MISZ0URI DEPARTMENT OF HEALTH AND SENIOR SEF ™ -

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 11:06 am, Nov 06, 2014
INTOX ECG/IR 11X MATINTENANCE REPORT REPORT £3

Complete this report ac the Luné 6F Ehe ragular monthly preventive watntenanda chrck (not to exacod s
days). Complute this report whenaver Lhe instrument is gerviced or repaired znd whenever it is placed
into secrvice. Ketain the original and send a copy within 15 daye to the Breath Alcohol Program, DHSS,
INTOX EC/IR 1T SN NAME OF AGENCY DATE OF INSPEQTION
12706 Lake sSt. Louis PD 11/04/2014
LOCATYON OF NSTRUMENT (STRGET AND CTTY) TIME OF INSPECTION
200 Civie Center Drive Lake St. Louieg 04:33 csT

| CHEGKLINT! Place o mark I ERS hox by gach item 1f found Lo Be satisfactory or ia cperating wWithin
egteblighed limits. (Write in ocbasrved valueg where detexmined). Unmarked itemg muat be ¢orrectad

before using inatrument,
DIAGNOSTIC RECORD

BLANK CHECK , ‘1Egb02 CHECK

FC 1 TEMP FLOW CHECK
SRC TEMD FCB CHECK

DET TEWP CRC COMP CHECK
BT TEMP CRC CAL, CHECK
STD 2 TEMP PRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY BTANDARDS

If ISIMULATOR SOLUTION i EICOMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOT# AG329701 EXP. DATE 10/2§/2015
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR §/N SIMULATOR EXP DATE

EICALIBRATION CHECK - (ONLY ONE STANDARD I8 TO BE USED PER MAINTERANCE REPORT}

Run three tests using a standard solution, a1l three tests must be within +5% of the ptandard value
and must have a spread of .005 or less. Mark the box adYresponding to the standard solution being
used, (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0,095% AND 0.10B% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN G.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 .~ 0.089 g/210L TEST 2 '» 0.099 g/2i0L TEST 3 '~ 0.098 g/210L
INDYCATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUSALS 0 0-.04 0 +05-.09 ¢ L106- .14 0 .15-,19 0 OVER .19 1

“LIST ERY NEW PANTS ARD DESCRYBE RRY ALY ITION DX NODIFICATION THAT WiT REDETO TORE THE INSTRURENT 10 OPEEETT
SATISFACTORILY AND WITHIN ESTABLYAHED LIMITS {USE QTHER SIDE IF NECESSARY) .

PERd =,

/ CROWLEY, GERALD
ITETY TR MEER TELEPHONE HUFRBEK
230284 i1/26/2015 { 63¢ )&25-3018

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

MO 580-20%9 AN EQUAL OPPORTURITY/APFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiporiminatory basis



dayc
Received


Ajrgas USA LLG (LAB)
3500 Bernard Strasl

St Louis, Mo. 63103
Ph: (314) 5§33-3100
Fax: (314) 533-7328

Certificate of Analysis

Customar Name Test Date: 28-0ct-2013
intoximeters, inc,

2081 Cralg Rord

St. Louig, Mo 63145

Lot# AG329701

Exp. Date Syl Type Component Certifled Concentration
24-0ct-2015 108 Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceabls to N.LS.T. RGM Ethanof Standards:

Serial No, Concentration Serial No. Concentration
EB0010581 391,8 ppm EB0010603 382.5 ppm
EB0010570 263.8 ppm EB00O10559 258.9 ppm
EB0010235 208.0 ppm EB0010595 208.8 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52,22 ppm EB0010572 62,84 ppm

Analytlcal Method: NEIR

Digitall y signad by Qualiy Contr)

Date: 1029 17,716,386 -05.00
Heas]?n; Cry gas standard cortficaton of anulyaia ﬂ .
Location: Avgas USA LLG {Lab) Analyst:

Rod Marsala

I1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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s, STATE OF MISSOURI

(g DEPARTMENT OF HEALTH AND SENIOR SERVICES
- BREATH ALCOHOL PROGRAM
S48

e PERMIT
TYPE Il

GERALD L CROWLEY

ig hereby authorized to instruet and supervige operators, traln Instructors, inspect, calibrate, perform field service and repairs,
and operate the lollowing breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IRIT

fer the determination of the alesholic content of blood frem a sample of expirad alr. Permit issued undar the provislons of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMa.

i

DATE __ 1172612013 .. . _ Lo i~

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230284 DBa Ussler Qj
direct

EXPIRES 112628 .. _ . ~ _I,acting
DIRECTOR OF DEPARTMENT OF | IEAL H AND RENIQR BERVICES
MO ssd.fz7d (610) L AR 16:10)

S STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR BERVICES
& BREATH ALCOHOL PROGRAM
Ao

INSTRUMENT OPERATOR CARD

Tha hamed ternoldar is sulhanend Ig oparate B avidential braath dleonof
inctruesend for the daferminetion of the picohols contaat i breath fomm of axpiad ali}

AR

Cporator  CROWLEY, GERALD
PermitNo 230284
Dato Issuad 14/26/2013  Date Explres $1/26/2015




