhanred (o oparais 80 eviiential broath soho!
taslumard for the deleniiaalion of the eleohalic conleri ks breath farn of axpind &l

Q17

Qporator  BURKE, DAVID
Parmlt No 230201
Dato lsauod 11/26/2013  Dato Expirer 11/28/2015




