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MISSOQOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LAEQRATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 2:18 pm, May 06, 2014
INTOX EC/IR II MAINTENANCE REPORT REFORT #3
Complete thig report at the btime of the regular monthly preventive maintenance check (not to exceed 35

days}. Complete this zeport whenever the ingtrument is serviced or repaired and whenevey it is placed
into service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

TINTOX BEC/IR II SN NAME OF RGENGY DATE OF INBPECTION
12696 TOWN AND COUNTRY PD 05/04/2014

I LOCATION OF INBTRUMENT [STREET AND CITY) TINE OF iNBPECTION
1011 Municipal Ckr. Dr. Town and Country 22:33 COT

CHECKLIBT) Place a maxk in the box by each ilem i1f found to be satisfactory oy 1F operating within
establighed limits. (Write in obzerved valuss where determined). Unmarked itemg must be corrected
before using instrument.

EDIJ\GNOSTIC RECORD

BLANK CHECK [XJC02 CHECK
FC 1 TEMP FLOW GCHECK
BRC TENMP PCE CHECK

iZiDE‘Z‘ TEMP CRC COMP CHECK
BT TEMP ECRC CAL CHECK

STD 2 TEMP igiPRIN'I‘ TEST

ETH CHEGK
BREATH ANALYZER ACCURACY BTANDARDS
_ﬁmsowr:ou COMPRESSED ETHANOL-GAS MIATURE
STANDARD SUPPLIER INTOXIMETERS LOTE BG3Z29701 ~ EXP. DATE 10/34/2015
ESIMULATOR TEMP (34°C #0.2°C) STMOLATOR S/N SIMULATOR EXP DATE

ECALI_BRATION CHECK - (ONLY ONE STANDARD X8 TO BE USED FER MAINTENANCE REDORT)

Run three tests using a standard soluticon. All thres tests must be within +8% of the standard value
and must have a spread of .005 or less, Mark the box corresponding to the standard =olution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUBIVE

0.08% STANDARD - MUST READ EBETWEEN 0.076% AND 0.084% INCLUSIVE

¢.04% STANDARD - MUST READ BETWEEN 0.0238% AND 0.042% INCLUSIVE

TEST 1 » 0.100 g/210L TEST 2 ' 0.100 g/21L0L TEST 3 ' 0,100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGEE SINCE THE LAST MAINTENANCE REFORT: T

REFUSALS 4] D-.04 4] .05-.09 4 A0~ 14 i3 L16-.18 3 OVER .19 o
TIGRE THE TNCTRUMERT T UPERATE |

SATIGPACTORILY AND WITHIN ESTABLIBKED LIMITS {USE OTHER SIDE IF NECESSARY).

g AN

MOORE, CHRIS | ' |
BTSN DATE TELETTONE NUNBER i
11/26/2015 (314 ) 4324697

L INSPECTTIN OFFICER

230292

RETURN COMPLETED REPCORT TO THE:
Breath Alcochol Program, Missouri Department of Health and Senior Services, .
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO BBO-2899 AN EQUAL OPPORTUNITY/APFIRMATIVE AGTION EMPLOYER LAB 163
LeTviees provided on a nendiscriminatory basis
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Airgas USA LLC (LAB)
3500 Bemard Steel

&1 Louis, Mo, 63103
Ph: (314) 533-3100
Fax: (314) £33-7328

Certificate of Analysis

Cugtomer Name : ) . . Test Date. 29-Oct-2013
Intoximeters, fnc. B R VT AR SRS o P ACLE AN I T S
/2081 Craig Road R

St. Louis, Mo 63146 . :

Exp. Date ' Cvl. Type Component Certified Congentration
24.0¢i-2015 108 Ethanol 0,100 * 2% BrAC (272 ppm)
Nitrogen " Balance

Certification Traceable to N.I.3.T. RGM Ethanol Standards:

Serial No. - . Cohcentration ' Serial No, Concentration
EBOO10581 391.8 ppm EB0010603 382.8 ppm
EBOD10570 259.8 ppm ES0010559 7 258.9 ppm
FB0010285 208.0 ppm EB0D10595 " 208.8 ppm
EB0010661 103.7 ppm EB0010562 104.9 ppm
EB0010681 i 52.22 ppm EB0010579 62.94 ppm
Analytical Method: NDIR

uam ?013102? 1?“9' %?’o% ' ’ . )

Reasan; DA? ard contffication of anvlysls .

Location; USALLC(Lab) Analyst: . /i M

2 T , ‘ . Rod Marsala -

o .
oy R °ﬂ'f ' -t ety

1S0O 17025:2005 AZLA accredited. Certificate Number 2989.07
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STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENJOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE If
C.HRIS MOORE_

s hereby authorized to mstruct and ngpsms" % . inspestcal ' field service.and repairs,
_ and oparale the following breatﬁanﬂﬁgﬂ;}m,;, i ; 2 el sy s .
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for the determination of the alcoholit content of blobd from a sample of expired alr. Parmitissued uUnder the provisions of sections

577.020 through 577.041, RSMg and 3D8.111 thidugh 308.118 RSMo, , ~ -
=2
Laoa wg:z_,.‘

DATE 11/26/2013
: ' DIRECTPROF STATE FUBLIC HEALTH LABQAATORY
NUMmgeR 290292 A0 Ueoh
expiRes 11/26/2015 ,acting director
‘ o R ' ) ’ mﬁscmn GF uemmmr O HEALTH AND SENIDR BERVICES
MO SOp0OT 71 (610} . ‘ LAB4 (RG.[D)




