STATE PUBLIC HEALTH LABORATORY
BREATH AILCCHOL PROGRAM

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

INTOX EC/IR I MAINTENANCE REPORT

RECEIVED

By Carol Day at 11:03 am, Oct 14, 2014
REFORT #3

camplete this repert at the time of the regular menthly preventiVe maintenance chack (not Lo exceed 35
Complete this report whenever the instrument is serviced or repairxed and whenever it is pleced
into service. Retain the originmal and send a copy within 15 days to the Rreath Aleohol Program, DHSS.

days) .

TINTOX EC/IR X BN
12696

TOCRTION OF TNGTRUNENT (BTREET RWD GITY)

1011 Munigipal Ctr. Dr. Town and Countiy

NAME OF AGERCY DETE OF INSPECTION

TOWN AND COUNTRY PD 10/08/2014
TINE OF INRPRCTION
i9:19 CDT

CHECKLEET) Place a Matk in Ehe DOX by each iGem LF found LG Pe GAtlBLAGLOry OF & OpArabing within
(Write in observed values where determined).

eatablished limits.
before uping instrument.

Unmarkaed items must be corrected

DIAGNOSTIC RECORD

BLANK CHECK CO2 CHECK
FC 1 TEMP FLOW CHECK
8RC TEMP [XJFCE CHECK

_@‘m Ec—nc COME CHECK
BT TEMP E’cﬁ:‘ CAL CHECK
STD-—2—TENP FRINT TEST
ETH CHECK =1

BREATH ANALYZER ACCURACY STANDARDS
BIMULATOR SOLUTION

COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOT

% AGA19702 ¥XP. DRTE 07/16/2016

| SIMULATOR TEMP {34°C +0.2°Q) SIMULATOR

1

r[E]CALIBRATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
All three tests must be within #5% of the standard value

Run three teats using a standard solution.
and must have a spread of .005 or less, Mark the
used., (PRINTOUT ATTACHED)

¢,10% STANDRRD - MUST READ BETWEEN 0.095% AND 0.
0.08% BTANDARD - MUST READ BETWEEN 0.076% AND 0,
0.,04% STANDARD -~ MUST READ BETHEEN 0.038% AND 0.

37N SIMULATOR LAP DATE

box corresponding te the standard solution being

19%% INCLUSIVE
084% INCLUSIVE
042% INCLUSIVE

TEST 1 * 0,103 g/210L TEST 2 v 0,102 ¢/2

10L TEST 3 *» 0,102 g/210L

INDICATE THE NUMBER OF HREATH TESTS IN THE FOLLOWING RANGES BINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0-.04 i} LO0B«. 089 .1

ZYNGPRITTH: OFFICLR

11/26/2015

SATISFACTORILY AND WITHIN ESTABLISHED LIYMITE (USE OTHER SIDE IF NECESSARY) .,

MOORE,
[ TELETRONE NURBER
{314 ) 432-46897

OVER .19
T OTERRTE

0-.14 12 1

1

W15=-,19 5
TTORE THE INOTROMENT

CHRIS

RETURN COMPLETED REPORT TO THE;
jreath Rlcohol Program, Missouri Department of

I Southeast Distriet Office, 2875 James Blvd, Poplar BLuff, MO 63901

Health and Senior Services,

MO EB80-2859

AN EQUAL OPPORTUNIZY/AFFIRMATIVE ACTION BMPLOYER
services provided on a nondiscriminatory basis

LAB 163



dayc
Received


Customer Namg
Intoximeters, Inc.
2081 Craig Road
5t. Louis, Mo 63146

Airgas USH LLT (LAB,
3600 Bernard Slreet

St Louis, Mo, 63103
Ph: {314) 533-3100
Fax; (314) 533-7328

Certificate of Analysis

Lot # AG419702

Test Date: 21-Jul-2014

Certified Conéentration

0,100 + 2% BrAC (272 ppm)

te Cyl Tvpe Gomponent
16-Jul-2018 108 Ethanol
Nitrogen Balance

Certification Traceable to N.I.5.T. RGM Ethanol Standards;

Serial No.

EB0010581
EBO0O10570
EB0O010285
EB0010561
EB0010681

Analytical Method.

Concentration
391.8 ppm

259.8 ppm
208.0 ppm
103.7 ppm
52,22 ppm

NDIR

Cigitally signed by Quality Contrgd
Dale: 2014.07.21 15,0656 05,00

Reason: Dry gas slandard cedification of analysis

Lecslion! Alrgas USA LLC {Lab}

Serial No,

EB0010603
EB0010559
EB0010595
EBQOD10562
EBOD10579

Analyst:

Concentration

392.5 ppm
258,9 ppm
208,9 ppm
104.9 ppm
52.84 ppm

il oot

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2588,01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOMOL PROGRAM

PERMIT
TYPE |
CHRIS MOORE

is hereby authorized to lnstruct and super\nse operators, lram mstructors, mspecl fcahbralei '“per'iorm ﬁeld service and repairs,
and operats 1he following breath analyaa;{s T : N

for the determination of the alcoholic contant of blood from a sample of expired alr. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 theough 306.118 RSMo. e

(,\)suL,.__

oxep 1172612013 _
DIREGTOR OF STATE PUBLIC HEALTH LABQRATORY
nuMeeR 230292 Do Yok
EXPIRES 11/26/2015 _ _ ‘ ~ _acting director
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIQR SERVICES

MQ 8800771 (8.90) LAB4 (RG6-101

T L

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SEMOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Thu namod Cardholiist is suthbszod o Dpurlate vn evidpalip! brovth vheohol
Instrumant for the determination of i alcohodts compnt in brask faam of e1pived air

R

Operator MOORE, CHRIS
Perrmt No 230292 .
Date lssued 11726872013 Dale Expires 11/28/2018




