MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ATLCOHOL PROGRAM RECEIVED
g s 30, 2014
INTOX EC/IR II MATINTENANCE REPORT By o B um—l

HEF
Complete this report at the time of the regular monthly preventive maintenance check (0ot 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 Alcohol Program, DHSS.

INTOX EBC/IR II SN NAME OF AGENCY DATE OF INSPECTION

12831 Pleasant Hill Police Dep 09/30/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

300 Commercial Street Pleasant Hill, MO 64080 15:17 CDT

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

before using instrument.

EDIAGNOSTIC RECORD

mBLANK CHECK ECOZ CHECK
ch 1 TEMP E]FLOW CHECK
ESRC TEMP EFCB CHECK
mDET TEMP ECRC COMP CHECK
EBT TEMP E]CRC CAL CHECK
mSTD 2 TEMP EPRINT TEST

EETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

DSIM‘ULATOR SOLUTION ECOMPRESSED ETHANCL-GAS MIXTURE
EgST%NDARD SUPPLIER Intoximeters LOT# AG410601 EXP. DATE 04/16/2016
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE
EHCALIBRATION 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 sclution being
used. (PRINTCUT 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 '~ 0.102 g/21¢L TEST 2 =» 0.101 g/210L | TEST 3 '~ 0.101 g/210L

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

REFUSALS 0 0-.04 6 -05-.09 0 .10-.14 0 .15-.19 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRISE ANY ALTERATION OR MODITTCATION ENT TO OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INSPECTING OFFICER

NAM]

I Q! U
)
- %; M MILLER, JOE
BER ExRIRATION DATE TELEFHONE NUMBER

240259 05/20/2016 {816 )540-9109

RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, Missouri Department of Health and Senicr Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
sexrvices provided on a nondiscriminatory basis
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Alrgas USA LLG (LAB)
3500 Bemard Street

8L Louis, Mo, 53103
P (314) 5333100
Fax (314) 5337308

Airgas

Certificate of Analysis

Lustomer Nama Test Dates 16-Apr2D14
et Tey 28t Dates

h\tu:dmeters, ne

2081 Road

S Lauis, Mo 83145

Lot # AG41 0801
BExp. Date Mjm_e Component Cerfified Coneenfration
16-Apr2016 108 Ettrano] 8180 £2% BrAC (272 ppm)
Nitrogen Balancs

Certificafion Traceable 4o NLS.T. RGM Ethano] Stamdards;
Serial No., Concentration Seriad Na. ‘ Concentration
EB0010551 39t.8 pom ERGe10503 392.5 ppm
EBSa10570 259.8 ppm EB0010553 253.% ppm
ERnafo2ss Z09.0 ppm EBOOT0535 208.8 ppm
EBSO10561 1637 ppm ERO0T0562 104.8 ppm
EBGO10631 S2.22 ppm EEDD18579 $2.84 ppm
Analyfieal Method: NDIR

sonver o N e

.m%asumuc S Analystz M

Rod Marsala

150 1702512005 A2LA accredited. Certifcate Number 2989.01
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