STATE PUBLIC HEALTH LABORATORY By Carol Day at 1:59 pm, Nov 17, 2014
BREATH ALCOHCL PROGRAM

: T INTOX EC/IR II MAINTENANCE REPORT REFORT H3
Complete this reporf at the time of the regulay monthly preventive maintenance check (not to eNaeed 35

days). Complete this report whenever the inmstrument ia serviced or repaired and whenever it ig placed
into service, Retain the original and gend a copy within 15 days to the Breath Alcohol Program, DHES.

MTSSOURI DEPARIMENT OF HEALTH AND SENIOK SERVICES {RECEIVED ]

INTOX BC/IR II GHN WRME OF AGENGY DATE DF INGPECTION

12696 TOWM AND COUNTRY PD 11/11/201¢

LOCATION OF INGTRUMENT (STREET AND CITY) TIHE OF INSFECTION
. 1011 Municipal Ctr. Pr. Town and Country 19:00 C8T

CHECKLIBT: Place @ mark in the box by each {tém if Found to be satigfactory oxr ig oparating within
established limits. {Write in observed values where determined), Unmarked items must be aorrected
bafore using instxyument.

igibIAGNOSTIC RECORD

BLANK CRECK [X]¢02 CHECK
FC 1 TEMP [RJFIOW CHECK
8RC TEMP - FCB CHECK
DET TEMP CRC COMP CHECK

@a'r"_wmp CRGC CAL CHECK

8TD 2 TEMP [RJPRINT TEST
ETH CHECK
BREATH ANALYZER ACGURACY STANDARDS
BIMULATOR BOLUTLON Ecompm
([XJSTANDARD EUPPLIER INTOXINETERE LOT¥ AGA19702 EXP, DATE 07/1.6/2016
[JETMULATOR TEMP (3¢°C £0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

[E]CALIBRATION CHECK - (ONLY ONE STANDARD I5 TO BE USED PER MAINTEMANCE REFORT)

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 solution being
uged. (PRINTOUT ATTACHED)

0.,10% STANDARD - MUST READ BETWEEN 0.035% AND 0.,105% INCLUSIVE

0.,08% STANDARD - MUST READ BRTWEEN 0.076% RND 0,084% INCLUSIVE

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

TEST 1 ~ 0.103 g/210n TEST 2 ' 0,102 g/210L TEET 3 “* 0.102 g/210L
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLOWING RANGES SINCE THRE LAST MAINTENANCE REPORT:

REFUSALES b} 0-.04 0 ,05-.08 b1 10-.14 k) .18-.19 2 OVER .19 2
ETORE TRE INSTROMERT 10 UrERATE

SATISFACTORILY AWD WITHIN ESTABLISHED LIMITS ({USE OFYHER SIDE IF MECESSARY).

MOORE, CHRIS
BXEIRKTION DRTE TECEIHONE NORGER
11/26/2018 {314 )432-4696

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

MO SBU-2885 KN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION ENPLOYER LAD 163
services provided on a nendiscriminatory bagls



dayc
Received


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

£xp. Date
16-Jul-2018

Agrass JEA Gie s B
3500 Bernard Steet

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

Certificate of Analysis

Lot # AG419702

Cyl. Type Coempaonent
108 . Ethanol
Nifrogen

Certification Traceable to N.1.S,T. RGM Ethanol Standards:

Serial No.

€B0010581
EB0010570
EB0010285
EB0010561
EB0D10681

Anajytical Method:

Conceniration
361.3 ppm
269.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDIR

Digilatly signad by Quaiity Conirol
Dale: 2014,07,21 15:06:58 -05:00 .
Reason: Dry g4 standard cedification of andlysis

Location: Airgas VEA LLC {Lab}

Analyst:

Test Date: 21-Jul-2014

Cerified Concentration
0.100 % 2% BrAC (272 ppm)
Balance

Serial No, Concentration
EB0010603 392.5 ppm
EB0010558 258.9 ppm
EB0010595 208.9 ppm
EB0010562 104.9 ppm
EB0010579 52,94 ppm

Rod Marsala

ISO 17025:20058 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE il

CHRIS MOORE

is hereby authorized to lnstrucf and superwse operators lram msiruciors, anspect caubrate .-,psrform fua\d serwce and repairs,
and operate the following breath am{ﬂﬂ?(ﬁ)z\w RS O " Lo

D@TAMASTER, fNTQf_

for the determination of the alceholic content of blood from a sample of expirad air. Permit issued under the provisions of sections
577.020 through 577,041, ASMo and 308.111 thibugh 306.118 RSMé.

onre _ 11/26/2013

] —_—

DIRECTOR OF STATE PUSLIC HEALTH LABDRATORY

200 Veol

yacting director

MO SBHCT 1T (8410)

—

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB< (RS-1D)

STATE OF MISSOURI
BREATH ALCOHDI, PROGRAM

Opomater  MOORE, CHRIS
PermitNe 230292 .
Data 1ssued 11/26/2013  Date Expires 11/26/2015

DEPARTMENT OF KEALTH AND SENIOR SERVICES

INSTRUMENT OPERATOR CARD

e namodaama‘dms puthorizod I parats @ ovidntis] bresth elcohe!
mmmm for tha detormination of the slopholic cordent in breath farm of axpited ein

il




