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Q}«""v—\/ STATE PUBLIC HEALTH LABORATORY RECEIVED
: :z.f/ BREATH ALCOHOL PROGRAM ) By Carol Day at 1:34 pm, Dec 23, 2014

Sk INTOX EC/IR IT MAINTENANCE REPORT REPORT #3
Complete This report at the time of the reguiar monthly preventive maintenance Check I(not Lo eXcecd 35
days). Complete this report whenever the instrument is sexviced or repaired and whenever it ie placed
inte gervice. Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS.

TINTOX EG/IR 11 &N NRME OF AGENCY DATE OF INSPECTION
12696 TOWN AND COUNTRY PD ) 12/14/2014
LOCATION OF INETRUMENT (BTREET ANB BITY) TIME OF INSPECTION

i 1011 Municipal Ctr, Dr. Town and Country 19:05 CST

TCHECKLIST: Placé a mark inm Che DoX by each 1tem LE found Lo b Satisfactory of 15 operaving wWithin
established limits. {Write in observed values where determined). Unmarked items nust be corrected
before uzing instrument.

DIAGNOSTIC RECORD

BLANK CHECK I ZICOZ CHECK

¥C 1 TEMP EEJOW CHECK

iziSRC TEMP FCB CHECK

CRC COMP CHECK
CRC CAL CHECK

iZIPRINT TEST

BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION ECOMPRESSED ETHANOL-GRS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOTR  AG418702 EXP, DATE 07/16/201¢6
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

3

[[EthLIBRATION CHECK - (ONLY ONE BTANDARD 1§ 10 BE USED PER MAINTENANCE REEORT)

Run three testz 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
used, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.0%5% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST RERD BETWEEN 0,078% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 % TEST 2 TEET 3 =
INDICATE THRE NUMBER OF BREAMTH TESTS IN THE FOLLOWING RANGES SINCE TEHE LAST MAINTENANCE REPORT:

REFUSALS 0-,04 L06=.08 .10-,14 .15=-,18 QVER .19
STORE 0L INCTIURENT TO OFFREXTE

SRTISFACTORILY AND WITHIN ESTABLISHEBD LIMITS (USE QTHER SIDR IV NECESSARY).

Maintenance Test Failed

"' o -
THEPECTLNG SFFYJRR -0 70

. MOORE, CHRIS
EI T ION UATE TELEFAONE NUMBER
230 11/26/2015 {314 )432-4697

RETURN COMPLETED REPORT TO THE:
reath Alcohol Program, Missouri Department of Health and Senior 8ervices,
1 Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63801

MO BRO-289% BN EQUAL OPPORTUNITY/AFFIRMATIVE RCTION EMPLOYER LAB 163
services provided on u nendisoviminatery bazip
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Adrgae USA LLC (LA,
35800 Bernard Street
St Louls, Mo, 63108
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Cusfomer Name Tast Date:  7-Nov-2014
Infoximeters, Ing.

2081 Craig Road

St. Louis, Mo 83148

Lot # AG430901

Exp. Date Cyl. Type Component Certified Concentration
§-Nov-20156 108 Ethanol 0,100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.1.8.T. RGM Ethanol Standards:

Satlal No. Goncentratlon Serlal No. Conaentration
EB0010581 381.8 ppm EB0010603 382,56 ppm
EB0010570 258.8 ppm EBO0D105859 268.9 ppm
EBQ010285 209.0 ppm EB0Q1C&85 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.2 ppm
EB0010681 : 62,22 ppm EB0010579 52,94 ppm

Analytical Method: NDIR

Digially signed b Quaht Conuol

Date: 2014.11.07 1 -08:00
Reason: Dry gas anded conineation of analysls M
Lecation: Altgas USA LLO {Lab) Analyst:

Rod Marsala

ISO 17025:2008 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE Il

is hereby authorized to.ihstruct _étlﬁd" Vi frﬁfr’dii’tc’:ré}l-'f'ﬁi’g"pfaﬁ Snalisfa

and operale the 1ollowmgbgeafﬁﬂqa;]ﬂ§§} 2 i Bk g

oV A .\ ".-‘;. ‘
DATAMASTER i
for the determination of the alcehalit content of hlood frorg-.a sgnp!a of oxplred dir, Parriit lssugd Utitler the proviglons of sectiohs
677.020 through 577,041, HSMa ahd 308,111 through 306,118 RSMo. e
7.020 throug 41 9 h’g_, —
(/\)5 T e

DATE . 11/26/2013 VO, "
| — e . " BIREGTOR QF RIATE PLEHG HEALYD LABORATORY
Numeen 230292 - 080 Uuok |

- 11/26/2015 yacting director
EXPIRES e R SRR SR A SENGR SeFES
MO 53T {8YD) LAB- (RE-10}

rvice:and repairs,
A

.

