w\ MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCCHOL PROGRAM By Carol Day at 9:38 am, Apr 11, 2014
INTOX EC/IR II MAINTENANCE REPORT REPORT K3

[Complete Lhin report at the Lime of Lhe regular monthly preventive maintenance check (not to exceed 35
days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed
inloe service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

AN TOX RjTR LI sn NAME OF AGENCY .. : o DRTE OF TNAPECTION
12704 ' Des Peres D.P.S. 04/07/2014

| TOCRTION OF INSTRUMENT (STREET AN CITY) TIME OF INGPECTION
1000 M. Ballas Rd. Des Peres 10:21 CDT

CHECKLIST: Place a mark in the box by each item 1f found to be satlsfactory or is operabting within
eslablished limits. (Wrike in observed values where determined). TUnmarked items must be corrected
bafore nainy instoumanl.
DIAGHOSTIC RECORD
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BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION .~ .. [X]JCOMPRESSED ETHANOL-GAS MIXTURE

mS‘I‘ANDARD SUPPLIER, ,y: ;INTOXIMETERS . . . LOTH# AG3297{}1 o EXP. DATE 10/24/2015
DSIM(H;AT@@)TEMP (34°p‘+0 22C) o SIMULATOR S/N SIMULATCR EXP DATE

Yoo

mCALIBRATION ‘CHECK - (ONLY ONE STANDARD IS 'ro BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be w1th1n +5% of the standard value
o and must haye.a sgread of ,005 or 1essr -%h 'box corresponglng to the standard solutien being
¥ used, (PRINTOU‘I‘.;’A’]‘?&CQED) ;o = Ea AT
o.10° STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE h
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.?4% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 =~ 0.099 g/210L | TEST 2 ¥ 0.098 g/210L TEST 3 © 0.098 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 ) .05-.,0%9 0 .10-.14 1 .15-,19 0 OVER .19 . 0

LIST aANY NEW PARTS AND DESCRIBE ANY ALTERATION Ok MODIFICATION THAT WAS MADE TG TORE THE IRSTRUMENT 10 OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

MONTHLY

ROETTERING, KU‘RT
[ EBORE RUANEY
(314 )835-6200

RETURN COMPLETED REFORT TO THE: : R .
Breath Alcohol Prograrn, Missouri Department of Health and Senlor Services,
qu;hgqst bistrict Office, 2875 James Blvd, Poplar Bluff, MO. 63301

Voms B0 5BOS2899 . Che ook b AN EQUAL OPPORTUNLTY/AFFIRMATIVE ACTION EMPLOYER o LAB 163 |
services provided on a nondiscriminatory basis 1
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Alrgas USA LLC (LAB)
3500 Bernard Street

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

Certificate of Analysis

Customer Name Test Date: 29-Oct-2013

intoximeters, Inc.
2081 Craig Read
St Louis, Mo 63146

Lot # AG329701

Exp, Date 5 Cyl. Type Component Certified Concentration
24-Cct-2015 108 Ethanol 0.100 £ 2% BrAC {272 ppm)
Nitrogen Balance )

-Certification Traceable to N.I.5.T, RGM Ethanol Standards:

Serial No, Concentration Serial No, Concentration
EBD010581 391.8 ppm Co EB0010603 392.5 ppm
EB0010570 259,8 ppm EB0OG10558 258.9 ppm
EB0010285 209.0 ppm EBO010595 : 208.9 ppm
EB0010561 103.7 ppm EB0O10562 104.9 ppm
EBGO10681 52.22 ppm - EB0O010578 52.94 ppm

Analytical Method: NDIR

Dlgitally slgned by Quality Control

© Dale: 2013.10.25 17:16:36 -05,00
Reason: Dry gas standard cerification of analysls
Locatlon: Alrgas USA LLC {Lab) Analyst: -

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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| 'STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES
| BREATH ALGOHOL PROGRAM. .

| TveEN
KURT M ROETTERING

is hereby authorized fodnsiruct and supervise operators, fraln instructers, inspact, calibrate, perform field service and repalrs,
and operate he following brath anglyzer(s): . ' ' ' :

DATAMASTER, INTOX EC/IR I

f_q'rihé_ determinalign of the ditoholic conient of blood from-a: sampla:df'_expiréd.dnf‘.kP‘ermit igsued under the provisions of sections
577.620 through §77:041, RS¥e and 308.111 thiough 808119 RSMo. - :

. o | | DIRECTOR OF STATE PUBLIG HEALTH LABORATORY
NUMBER 230296 - | - H0.0 Vst MQ_\T '
112602015 o ) ' J " jacting director .

EXPIRES -
) DIRECTOR'OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO.630.0771 (6-1G). . : : . : o LAB4 (R6-10)

o, 112612013

STATE OF MISSOURI
DEPARTMENT OF REALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholderis authorized to opzrale an evigentisl bresth elcohol
 Hastrumenk for the deferminalion of the aleohof contantin breath form of expired al)

e

Operator  ROETTERING, KURT
Permit No 230295 .
Date.lssued 11/26/2043  Date Explres 14/26/2045




