MISSOURT DEPARTMENT OF HEAL/TH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED
X i “h !~ ‘1‘ IN'I‘OK EC/ IR II MAINTENANCE REPORT By Carol Day at 9:53 am, Aug 28, 2014
Complete this report at the tIme of the Tegular . monthly preventive maintenance check (notl to excead 35

days). Complete this report whenever the instrument L8 serviced ox repaired and whenever it is placed
inte service. Retain the original and send a copy within 156 days to the Breath Alcohol Program, DHSS.

~

INTOX BG/IR X1 &H FAME OF AGENGY DATE OF ANSPEQTION
12854 TOWN & COUNTRY 08/25/2014
TOCATION OF INGTRUMENT (STREBT AND CLTY} TIME OF INBSEGTION
1011 MUNICIPAL CTR. DR. TOWN & COUNTRY 10:16 CpT

EﬁichIa TIacE & MAark in Lhe Box bY each item AL tound to be eatiafactery or is operating w;th;n
established limits. (Write in observed values where determined), Unmarked items must be correated
refore using instrument,

DIAGNOSTIC RECORD — :
FLOW CHECK
FCB CHECK
[EJCrE COMP CRECK
[XJCRE CAL CHECK
STD 2 TEMP EETERINT TEST
ETH CHECK
EREATH ANALYZER RCCURACY STANDARDS
SIMULATOR BOLUTION ' Egcompagsszn ETHANOL-GAS MIXTURE
STANDARD SUPPLIER intox Y.OT# hG419702 EXP. DATE 07/16/2016
SIMULATOR TEMP (34°C *0.2°C) BIMOLATOR 8/N SINULATOR EXP DATE

e vy — Ty Ty
ECALIBRATION CHECK - (ONLY ONE STAWDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solubion. All three testzs 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 ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.098% 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

mEST 1 - 0.101 g/210L l TEST 2 *» 0,101 g/210L TEST 3 s 0.101 g/210L
INDICATE THE NUMBER OF BREATH TESTZ IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUSALS 7 Q~.04 34 .06~ .08 a .10-.14 0 .15=-.19 ¢ OVER .19 o

T d CTHET WAD TR Y HESTORE THE INCIRUREBRT 10 OPERRTE
ENTIGFACTORILY AND WITHIN ESTABLISKED LIMITS (V5B OTHER SIDE IF NECBSSARY),

MATNTENANCE

DEFORE, MICHAEL
Lol Y o 7 —TETLETHORE NUNDER
230285 11./26/2018 {314 ) 432-4637

RETURN COMPLETED REPORT TO THE:
Breath Al¢ohol Program, Missouri Department of Health and Senior Serviged,
southeast Digtrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2889 AN EQUAIJ OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAR 163
servicer provided on a nondigeximinatory basis



dayc
Received


Airgas USA LLC (LAB)
3500 Bernard Streé%

8L, Louis, Mo, 83103
Ph: (314) 533-3100
Fax: (314) §33-7328

Certificate of Analysis

Customer Name Test Date: 21-Jul-2014
Intoximeters, Inc. 7 :
2081 Cralg Road

- St Louls, Mo 683148

Lot # AG419702

Exp, Data Cyl. Type Component Ceriified Concentraﬁog
16-Jul-2016 . 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.L.S.T. RGM Ethanol Standards:

Serlal No. Concentration Serial No, Concentration
EB0D10881 391.8 ppm _ EB0010603 , 392.8 ppm
EB0010570 259.8 ppm ERB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB00105681 103.7 ppm EB0010862 104.¢ ppm
EB0O10681 82,22 ppm EB0010579 §2.94 ppm

Analytical Method: NDIR

Digitally signed by Quality Gontrél
2018,

Bate: (7.21 18:06:68 -06.:00 .
Reasen: Dry gas slandard cerdication of analysis
Locallon: Alrgas USA LLG (Lab) Analyst:

Rod Marsala

IS0 17025:2005 A2LA accredited, Certiflcate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
~ BREATH ALCOHOL PROGRAM
PERMIT
TYPE. Il
MICHAEL G DEFOE

is hereby authorized to instruct and supervise operators \raln Instructors, inspect; calibrale,. periorm fisld service. and tepairs,
and operate the following breath analyzer(s)

DATAMASTER INTOX EC/IRIT

for the détermination loe &leghblic content 61 blood from.a sample of expired alr. Peril issued undertha provisions of -sections

577.020 fhirsugh 577.041, RSMo and 308.111 thigiigh 508.118 REMo.
MH—-:?
Lava p\,gc::"'_,._

DATE 11262013 _ e —
BIRECTOR OF STATE! 'Pmtig‘}(eALTH LABD R'J\TD&Y"

NUMBER 230285 : U (§ C}
O
EXPIRES 11262018 S ﬁchJng_d.nudn:_.———-
‘ DIREOTOH OF DEPARTMB-ITOFHQAL AND BENIOR SERVICES

ARG (RE:16)

KD 560-0771 {610}

e,  STATE OF MISSOURI

Ko ‘ DEPARTMENT OF HEALTH AND SENIOR SERVICES
©) BREATHALEGHOL PROGRAM

” INSTRUMENT QPERATOR CARD

The ramed Sardnoldel &3 autharitad 18 0O 30 o viSoNI Drosin alcahel
W stremonl R e Golenmminaben of the alconola oonfonl in drtth form of expired wir]

[

Opserator  DEFQE, MICRAEL
Pormit No 230285
Datg Issued 14/26/2013  Date Expires 1112802015




