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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED 3/2/14-CD
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

Complete this repert at the time of the regulax monthly preventive maintenande chacd

daye) . Complete thim report whenever the instrument is serviced or repaired and whenever it is placéd
into service, Retain the original and send a copy within 15 days to the Breath Alcohel Program, DHES,

REVIEWED

By Carol Day at 9:17 am, Mar 14, 2014

%TS

TIRTOX BC/IR 1T BN TAME OF RGENCY DATE OF INSEECTION
12698 TOWN AND COUNTRY PD 02/28/2014

“LOCATION OF INBTRUNENT (STREET AND C17Y) TINE OF INBPECKRON
1011 Municipal Ctx. Pr. Town and Country 16115 C8T

CHECKLIBTT Place & mark inm Che Lox Dy €ach atem if found to be aacisiactbory or Is operating within
eptablished limits. (Write in observed values where detexrmined). Unmaxked ivems must be corrected
before using inabrument.

I ZIDIAGNOSTIO RECORD

BLANK CHEGK COZ CHECK

FC 1 TEMP Emow CHECR
BRC TEMFE [@FcE CHRECE

DET TEMP CRC CONP CHECK
ET TEMP CRC CAL CHECK
STD 2 TEMP PRINT TEST

EETH CHECK

BREATH AWALYZER ACCURACY STANDARDSE

SIMULATOR SOLUTION COMPRESSED ETHANOL-CAS MIXTURE

STHRNDARD SUPPLIER INTOXIMETERS LOTH AG329701 EXP. DATE 10/24/201%

SIMULATOR TEMP (34°C iO.Z’é} SIMULATOR B6/N SIMULATOR EXP DRTE

MCALIBRATION CHECK - (ONLY ONE STANDARD :if TO BE USED PER MAINTENANCE REFORT)

Run three tests using a standard solution. All three tests must be within 15% of the standard value
and must have a spread of .00F or less., Mark the box correspending to the standard solution being
used, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE

0.08% STANDARD ~ MUST READ BETWEEN 0.076% BND 0.084% INCLUSIVE

0.04% STANDARD ~ MUST READ BETWEEN 0.038% BND 0.042% INCLUSIVE

TEST 1 ' 0.101 g/210L TEST 2 * 0,101 g/210L TEET 3 & 0,101 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THB LAST MAINTENANCE REPORT;

REFUSALS 0 0-.04 0 .06~,08 0 10-.14 0 .15~.18 0 OVER .1¢ Y

e RN DECCHIEE INY ALTERATION OF PODIFITETION TRAT Wil WADE TU REETOKE THE INCIRUMERT 10 GFERALE
SATISPACTORILY AND WITHIN ESTARLISHMED LIMITZ (USP OTHER SIDR IF NECESSARY).,

INSPECTTRG (OFr UK. oo s e

DEFOE, MICHAEL

230285 11/26/2015 {314 )432~4697

RETURN COMPLETED REPORT TO THE: i
Breath Alcohol Program, Missouri Department of Health and Senioxr Sexvices,
southeast District Office, 2875 Jameg Elvd, Poplar BIluff, MO 63901

MO 5860+28089 AN EQUAL OPPORTUNITY/APFIRMATIVE ARCTION BMPLOYSR LAH 163
gervicas provided on a nondiseriminacexy bacie


dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/2/14-CD


feb, 28. 2014

12: 20PN T&C POLICE

Ne, 4700
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Customer Name
Intoximeters, Inc.

2081 Cralg Road .
St. Louis, Mo 63148

Exp. Date
24-0ct-2015

Airgas USA LLC (LAB)
3500 Bernard Street

§t. Louis, Mo. §3103
Ph: (314) 633-3100
Fax: (314) 533-7328

Certificate of Analysis

Cyl. Type
108

Lot # AG329701

Component
" Ethanol

Nitrogen

Certification Traceable to N,..S.T. RGM Ethanol Standards:

Serial No, -
EB0010581

EB0010570
EB0010285
EB0010561
EB0010681 |

Analytical Method:

- Concentration
391.8 ppm

288.8 ppm
209.0 ppm
103.7 ppm
62,22 ppm

NDIR

Dighally signud by Qualily Contral
Dares 2013,10.29 17:16:38 -05:00

Reason; Dry gas slandard cendfication of snalysis

Lacatien: Alrgas USA LLC (Lab)

o b
M .

’.. * . N
oot P

Serial No.
EB0010603

EB0010588
EB0010695
EB0010562
EB0010579

Analyst:

Certified Goncentrati'og
0.100 % 2% BrAC (272 ppm)

Balance

Test Date; 29-Oct-2013

Concentration

392,5 ppm
258.2 ppm
208.9 ppm
404.5 pprt
52.84 ppm

RLYP
H

.Rad Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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~

STATE OF MISSOURI
DERARTMENT QF HEALTH AN SENIOR SERVIGES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE Il
_MICHAEL G DEFOE

s hereby authorized fo-instruet and supervise operators, trainy instruotors, Inspect, calibrate,. perform dield sorvice'and repairs,
and operale the followihg breath analyzer(s):

DATAMASTER, INTOX EC/IRII

for th détatrmination of the lgohlic cofitent of Blood frorn.avsarnple ol ekpired &if. Periill igslied udderthe provisions of sdctions
577.020 tirobgh 577.041, RSME and 80B. 111 WhrbUgh 306.119 REMB.

S
DATE __11/26/2013 L ""gﬁ'”"::*—

DIREVTCR- OF STATEAUSLIE HEALTH CABORATERY
NUMBER 230285 ' B9 Yok |
[WWis)

EXPIRES LL26/2018 . S ,mﬁumg,zL jrector,
DIRECTOR OF DEFARTMENT-OF H JAND SEMIDR SERVICES
MO560-07 20 {6-10). LAB-A R9:101.

4. STATE OF MISSOURI
\ ORPARTMENT OF HEALYH AND SERIOR SERVICES
BREATH ALCOHOL PRQGRAM

INSTRUMENT OPERATOR CARD

Tne namod eergholer i aulhonted to 00l 3n evidsnti] proath aleoho!
Instasmant for iho dolamminadien of thy ekohels contant In bm3th fomn ol explrod ot

e

l

Operstor  DEFQE, MICHAEL
Permit No 230285
Date lssuad 11/26/2013  Dats Explres 11/28/2015