. STATE OF MISSOURI .
DEPARTMENT OF HEALTH AND SENIGR SERVICES
BREATH ALCOHOL PROGRAM

%
INSTRUMENT OPERATOR CARD

Thanamod C61onoNdor B authoricod lo oparals an ovidoriigl broath sloohol
Inetrument for tha delonmination of the slookoks conlant in brosth form of expirod bir

A

Operator MOORE, CHRIS
Formi No 230292 .
Dato Isaucd 11/26/2013  Date Fxplros 11/28/2018




SRLGH EBC/ LRS00 el Lahence Teil

TOWN AND COUNTRY 2D 10611 Municipco: Stxr. Dr, Town and Country
Serial Number: 01268¢ Test Number: 482
Test Date: 12/14/2014 Jest Time: 1$:00 CST
Operator's Name: MOUORE, CHRIS
Operator's Permit #: 230292
Permit Expiration Date: 11/26/2015
Agency Name: TOWN AND COUNTRY PD
Address: 1011 Municipal Ctr. Dr.

City: Town and Country
Agency Telephone Number: 314-432-4697
Standard Supplier: INTOXIMETERS
Simulator Temperature: N/A
Simulator Expiration Date: 00/00/0000

Dry Gag Target: 0.100
Lot Number: AG419702 Tank Number: 27 Exp Date: 07/16/2016
Tank Pressure: 2 pgi Barometric Pressure: 742 mmHg
System Check: Pasged

Baseline Tests

Tast Status Time
IR Pass 19:00
FLO Pass 19:00
FC Pass 18:01
Temperature Tests
Test Status Time
BA Pass 19:01
BR Pass 19: 01
DT Pags 19:01
8¢ Pass 1¢:01
BT Pags 19:01
F1 Pass 19:01
52 Yass 19:01
Printex Tests
Test Statusg Time
PRNT Pags 19:01
CRC Tests
Tesgt Status Time
COMP Passg 19:01
CAL Pass 19:01
Test Seguence
Test g/210L Time
BLX 0.000 19:01
CEK 0.101 18:02
BLK 0,060 18:03
CHX 0.000 19:04

Standard out of range




SRO Work Ovrder Report Intoxumeters

Lxperience » Service » Integrity

12/17/2014 §:21:49 PM

e

Deseription: EC2 DRAINED TANK AGAIN SRO Type: REPAIR
Customer: COOGMOTOWO Ship Via: CPU
Phone: 314-432.46v7 Det Terms;
Contact: Mike Defoe FOB: N/A
Ship To: ! Cust PO: Warminty-Purchase
Ship to Address Customer Ship Account:

Town & Country Police Dept
Customur Pickup hy: Mike Dolfog
$t, Louls MO 631406

USA
Description: ECAR IUF210-04)WET/DRY MISSOURI Unit: 18012696
Line: | Item: 18-0760-00 Qty: 1.00 UM: EA
Operation: 1) Operation Code: REPAIR Repair
General Reasont EC2 Mech  ECIR Il Mechanical or Specific Reasont DryGas Dry Qag Leak
Physival Lk

Unit was here in August for same problem, we tightened fittings and Jeak checked 24 hours, Small leak is back

General Reselution: Dry Gas Leak Specific Resolution: Dry Gas Leak
Checked unlt with helium leak check on arrival but found
no obvipus lenk, We decided o replace pas solenoid and locktite both pressure fittings al regulator and solenoid.
Unit p}./.:sed another Helium check and 24 hr. pressure ™
check/measuring oxuctly the same pressures,
instrument calibrited to factory speclllcations

Parts  Seq Qy UM Itemn Description
| LOh  EA 27-6630-00 MECH SOLENQID DYNAMCO D1X295-2
INTOX . Intoximeters, Inc foft

NMiller




