LAl oy o Y R v owNs Cp ; ey ;-, .. r TS .
SUTLLNE e TUTYOOF NEL MEVER ETRRRTLEYL o LIIBLOOIRG o

MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 3:14 pm, Jun 05, 2014 |
INTOX EC/IR II MAINTENANCE REPORT RETORT A3

Complete thio report at the time of tne regulay mentnly preventlve maintenance cheéck (not to exceed 35
dayo). Complete this report whenever the inptrument io cerviced or repaired and whenever it 1o placed
into morvice. fiotain the original and send a copy within 15 days to the Breath Alcohol Program, DIUSS,

TRTOX EC/IR II OGN NAME OF AGENCY DATE OF INGPECTION
12693 New Haven PD 06/01/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INDPRCTION

1100 Olive St City of New Haven 14:06 CDT

CHECKLIST: Place a mark in the box by each item 1f lound to be patiofactory or 1o operating within

aatablished limits. (Writo in obporvod valucs whers deotermined). Unmarked ltems muat be correqted
before uwning instrument,
DIAGNOQSTIC RECORD

BIANK CRLCK C0Z CHECK

FC L TEMP FLOW CHECK

SRC TEMP FCB GHECK

DET TEMP CHE COME CHECK

BT TEMP CRC CAL CHECK

STD 2 TEMP PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOTH AG329701 -~ EXP. DATE 1072472018
SIMULATOR TEMF (34°C +0.2°C ) SIMULATOR S/N SIMULATOR EXP DATE

R[CALTBRATION CHECK - (ONLY ONE STANDARD I5 TO BE UBED TER MAINTENANCE REPORT)

Run three testd uaing a standard solution. All three tests must be within +5% of che standard value
and must have a gpread of .005 or less. Mark the box corresponding to the standard solution being
uped, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.055% 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/210L TEST 2 ~ 0.101 g/210L ’ TEST 3 = 0.101 g/210L
INDIGATE THE NUMBER OF BREATH TESTS IN THE YOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o 0-.04 ] .06-.08 0 i W10-.14 0 ,15-,15 0 I OVER .19 o
LICT ARY NEW PARTE ARG DESCHIDE RNY ALTERATION UR N T ETATE

SATIGPACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER JIDE IF NECEGSARY).

JINbPECTING OFFICER

%;m_,/_};m*" DAVID T BURKE
7 [~ TELEPRORT "RURDEH

i1/26/3018 {573 ) 237-2211

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senilor Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63501

MO BUO-2609 AN COQUAL OPPORTUNITY/AFVIRMATIVE nirxou EMPLOYER LAT 163
aorvicos provided on a neondiseriminatory bania
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Customer Name
Intoximeters, Inc,
2081 Cralg Road
St. Louis, Mo 63146

Exp. Date
24.Q¢t-2015

Certification Traceable to N.1.8.T. RGM Ethanol Standards:

Serial No.

EB0010581
EB0010570
EB0010285
EBOO10561
EBO010E81

Analytlcal Method:

o
ate:
Reosen: Dry gos standard contifieation of analysia

Locatlon:

A
VoE ONE

Cyl. Type
108

Concentration

351.8 ppm
259.8 ppm
208.0 ppm
103.7 ppm
52.22 ppm

NDIR

skaned by Qualkty Controt
013.10.20 17:16:30 -05:00

fpas USA LLG (Lad)

SEVER

STRZEVLEQE v

TABLOG7 4G

Alrgas USA LLC (LAR)
3500 Bernard Street

St. Louis, Mo, 83103
Ph: (314) 533-3100
Fax: (314) 633-7328

Certificate of Analysis

Component

Lot # AG329701

Serial No.

EB0010803
EBG010559
EB0010595
EB0010562
EB0010579

Test Date: 29-Oct-2013

Certified Concentration

0.100 4 2% BrAC (272 ppm)
Balance

‘Coneentration
382.5 ppm .
258.9 ppm
208.2 ppm
104.9 ppm
52.94 ppm

Nyl P lonseinn

Rod Marsala

1SO 17025:2005 A2L.A 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

ts hereby authorized 10 Instruct and supervise operators, train instructors, inspact, calibrate, perform-fleld service. and ropairs,
and operate the following breath analyzer(s): :

DATAMASTER, INTOX EC/IR IT
forthie deterniination of4he.alcoholic:contsnt of blaod frori:a-sarmple of expired:air Pérmitissued undetihe provisions of sections
577.020 through 577041, RSMa ahid S08.1171 thrGugh 306.118 RSMo.
——
Lase l’\,.g:‘_,.__

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

230281 |
NUMBER Lo Ueoh _

EXPIAES 11/26/2015 —_— . . Jactipgdirector
DIRECTOR OF DEPARTMENT.OF HEALTH AND'SENIOR SERVICES

LAD (1010

DATE — 11/26/2013

MO £B0-07TY (G10)

a~% STATE OF MISSOURI
2 9 DEPARYMENT OF KEALTH AND SENIOR SERVIGES
) DREATH ALCOHOL PROGRAN
" INSTRUMENT OPERATOR CARD

Tha named cardnolder is oulhorzad (o opetale an ovidontlsl breath akohot
Instrumant for the ceterminalion of tho sicohaks contenf In breatn form of oxpired sl

R

Oporator  BURKE, DAVID
PormitNo 230261
Dato Issuod 11/28/2013  Dato Expires 11/26/2016




