MISSOURI DEPARTMENT OF EEALTH AND 3INiOR SFERVICES

e

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 10:05 am, Jul 14, 2014
INTOX EC/IR II MAINTENANCE REPORT ' : REPORT 43

fomplete thiB xeport ak the time of the regular monthly preventive maintenance check (not to excesd 3b
" days) . Complebs this report whenever the instrument ig serviced or repaired and whenever it is plaged
into sexvice. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

~INTOX EC/IR II &N NAME OF AGENGY DRTE OF INSPECTION
12636 TOWN AND COUNTRY PD 07/10/2014
LOCRIION OF INETRUMENE (BTREET AND CITY) TINE OF INBPECTION
1011 Municipal Ctyr, br, Town and Country i8:16 CDT

“CHECRLIST: Place a mark in the box by each iltem if tound to be satisfactory or ig operating within
established limite. {Write in observed valuep where determined). VUnmarked items must be gorrected

. before using inskrument,

DIAGNOSTIC RBCORD

BLARK CHECGK Egcoz CHECK
FC 1 TEMD ) Eﬁ?bow CRECK

SRC TEME FCB CHECK
DET TEMP CRC COMP GHECK
BT TEMP CRC CAL CHECK

gth 2 TEMP !EIPRINT TEST
EEIETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR BOLUTION [RJCOVPRESEED ETHANOL-GBS MIXTURE
STANDERD BUPFLIER INTOXIMETERS TOT#  BG329701 EXE. DATE 1072472016
GIMULATOR TEMP (34°C #0.2°C) SIMOLATOR S/N BIMULATOR EXP DATE

ingALIBRATION CHECE - (ONLY ONE STANDARD 18 T0 BE UBED PER MAINRTENANCE REPORT)

Run three tests using a standard solution, All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard selution being
used, (PRINTOUT ATTACHER)

0.10% STANDARD - MUST READ BETWEEN 0.0955% AND 0.105% INCLUSIVE

0.68% STANDARD ~ MUST RERD BETWEEN 0,076% RAND 0.084% INCLUSIVE

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

TEST 1 v 0.102 g/210L TEST 2 % 0.102 g/210L TEST 3 ' 0,101 g/210L
INDIOATE THE NUMBER OF BREATH TEST8& IN THE FOLLOWING RANGES SBINCE THE LAST MAINTENANCE REPORT:
REFUSALS 0 0-,04 0 .05-.08 4 10,14 B .15-,1¢ 2 OVER .19 1
TITT ANY NEW PERT5 AND DESGRIBE ANY RLTEFRTION O ETORE THE INETRUWENT TU CPERATE

SATISFACTORILY AND WITHIM ESTABLISHBD LIMITS (USB OTHER SIDE IF MECESGARY).

PREINT F NAME,
DEFOE, MICHAEL
YFE z FMEER YELEFHONE RORHER

230285 11/26/2015 {314 ) 4a32-4697

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Elvd, Poplar Bluff, MO 63901

MO §80-2899 ‘ AN BQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LB 163
serviaea provided on a nendiseriminatory baale



dayc
Received


Alrgas USA LLC (LAB)
3500 Bernard Street

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

Certificate of Analysis

Customer Name
[ntoximeters, Inc.

2081 Craig Road
St. Louig, Mo 63146

Tost Date:; 28-Oct-2013

Lot AG326701

Exp. Date Cyl. Type Component Certified Concentration
24-0ct-2015 108 Ethanol 0,100 £ 2% BrAC {272 ppm)
Nifrogen Balance

Certification Traceable to N,1.5.T. RGM Ethanol Standards:

_Serfal No, - . Congentration Seria] No. Concentration
EB0010561 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258,98 ppm
EB0010285 205.0 ppm EB0010§85 208.9 ppm
EB0010561 103.7 ppm EB0010662 104.9 ppm
ER0010681 ; §2.22 ppm EBO0010579 §2,84 ppm

/ .

Analytical Method: NDIR

Diglilal? slgnad by Quality Control
Date: 20

13,10,29 17:16;35 -05:00 . -
Reason: Dry gas slandard cervificafion of analysis % ’
{ocation: Alrges USA LLC (Lab) Analyst:

"o ':‘.:‘ !._'. e N :‘.{": l‘ e e . ) ' ‘RQd Marsala

f

ISO 17025:2005 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI
DERARTMENT OF HEALTH AND SENIOR SERVIGES.
BREATH ALCOHOL PHOGRAM

PERMIT
TYPEII
'MICHAEL G DEFOE

is hoteby authorized lo instruot and supervise operators, train instructors, inspact, calibrete; perform Held service and repairs,
and bperate the followlng breath analyzer(s)y

. DATAMASTER, INTOX EC/IR I

far the determination of the.lgohBlic contant of blood from a-sarhple of-axpired &iF. Penilt issfisd under the: provisions of:sdctions

§77.020 fhirough 577.041, RSME &nd 308. 111 throlygh 308,119 REMS.
(/Us L\,-%._,__

aTe 11262013
DAT BTERTOR OF STATE FIBLIE NEALTH LABGRATORY

NUBER 230285 Bl U
. o0
exeines, 11262015 : _r,aamg.dluuor_—.-
OIRECTOR OF DEFARTMENT GF HEALTH AND SENIOR SERVICES

AABA FYN0),

H EO-67 71 {610}

»  STATE OF MISSOURI .
[ DEPARTMENT OF HEALTH AND SENKOR SERVIGES
BREATH ALSOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Th Almad Guaholdar Is Buthodzed 1o eporale an evident] braath Hoeofol
nstrument for e delesminston of ine alooholc conlent in brasth famm of oxpied Bl]

I

Oparator  DEFQE, MICHAEL
Permlit No 230285
Dete lzsusd 11/26/2013  Date Explros 11/28/201%




