MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
Y INTOX EC/IR II MATNTENANCE REPORT [ RECEIVED -
Complete this report at Che time of the regular monthly praventive mainLenance chack By Carol Day at 2:48 pm, Sép 09, 2015

days). Complete this report whenever the instrument is serviced or repaired and whenever TvTo pruvca
into service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INIOX EC/IR IY &M NAME OF AGENCY DATE COF IHSPECTION
12673 Kirkwcod PD 09/09/2015
LOCATION OF INSTRUMENT (STREET AND CITY} - TIME OF INSPECTION
131 W, Madison Kirkwood 13:44 CDT

CRECKLIST: Place a mark In the box by each item 1f Found Lo he satisfactory of 18 operating within
established 1imits, {Write in observed values where determined). Unmarked items must be corrected
before using instrument.

E DIAGNOSTIC RECORD

[X[BLANK CHECK [X]C02 CHECK
[X]FC 1 TENP [E]FLow cRECK
[X]SRE TEMP EFCB CHECK

DET TEMP EHCRC COMP CHECK
[X]pr TEHP ﬂcnc CAL CHECK
LXJSTD 2 TEMP mpRINT PEST

mE‘PH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SCLUTICN mCOME’RESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER INTOXIMETERS LOT# AG510002 EXP. DATE 04/10/2017
DSIMULATOR TEMP {34°C 10.2°C} SIMULATOR S/N SIMULATOR EXP DATE

E‘ICALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER HAINTENANGE 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 solution being
used. ({PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

C.08% STANDARD - MUST READ BETHEEN 0.076% AND 0,084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 * 0.100 g/210L l TEST 2 ** 0,100 g/210L | TEST 3 - 0.1L00 g/210L

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

REFUSALS 0 0-.04 0 .05~ .09 0 +15-.19 0 OVER .19 1

LIST MY HEWN PERTS AHD DESCRIBE MY ALTERATT 7 H T L
SATISFACTORIELY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF HECHISARY).

INSTALLED NE# DRY GAS

ECTING OFFICER "' _ S
. . e, n 1] A\

. 3¢ HANCE, MICHAEL

EXPINATION DATE TELEPHONE NUNBER

11/26/2015 {314 ) 822-5858

230266

RETURN COMPLETED REPORT 70 THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Socutheast District Office, 2875 James Blvd, Poplar Bluff, M0 63901

MO 580-2899 AN EQUAL OPPORTUMITY/AFFEIRMATIVE ACTION EMPLOYER LAR 163
services provided on a nondiserimivatory basis




Customer Name
intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 53146

Exp. Date
10-Apr-2017

Alrgas USA LLC (LAB)
3500 Bernard Strest

5L, Louis, Mo, 63103
Ph: (314) 633-3100
Fax: {314) 533-7328

Certificate of Analysis

Lot# AG510002

Cyl, Type Component
108 Ethanol
Milrogen

Certification Traceable to N.1.8.T. RGM Ethanol Standards:

Seriai No,

EB0010581
EB0010570
EB0010288
EB0010561
EB0010681

- Analytieal Method:

Coneeantrafion
391.8 ppm
2569.8 ppm
209.0 ppm
103.7 ppm
5§2.22 ppm

NDIR

Digrially slaned by Quality Conlrol
Date: 2015.04.1 12:50:27 -05.00

Reason: 07 gas slandard ceriffcallon of analysls
igas USALLC {Lab)

Locatian; Al

Analyst:

Sarlal No.
EB0G010603

EB0010569

EBG010595
EB0010562
EBO010579

Test Date:  13-Apr-2015

Certifled Congentration
0.1G0 + 2% BrAC (272 ppm)
Balance

Concentration
J92,5 ppm
258.9 ppm
208.9 ppm
104.9 ppm
52.94 ppm

Mgl Aloseds:

Rod Marsala

SO 17025:2005 A2LA accredited. Cettificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il
MICHAEL A HANCE

i hereby aullarized lo instruct and supeiviso operalors, Irain instrtctors, inspect, callbrate, perform fiekd service and ropairs,
and operate the lolipwing breath analyzer(s):

INTOX EC/IR II, INTOXILYZER 5000

for the determination of the aleoholic content of bloed frem a sample of expirad afr, Parmit ssued under the provisions of sections
§77.020 tlyough 577.041, R8Mo and 306,111 through 306,119 RSMo. I

[/\).s l/\-—g;‘:'—";:i..

11/26/2013

DATE
DIRECTOR OF STATE PUBLIC HEALTHLABORATORY
avn 2026 B0 Veslon 7
expines 11/26/2015 jaeting dlrectoy
DIRECTOR OF DEPARTHAIENT OF HEALTH AND SENIOR SERVILES
IO BS0-4771 (0-10) LAB-4145:10)

W STATE OF MISSQURL
DEPARTHENY OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROORAM

" INSTRUMENT OPERATOR CARD

Th nmed cariho'der iy authedied la opeesta an evidaSad bredth el
slnrren] e ey ddenmination ¢ Bre aahefo coslial b Beeath form of angplred 2K

D

ParmillHo 230286
Dale Issued 1972672013 Dala Explras 11/26/2016




