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MISSOURY DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 2:18 pm, May 06, 2014
INTOX EC/IR YI MAINTERANCE REPORT REPORT F3

Complcte tLhiod report at the time ol the regular monthly preventive maintonance check (not to axcoad 35
dayn}. Complete thia roport whenevar the inptrument io gerviced ox xgpolred and whenever it is placed
into ocervice, Retaln thoe originel ond send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOR Ho7IR X ON NRHME OF AUINGT DATE OF INOPRCTION
12693 New Haven PD 04/30/2014
TOCATION OF INSTRUMKNT (GTROET AND GITY) TIME OF INGPECTION
11006 Olive St City of New Haven 00:28 CDT

[ CHEGKLIBT: Flade a MGrk An Lhe box by cach item 1f found to be gatlofactery ¢r ia pporating within
cacablivhed limite, {(Write in oboerved valuee whoro determined). Unmarked items muat be corrected

before uding inptrument.

DIAGNOSTIC RECORD

BLANK CHECK COZ CHECK
FC 1 TEMP XIFLOW CHECK
SRC TEMF ' FCB CHECK
DET TEHP CRC COMP CHECK
BT TEMP CRC CAL CHECK
STD 2 TEMP PRINT TEST
ETH CHECK
DREATH ANALYZER ACGURACY STANDARDS

SIMULATOR SOLUTION mcompnzsszb ETHANOL-GRS MIXTURE

STANDARD SUPPLIER INTOX IMETERS LOTE AGI29701 EXP. DATE 10/24/201%

%szmwwo& TEMP (34°C +0.2°C) SIMULANTOR S/ SIMULATOR EXP DATE

meamnou CHECE - (ONLY ONE STANDARD I5 TO BE UBED PER HMAINTENANCE HREPORT)

Run three teé¢ata ucsing a ctandard polution. Al) thres teots muot be within +5% of the standaxd value
and muat have a gpread of .005 ox less. Mark the box ¢orresponding to the standard solution being
used, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN ¢.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/210%L TEST 2 - 0.101 g/210L TEST 3 -+ 0.101 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FPOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 +Q5-.09 0 .10-.14 0 J15-.19 o] OVER .19 1

TTET XY RN PANIT ARD DROURITE ARY ALTERATION UR YOIYITUATION THAT RAS TIDR TU RISTORE TTEINCTRUNERT 10 OUGIOME
SATIOFACTORELY AND WITHIN OHSTADLISHED LIMITS {USE OTHER JIDH IP NECEJISARY), :

M

DAVID T BURKE

rETETRONE RURTRR
(873 )237-2211

~230281 — 11/26/201

RETURN COMPLETED REPQORYT 70 THE:
Breath Alcohol Program, Missouri Départment of Health and Senior Sexvices,
Southeast Distriot Office, 2875 James Blvd, Poplar BLluff, MO 63501

MO 500-2059 AN HQUAL ODPPORTUNITY/APFIRMATIVE ACTION BMPLOYER LAY 163
dervicea provided on a nondiscriminatory baoio



dayc
Received
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j =R o - Alrgas USA LLC (LAB)
l _ 2 I o 3500 Bernard Street
‘ St. Louis, Mo, 63103

Ph: {314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 29-Qct-2013

Intoximeters, Inc.
2081 Cralg Road
St Louis, 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.§.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010558 258.9 ppm
EB0010285 209,0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0O10681 52,22 ppm EBG010579 52.84 ppm

Analytical Method:

Digita

Dato:

NDIR

ned by Quolity Control
10,20 17:16:36 05100

Reaaon; Dry gas standard centfication of analysls
Localion: Alrgas USALLC (Lab) Analyst:

ok, Hoeseie

Rod Marsala

SO 170256:2005 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
DAVID T BURKE

ig hereby authorized fo-Instruct and supervise operators, traln instructors, inspacy; calibrate; perform: field sewvice:and. repairs,
and operate thg foliowing breathanalyzer(s): ~

DATAMASTER, INTOX EC/IR II

forthe determination ofthe.alcohollcicontent of.bidod fidm.asampleof expired &ir. Parmit issued uridsr the provisions of sactions
577.020 through 577.041, RSM6 and 308.117 through 306,119 RSMo.

—
11269013 | [/ua l/\-—%.,___

DIRECTOR OF BYATE:PUBLIC HEALTH LABORATORY

NUMBER 230281 Hol ook

EXPIRES- 111262015 ing.director.
DIRECTOR OF DEPARTMENT.OF HEALTH AND SENICR'SERVICES
MO BB0-0T 74 (6-101: LAD< (AG-10)

DATE .

s8355:  STATE OF MISSOURI
DEPARYMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOKOL PROGRAM

W' INSTRUMENT OPERATOR CARD

The named coraholter i3 authodred b operele an evidontis! broath alconpl
fnrifmls unr!’mfm dolormination of ine aleahgls onfond in brosih Koo of expired ol
sourd,

SRR

Operator  BURKE, DAVID
Pormit No 2302851
Dato Insucd 11/28/2013  Dolo Explros 14/26/2016




