MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STHTE PUBLIC HEALTH LABORATORY
ERVEATE ALCOHOL PROGRAN

INI'OX EC/IR II MAINTENANCE REPORT (RECEIVED

Compicte this repart at Lhe Time GFf THe regular Monthly Preventive maintenancs oheck [nof 55 e A BYLFroL Bay Atz pim Ocr2s s

J

days]. Complete lhis report whenever the instrument is serviced or repaired and whenever {t is placed
into service. Refain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ECSIR II  8i ) HAME OF AQENCY DARTEZ OF INSPECTICON
12704 Des Peres D.P.S. 10/206/2014
LOCATION OF INSTRUMINT {STREIT AN CITY} TIME OF INSPECTICH
1000 V. Ballas 2d. Des Peres 01:10 CDT

T CRECKLIST: Place 4 mark La Fre Dow by each item if found 6 be satisfactory or is Gperating withip
established limils. (Writs= in observed values where determined). Unmarked items must bs corrected
bhefore using insl cument,

E DIAGNOSTIC RI/CORD

\BBLANK CHECE. @(302 CHECK
[XJFC 1 TEMP [XJFLOW CHECK
[X]sRC TEWP [XJFCB CHECK
[X]DET TEMP @RC COMP CHECE,
[XJeT TEMP [X]CRC CAL CHECK

ES‘TD 2 TEMP EPRINT TEST

EE‘.’I‘H CHECK
BREATH ANALYZEF ACCURALY STANDARDS

[ JSIMULATOR $OLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
TE]IS'I‘AI-!DARD SUPEI,LER INTOXIMETERS LOTE AG329701 EXP. DATE 10/24/2015%
_EjSIMULATOR TENP (34°C iD.2°C) SIMUOLATGR S/W SIMULATOR EXP DATE

[Z]CALIBRATION CHECK - [ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

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
used, {PRINTOUT ATTHCHED}

0.10% STANLARD - MUST READ BETWEEN §.095% AND 0.105% INCLUSIVE

0.08% STANTARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANLCARD - MUST READ BETWEEN 0,0238% AND 0.042% INCLUSIVE

TEST 1 * 0.099 g/210L l TEST 2 ¥ 0,099 g/210L TTEST 3 < 0.098 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS ¢ L_:;g.rc; 0 .05-.09 2 .10-.14 o9 .15-.19 0 ] OVER .19 0
TLIST ENY NEW TRRTS ¥ T ENY ZOTE TION T STORE THE INETRDNERT TO OPERATE

SRTISFACTORTLY AND VITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY) .

MONTHLY

- A

/f/C/ ETTER ING, KURT

EYPTRETION DATE TELEFHORE NUMEEK
11/26/2015 {314 ) 835-6200

RETURN COMPLITED REPORT TO THE:
Breath Alcohol Progrim, Missouri Department of Health and Senior Services,
southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63301

MO 580-2899 AN EQUAL OPFORTUNITY/AFFIRMATIVE ACTIOR EMPLOYER LAB 1€3
services provided on a nondiscriminatory basis



dayc
Received


Certificate of Analysis

Cusfomer k ame Test Date: 29-Oct-2013

Intoximeters Inc.
2081 Craig iload
St Louis, Mo 63148

Lot # AG329701

Exp, Data Cyl. Type Component Ceriified Concentration'
24-0ct-2015 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance )

-Certification Traceable to N.1.5.T. RGM Ethanol Standards:

Serial No. Concentration Serial No, Concentration
EBD010581 381.8 ppm C EB0010803 382.5 ppm
EBOO10570 259.8 ppm ER0010559 258.9 ppm
EB0O010285 208.0 ppm EB0010595 : 208.9 ppm
EB0010561 103.7 ppm EB0010562 104,89 ppm
EBDO10584 52.22 ppm . EB001057¢8 52.84 ppm

Analytical Me:thod: NDIR

Digiti:lly signed by Cuality Conteol

gais Digi0zs tiibds e0d ‘
Reas:n 98s siendard cerlificalion of analysis
Loca'lon: Alrgas US S LLE (Lab} Anal.yst: M W

Rod Marsala

150 77025:2005 A2LA accredited, Certificate Number 2989.01
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R R Y e
SETMENT OF HEALTH AND SENICE SZRVICES o
S , s [ ;i
SREATH ALCOHCL PROGRAN N \/__*:/
E

CTYREN
KURT M ROETTERING

is hierabyr authorzed todnstruct and supervise operaiors, iraln instructers, inspect, ealibrate,. perform field service and repalrs,
and operale the offowing trgath analyzer(s): : ’ ' '

DATAMASTER, INFOX EC/IR 1T
o provisions-of sections

fiolic-contant of blood ffom-2. sam']iTe;df'exp':r‘éd.éf?; Permit Issued undsr the

f6r $ha deferminetion afthe &léo

577.020 thiough 377.041, RSte and 406.111 through 306,118 RSho.
s . 117262013 - ’ ‘
‘ ’ DIREGTOR DF STATE PUBLIC HEAUTH LABGRATORY

iy,

NUMseR 2302 S - VaPRY \)euo(t_t/\_Q—”

11/26{2015 J © ,acting divector

DIRECTOR OF DEPARTRMENT OF HEALTH AND SENIOR SERVICES
. . LAB-4- (610

£XPIRES

MOLERLOTTL {B-10).

STATE OF MISSOURI
DEPARTMENT DF HEALTH AND SEHIOR SERVICES
BREATH ALCOHDL PROGRAM

INSTRUMENT OPERATOR CARD

The named eardholder Is evthorized 1z oparsle an avidentisf brasth eleohol
linstrument fer the geferminetion of bhe eleohels contsnt in braath form of expired &l

Operator  ROETTERING, KURT

Pemmit Ho 230296 .
Date.fssved 11/26/2013  Dete Explres 14/26/2015

B




