MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 1:13 pm, Sep 08, 2014
INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete Lhis report at the time of the regUia¥ mMonthly preventive maintenance check (not Lo exdaed 38
days) . Complete this report whenever the instrument is serviced ox repaired and whenaver it is plaaed
inte serviag. Retain the original and send a copy within 15 days to the Breath hlachol Program, DHSS,

INTOX ECJIR X1 BR NAHE OF RGENGY DATE OF INGPECTION
12696 TOWN AND COUNTRY ED 09/04/2014
LOCATICN OF INSTRUMBNT (STREBT AND CIT_Y) TIME OF INSPROTION
1011 Municipal Ctr. Dr. Town and Country 11:21 CDT

CHECKLIZY: Place a mark in Ghe Dox BY GAON Ltem Lf ECUNG €O be BALLBLACLOLY O 18 operating within
establighed limite. (Write in ohserved values where determined). Unmarked items must be corrected
before using instrument.

DIAGNOSTIC RECORD

BLANK CHECK '%]C02 CHECK

FC 1 TENMP FLow CHECK

SRC TEMP [X]Fen GHECK

DET TEMP CRC GOMPE CHECK
BT TEMP CRC CAL CHECK
ETD 2 TEMP PRINT TEST

ETH CHECK -

PREATH ANALYRER ACCURACY STANDARDS
%smum%on SOLUTION Ecomnssssn ETHANOL-GAS MIKTURE
STANDARD SUPPLIER INTOXIMETERS LOTF AG4L9702 EXP. DATE 07/16/2016

i iSIMULATOR TEMP {34°C «0.2°C) }SIMULBTO& S/N SIMULATOR EXP DATE

TEECALIBRATION CHECK - (ONLY ONE GTANDARD IZ TO BE USED TER MAINTENANCE REFORT}
Run three tests using a standard solution. All thrxee tests must be within 5% of the standard valua
and must have a spread of .005 or less. Mark the box corresponding to the standard selution being
used, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,108% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.,076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,036% AND 0,042% INCLUSIVE

| TEST 1 v 0.102 g/210L TEST 2 Y 0,102 g/210L TEST 3 & 0.102 g/210L
|‘ INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT!
REFUBALS 0 0-.04 0 OVER .19 0
T DEICRYSE FRY RLTE TS OETIRTE

. BATISTACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF MECESSARY),

el

b % /‘m___,_f— oy DEFOE, MICHAEL
—TITE T TR MR ERFIRRTION DRTE " 1—TETEERUNE NUNEER
230285 11/26/2015 {314 ) 432-4697

RETURN COMPLETED REPCRT TO THE,
Breath Alechol Program, Missouri Department ¢f Health and Senior Services,
Southeast Distriot Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2095 AN EQUAL OPPORTUNITY/AFPIRMATIVE ACTION EMFLOYER LAB 163
gexvices provided en a nondiscriminatery hasis


dayc
Received


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

Exp, Date
16-~Jul-2016

Alrgas USA LLC (LAB)
3600 Bernard Sirest

St Louis, Mo, 83103
Ph: {314) 633-3100
Fax; (314) 533.7328

Certificate of Analysis

Yest Date:  21-Jul-2014

Lot# AG419702

oyl e Component Certified Concenfration
108 : Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.L.8.T. RGM Ethanol Standards:

I .
EB0010581
EB0010570
EB0010285
EB0010561
EB0010681

|

Analvtical Method:

Concentration Seriaf No. Goneentration
391.8 ppm EB0010603 392.5 ppm
259.8 ppm EB0010559 258.9 ppm
209.0 ppm EB0010595 208.9 ppm
103.7 ppm EB0010562 104.9 ppm
52,22 ppm EB001057¢ §2.94 ppm
NDIR

Digilally signed by Quatity Gontrol
2014,

Dale:

07,24 15‘.05;3 05,00
Reason; Dy gag standard cartification of analysis )
Location: Aligas USA LLC (Leb) Ana!yst:'

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOUR!
DEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE I
MICHAEL G DEFOE

is hereby autherized to Instruet and supervise operators, train instructors, inspect, calibrate, pertorm fisid setvice and repairs,
and operate the following breath analyzer(s):

. DATAMASTER, INTOX EC/IR IT

for the dstermination of the alsohblic content of blood from a-sample of explréd air. Pariit issued undet:the; previsions of ections
577.020 tHroigh 577,041, RSMo and 808,111 thitugh 908.118 REMa.

s 1 ok

PN ,,\,g-_»-__.___ =7

DIRECTOR OF STATE PHILIE HEALTH EABGRATORY

NUMBER 230285, ‘ . m \JCMDQ {2 o ,'
[V . ingdiractor

EXPIRES 11/26/2018

DATE 11262013

DIREGTON OF DEFARTMENT 0F HEALTH AND SERIOR $RRVICES
HOEe0TT! (6-10) [LABA FiEno}

f>  STATE OF MISSOURI
¥\ DEPARTMENT OF HEALTH AND SEKIOR SERVIGES
¥\ AREATH ALGOHOL PROGRAM '

* INSTRUMENT OPERATOR CARD
The mamad cantholder is Gulhemad 1o Dperale 3 vidensal bakih alcohol
:sﬁvmmmm dolsminstion of the sizoholiz copiont In bt form of axpied ali

e

Opereter  DEFOE, MICHAEL
Permit No 230285
Data lssued 11262013 Dats Explres 11/26/2018




