MISSQURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABORATORY

%% BREATH ALCOHOL PROGRAM RECEIVED

By Carol Day at 9:08 am, Oct 07, 2014

70 INTOX EC/TIR IT MAINTENANCE REPORT

REFURT #3

Compiete Lhis 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 original and send a copy within 15 days to the Breath Alcochol Program, DHSS.

INTOX EC/IR I1 SN NAME OF AGENCY DATE OF INSPECTION
12708 Olivette Police Dept. 10/05/2014
LOCATICN QF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
9473 Olive Blvd. Olivette 20:37 CDT

CHECKLIBET: 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). TUnmarked items must be corrected
before using instrument. '

Tg]nmenosnc RECORD

mBLANK CHECK E]coz CHECK
ch 1 TEMP [_x'_IFLow CHECK
ESRC TEMP mFCB CEECK
EDET TEMP ECRC COMP CHECK
mBT TEMP ECRC CAL CHECK
mS’I‘D 2 TEMP EPRINT TEST

m ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

D SIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
MSTANDARD SUPPLIER INTOXIMETERS LOT# AG400803 EXP. DATE 01/08/2016
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIERATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. A1l three tests must be within :+5% of the standard wvalue
and must have a spread of .00% or less. Mark the box corresponding to the standard sclution bkeing

used. (PRINTCUT ATTACHED)
0.10% STANDARD - MUSYT 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/210L TEST 2 ' 0.104 g/210L TEST 3 ' 0.103 g/210L

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

REFUSALS 1 0-.04 i .05-.08 a .10-.14 1 .15-.18% 4] OVER .19

RETION OR WODIFICATION THAT WAS MADE TO ETORE THE INSTRUNMENT TO OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY) .

octcber 2014

FORD, STEPHEN

[ TELEFHONE NOMBER
{314 }645-3000

230288 11/26/2015

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

MO S80-Z2859 AN EQUAL OPPCRTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscoriminatory basis
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STATE OF MISSOUR]

DEPARTMENT OF HEALTH AND SENIOR SERVIGES

BREATH ALGOHOL PROGRAM

PERMIT
TYPE I

STEPHEN D FORD

is herahy auihorized o Instruc! and supervise operalors, traln Instruclors, inspacl,
end operate e following breath analyzerls):

INTOX EC/IR 11, INTOXILYZER S000

\——q—_-——-t—u——-l—l-

callbrats, periorm lield sanvics ang repairs,

e ——— e

for 1ho determination of the alcoholic content of blood irom a sampla of expired ain. Permilissusd under the provisions of secHons
577.020 through 57 041, RSMo and 306.111 through 306,118 ASMa.

DATE ___11/26/2013

NUMBER 220788

b o S

DIRECTOR OF STATE PUELIC HEALTH LABDIRATORY

E‘;—‘CP]HES 1113620158

KD 500-077} |G-31)

Aol \)m(w.QUa
actine direeiore

DIREGTOR OF DEPARTMENT DF HEALTH AND BEMIDR SERVIOES

STATE OF MISSDURI

OESASTTAENT OFHENLTH AND SENIDR SERVICES
HREXTH ALCOHOL FROGRAR

INSTRUNMENT OPERATOR CARD

Fhe nomad conshokZerls mihnized fo opzmin an puifaniial breath olcoho!
Inslrpmenl farjhe daleauinaliong of e ploviofc cenfaet In brosth fomm of ecpleed bir]

I

Dperatar  FORD, STEPHEN
PermitHo 230280

Date dssued 1282013 Dele Explias 11/25/2015

LAB-S {RG-1t9



Alrgas USA LLG (LARB)
3500 Bemard Strast

Bt Louls, Mo. 63183
Phe (314) 6333100
Fax; {314) 833-7328

Certificaie of Analysis

Customer Name : Test Daler  8-Jan-2044
Intoxlmetars, Ino. ‘

2081 Crajy Road

st Louls, Mo 63148

Lot# AG400803 -

Exp. Date . Gyl Type Companent Cerllfled Concentration
B-Jan-2016 108 Ethano! 0.100 & 2% BrAC (272 ppm)
Misogen Balanca

Certification Traceable to N.LS.T. RGM Ethanol Siandards:

Serial Na. Conecentration Seral No. Concentration
EB001 0SB 391.8 ppm ERDA10603 392.5 ppm
EB0G10570 253,8 ppm EBDD1 0559 268.9 ppm
EBD010285 208.0 ppm EBDD10535 208.9 pprm
EB001 0561 103.7 ppm EB0D10562 1049 ppm
EBQN16E8] 52.22 ppm ERDD10470 52,94 ppm
Analvileal Method: NDIR

Digilally aignad by Ouellly Coenlm)
Date: 2014.01.08 4294 AGHG

Roanons By gus standard eenlistog of cnalpola
toratlan: Algns LESA LLC [Lnk}

Analyst: M /%" eporCa

Rod Marsala

150 17025:20058 A2LA accredifed. Certiiicate Number 2588.07
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