MI.:SOURT DEPARTWMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTE LABORATORY
BRIATH ALCCHOL PROGRAM

INFOX EC/IR II MAINTENANCE REPORT received 9/1/14-¢d .
(‘omplete this re ort at the Sime of the regqular monthly preventive maintenance check {not o REVIEWED
days) . Complete :his repcrt whensver the instrument is servieed or repalred and whenever it|By carol Dayat12:20 pm, Oct 28, 2014

into service. Re:ain the original and send a copy within 15 days te the Breath Alcchol Program, DHSS.

INTOX BC/IR IT &N NAME OF RGENCY DRTE OF INSPECTIGH
12704 Des Peres D.P.S. 08/23/2014
LOCATION OF INSTRUFLNT (STRELT /NG O17Y) TIME GF INSPECTION
1600 N. Ballas Rd. Des Peres 23:37 CDT

CHECKLIST: Place a mark in the box by each item LT found Fo be satisfactory or is operating within
established limi:s. (Write in observed values where detexrmined}. Unmarked items must be corrected
before using ins:rument,

DIAGNOSTIC R)ICORD

[RJBLARK CHECY, [Xjcoz ciEcK
EFC 1 TEMP mFLow CHECK
p_{']snc TEMP EFCB CHECK
EDE‘T TEMP ECRC COMP CHECK
EBT TEMP mcnc CAL CHECK

[Xs™ 2 TP EPRIN’P TEST
E]E’I’H CHECK
BREATH ANALYZEI. ACCURA Y STANDARDS

SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MINTURE
_E STANDERD SUPITJIER INTOXIMETERS BOTE  AG329701 EXP. DATE 10/24/201%
D SIMULATOR TEMN® {34°C +0.2°C} SIMULATOR S/NW S5IMULATOR EXP DATE

ECALIBRATIOI\? (i ECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three te:s=s using a standard solution. All three tests must be within +3% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINIOUT ATTACHED)

0.10% STANI'ARD - MJST READ BETWEEK 0.095% AND 0.105% INCLUSIVE

0.08% STANIARD - MJST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANTARD - MIST READ BETHEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 - 0.09% g/210L TEST 2 = 0.098 g/210L TEST 3 ™+ 0.098 g/210L
INDICATE THE NCMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 J -.04 o .05-.,08 ¢ .10-,14 o .15-,19 1 OVER .18 o

CTIZT =NY NEW EAFRTE  iHD DESTRIEY ANY FLTERATION OK RODITITETION THRT WAS FADE TO KESTORE THE IRSTRUNEDT 70 OPESSnT
SATISFACTORILY AND VITHIF ESTARLISHED LIMYTS {USE OTHER S$IDE IF NECESSARY} .

PMONTHLY

L

. INSPECTING OFF |‘:m

ROETTERING, KURT
EXPYRATION DATE TELEFHORNE RUMAER
/|11/26/2015 { 314 )835-6200

RETURN COMPLITED &BPORT TO THE:
Breath Alcoho!. Program, Missouri Department of Health and Senior Services,
Southeast DlS[rlCt O:ifice, 2875 James Blvd, Poplar Bluff, MO 63901

FO BBO-2B99 AR EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 1L€E3
services provided on a niondiscriminatory basis
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received 9/1/14-cd


Certificate of Analysis

Customer hame Test Date: 28-0ci-2672

infoximetars Inc.
2081 Craig Fioag
St Louis, Mz 63145

Lot # AG329701

Exp. Date Gyl Tvpe Component Certified Concentration
24-0ct-2015 108 Etnanot 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance |

‘Certification Traceabl: to N.I.3.T, RGM Ethanol Standards:

Serial No, Concenfration Serial No, Concentration
ERBODTOSEY 381.8 ppm C EBOD10603 382,5 ppm
EBGDIOSTD 258.8 ppm EBOO1055D 258.9 ppm
EBO010285 208,0 ppm  ERO00405S5 208.9 ppm
EB0O10581 103.7 ppm EBO01p582 104.2 ppm
EB0010681 52.22 ppm : EB0010579 52.94 ppm

Analvtical Method: NDIR

Drplta v signed by Curality Centro?

‘ gale: !JB‘HG.QQ ‘57:1662'.:.;18-05;?0 ten of anatvel ‘
CELIE 0as star dard ceilizatlon of apalysls
Lo:aﬁn:Aff’r’gas USA LLC (Lab) ¥ Anal.yst' W //({:;1/../_,—9&._

Rod Marsala

IS0 17025:2005 A2LA accredifed. Certificate Number 2589.01
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DOTATH AL oy o [ ‘
BREATH ALGDROL PR

i DEBRIT o

Hh BEAEEE & — -
TYPE | o
KURT M ROETTERING

is hiareby authori: ed fodnstuot and supetvise operalors, fraln Instructars, inspect, calibrate,. perform field sewvice and repalrs,
and opsras the fullowing brgzityandlyzer(s): ' ' ' :

DATAMASTER, INTOX EC/IR K
for fh‘e deferminal on bf the-silzonolic content of blood fton-a sample‘.e'% e}:pir‘éd.éis‘{ Permit ié‘éﬁéd under the provisions-ef sections

577.020 thidugh ST7.041, FiSkie arid 306,111 thiough '306.119 RS

GATE: -
o DIRECTOR OF STATE PUBLIS HEALTH LABORATORY'
oo 230294 . | . ; ] :
NUwBER 229420 - : A0 Yol

. 11261015

EXPIRES

11/26/2013

\acting director

SIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR BERMIOES
: L. LAB4 (AIE-10}

MOD.EB0-0771 {810}, |

STATE OF WMISSOURI
DEPARTMENT OF HEALTH AND SENIDR SERVICES
BREATH ALCOHOL PROGRAN

INSTRUMENT OPERATOR CARD

The nemed cardholderls auforzzd o operals en evidentiaf breath aizohol

Virstumentfor the delerminzlion of the 2izohoks conten? in brealh form of explred &l

In Missouri
3]

sperator  ROETTERING, KURT
rermit Ho 230286 -
Date.lssued 11/26/2043  Dake Expires 11/26/12075






