MISSOURI DEPARTMENT OF HEATLTH AND SENTOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 1:48 pm, Sep 04, 2014
INTOX BEC/IR II MAINTENANCE REPORT REPORT #3

Complete this report at the time of the 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
into service. Retain the coriginal and send az copy within 15 days to the Breath Alcohol Program, DHSS.

TINTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION

12708 Olivette Police Dept. 09/02/2014

LOCATION CF INSTRUMENT {STREET AMD CITY) TIME OF INSPECTION

9473 Olive Blvd. Olivette 20:22 CDT

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument.
EgDIAGNOSTIC RECORD

EBLANK CHECK ECO?‘ CHECK
ch i TEMP EFLOW CHECK
mSRC TEMP EFCB CHECK
E]DET TEMP mcac COMP CHEECK
mBT TEMP mCRC CAL CHECK
[ESTD 2 TEMP EPRINT TEST

E]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

EJSIMULATOR SOLUTION EgCOMPRESSED ETHANOL-GAS MIXTURE
[z]STANDARD SUPPLIER INTOXIMETERS LOT# AG400803 EXP. DATE 01/08/2016
E]SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

[E]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 correspending te the standard solution being

used. {(PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 * 0.104 g/210% TEST 2 :* 0.104 g/210L TEST 3 ' 0.103 g/210L

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

REFUSALS 0 0-.04 4] .05-.08 0 l .10-.14 0 .15-.15% 0 OVER .19 0
TIST ENY NEW PARTS BND DESCRIBE RNY ALTERETION CR THAT WAS MEDE TO RESTORE THE INSTRURENT TO OPERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

FORD,
42 —TECESHONE NOMEER
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RETURN CCMPLETED REPORT TOQ THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Scutheast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 5B0-289% AN EQUAL DPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE II

STEPHEN D FORD

s heraby authorized lo Instrucl and supervise operalors, Iraln Instructors, inspecl, calibrats, perfom field senite and repajys,
and operata the following breath analyzer(s): :

INTOX EC/IR IL, INTOXILYZER 5800

for the determination of the alcohalic content of blood from a sample of expired air. Permit issued undar the provisions of sachons
577.020 through 577041, RSMa and 308.111 through 308.118 RSMo.

PATE _ 11/36/2013 (A "‘QZ-

GIRECTOR OF STATE PUBLIC HEALTH LASORATORY

e 22048 Hol) ol
EXPIRES 111262015 actine direetor

DIREGTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVICES
LAB-3 |AG-18)

D 5000771 [G-10)
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Dperator  FORD, STEFHEN
Permit o 230zZHR
Dats tssued 11/28/201F  ° Dele Explres 11/28/2013




Customer Name
Intoxlmetars, Ina.
2081 Crejg Road
Sb Louls, Mo 63148

Exp. Date
B-lan-2016

Alrgas USA LLGC (LAR)
3500 Bamerd Sirest

5t Louls, Mo, 63103
Phz {314) 533-3100
Fax; {314) 533-7320

Ceriificaie of Analvsis

Test Dale:  8-Jan-2014

Lot# AG400803

Certification Traceable to N.1L.8.T. RGM Ethanol Standards:

Serial No.

ER0G10581
EBDO10670
EB010285
EBG010561
EB{O010581

Analvtlsal Methed:

Pipially alansd by Ouaily l'.'nnlrul

Balz: 20314.01,08 Dlia234 N6

Ruoacn: Dy gns Blandam mlﬁl‘mﬁnn ol analyoia
Locatlan: Alrgns LSA LLE lloh)

Cvl. Type Compoanent Cerililed Concentration
108 Elhanot 0.100 £ 2% BrAG (272 ppm)
Nitrogen Balanca

Concentration Serial No. GConeceniratlon
391.8 ppm EBDO106O3 392.5 ppm
255.8 ppm EBDN10555 256B.8 ppin
203.0 ppm EBD010595 208,98 ppim
103.7 ppm EBOD10562 104.8 ppm
52.22 ppm ERODT0579 52.94 ppm
NDIR

Analyst: M /%" 2o on

Rod Marsala

IS0 17025:2008 A2LA acoredited, Certificate Number 2988.01
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