MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

; INTOX EC/IR II MAINTEMNANCE REPORT RECEIVED
Cemplete this roport at the tlme of the requla¥ monthly preventive maintehance CHGcK IR clByCamIDayat945an1JuIl42014F
daye} . Complete thig report whencver the instrument ia serviced or repaired and whenever o —o peaccw
into serviee, Retain the originmal and pend a copy within 15 dayo to the Dreath Alcohol Program, DHSS.
INTOX BC/IR £x UN MM 8F AQBNCY DATE OF INSCPECTION
12693 New Haven PD 07/01/2014
LOCATION OF INJTHUMONT (STREET AND CITY) TIME OF INDPEGTION
1100 Olive St City of New Haven 10:02 CpT

CHECKLIBT1 Place & Mark in the DOX by each itam 1t tound to be patiRfactory or 1g operating within
entabliahed limits. {Wgite in obaecrved values where determined). Unmavrked ltoms must be corrected
before using inatrument,

DIAGNOSTIC RECORD

CO2 CHECK

BLANK CHECK

FLOW CHECK

FC 1 TEMP

SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

PRINT TEST

STh 2 TEMP

ETH CHECK
PREATH ARALYZER ACCURAGY STANDARDS
SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUFFLIER INTOXIMETERS LOT# AG329701 EXP. DATE 1072472018
SIMULATOR TEMP (34°C %0.2°C) SIMULANTOR S/N SIMULATOR EXE DATE

CALIBRATION CHECK -~ (ONLY ONE STAMDARD IS TO BE USED PPR MAINTENANCE REPORT)

and muat have a spread of .005 or less. Mark the box corresponding to the gtandard solutio
used. (PRINTOUT ATTACHED}

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

0.0B% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

Run three tests using a gtandard solution, ALl three tests must be within 4+5% of the standard value

n being

TEST 1 - 0,101 g/210L ] TEST 2 ~ 0,101 q/210L | TEST 3 0,101 g/210L

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

]

REFUSALS 0 0-.04 0 .05-,08 o) l LA0-,14 0 15-,18 S | OVER 19
FTLITT ANY NLW DANTS SCHIDE ANY ALTRRATION [+ T ERATE

OATISPACTORILY AND HZTHIN ESTABLIOHED LIMITS (USE OTHER SIDH IP NECESOARY) .

*INDPECTING QFFICER =
DAVID T BURKE

ERTINATVICH oAl TECRPRORT RUMBER
230291 11/26/2015 (573 )237-2211

RETURN COMPLETED REPORT TQ THE:
Breath Alcohol Program, Missouri Department of Health and Senlor Scrvices,
Southeast Distriect Office, 2875 James Blvd, Poplar Bluff, MO 63901

M3 500-2059 AN KQUAL OPPQRTUNITY/AFFIRMATIVE ACTIOH HMDLOYPR
dervices providod on a nendiperiminatery baaie

LAB 162



dayc
Received


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

Exp. Date
24Qct-2015

:.'\: ;;,i I){ ‘},/ (_(;\f o ‘. t ""2_ {n,,,,‘ C\C i ( (}} . ‘ ‘.‘

Alrgas USA LLC {LAB)
3500 Bernard Strest

5t. Louis, Mo. 63103
Ph: {314) £33-3100
Fax: {(314) 533-7328

Certificate of Analysis

Test Date: 29-Oct-2013

Lot # AG329701

Cyl, Type Component Certifled Concentration
108 Ethanol 0,100 + 2% BrAC (272 ppm)
Nitrogen Ralance

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

Serial No. Concentratlon Serial No. Concentration
EB0010581 391.8 ppm EB0010603 . 3925 ppm
EBQ010G570 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 EB0010579 52.94 ppm
Analytical Method: NDIR

Olgtaly Quu]l%Comrol

Date:

Rotuon D ghs stondard comﬂc-ullon of pnlysls W_

Rod Marsala

I1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM'

PERMIT
TYPE I
DAVID T BURKE

is horeby authorized to instruct and supervise operators, traln instructars, Inspect; calibrate,.parform field service:and. repairs,
and operate the lollowing breath analyzer(s):

DATAMASTER, INTOX EC/IR II

for tha determinétion of.the-alcoholic.contiint of blodd fromi a-sample of expiredgin. Pérmitissued tiriderthe provisions of sections
577,020 through 677:041, RSMo ahid 808,117 th¥gugh 308.115 RSKo.

s S

DIRECTOR OF STATE:PUBLIC HEALTH LABORATORY

NUMBER 23{1281 M &
Voo
EXPIRES 11/26/2015 i :
DIRECTOR OF OEPAH‘E‘PJWOF"HEALT% -AND‘-%ENIOR’BERVICES

MO 430074 (0:10): -LAR4 (840}

DATE 11/26/201%

=% STATE OF MISSQURI
/), DEPARTMENT OF HEALTH AND SENIOR SERVICES

B{) BREATH ALCOMOL PROGRAM
% INSTRUMENT OPERATOR CARD
The namod cordholder B euthoritod io an avidenial baath Alooho!
ﬁarmnwwmmmmwm contord in broath form of oxplrad ali]

e |

Oporator  BURKE, DAVID
PermitNo 230281
Dato Issuod 19/26/2093  Dalo Explros 14/26/2015




