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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

NERYY  INTOX EC/IR IT MAINTENANCE REPORT (RECEIVED
Complete this report at the time of the regulay monthly preventiLBy Carol Day at’3:15 pm Aug 11. 2015

days) . Complete this report whenever the instyument iz gexviced
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

IRTOX BC/IR II &N NAME OF AGENCY DRTE OPF INSPECTION
12696 TOWN BAND COUNTRY PD 68/11/20i5
LOCATION OF YNSTRUMENT {(GTREET AND CITY) TINE OF INSPECTION
1033 Munigipal Ctr. Dr. Town and Countyy 06:21 CDT

CHEGKLIBT: Place a Mark 4h CHe bOX DLy each item iE EOUnU Lo be SatlsFAGLOLY OF L5 operating within
established limits. (Write in obsexved values where determined). Unmarked items must be corrected
before using instrument,

PIAGNOSTIC RECORD
BLANK CHECK mcoz CHECK

EgF"c T TEMP m‘pm'_‘w CHECK
I~ ['TJSRC TEMB FCE CHECK

CRC COMP CHECK

CRC CAL CHECK

ig]STD 2 TEMP mPRINT TEST
IEIE’I‘H CHECK

EREATH ANALYZER ACCURACY STANDARDS

ﬂsmum_mn SOLUTION Ecompassssn ETHANOL-GAS MIXTURE

'E_smmmn SUPPLIER ITOXIMETERS LOTR AG43090% EXP. DATE 11/05/2016
EIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRAﬁON CHECK - (ONLY ONE BTANDARD 12 70 BE USED PER MAINTENANGE 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. Marxk the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST RFAD BETWEEN 0,09%5% AND 0.105% INCLUSIVE

0.08% STANDARD -~ MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

0.04% QTANDARD ~ MUST READ BETWEEN (.0385% AND 0.042% INCLUSIVE

TEST 1 v 0,100 g/210L TEST 2 *» (.100 g/210L TEST 3 =% 0.100 ¢/210L

INDXCATE THE NUMBER OF PREATH TESTE IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUSALS b3 0-,04 4] 05=-.08 2 10-.14 4 .15-.19 B OVER .19 1
[“TIST ERY WER FPARTE PND DESURIBE ENY RLIE CTORE TRE INATRUSRENT TU UFENATE

GATISFACTORILY AND WITHIN ESTABLISHED LINMITE (U5SE OTHBR SIDE IF NECEABARY).

INSPECTIMG OFPIORR S

ATELIT)

DEFOE, MICHAEL

TELEPHORE NUMBER
(314 ) 4324696

230285

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Servioces,
Southeaegt District COffice, 2875 James Blvd, Poplar Bluff, MO 63901

MO $80-28B99 AN EQUAL OPPORTUMITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis


dayc
Received
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» | Airgas USA LLC (LAB)
** 3800 Bernard Street
St Louls, Mo, 6303
Ph: (314) 5333100
Fayx: (314) §33-7328

Certificate of Analysis

Customer Name Test Date: 7-Nov-2014
Intoximeters, Inc.

2081 Craig Road

St, Louls, Mo 83146

Lot # AG430901

Exp. Date Cyl, Type Component | Certifled Concentration
5-Nov-2016 108 Ethanol 0.100 & 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceahle to N.L.8.T. RGM Ethanol Standards:

Serlal No, Concentration Serial No, Congcentration
EBQ010681 391.8 ppm EB0010603 392.5 ppm
EB0010870 259.8 ppm EB00105569 268.9 ppm
EBQD010265 209,0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.% ppm
EB0010681 i §2.22 ppm EB0010579 52.94 ppm
/1
nalytical Metidd:  NDIR

lgtllail sinnod b Qualzlyconlrot

11,07 12:31:56 -08:00 '
Roazon; Dry 463 olandard certification of analysis M
Localion: Airgas USA LLC {Lab} Ana|y5t: .

Rod Marsala

1SO 17025:2005 A2LA accredited, Certificate Number 2988.01

Page 1 6f'_1 .
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STATE OF MISSOUR!

DEPAHTMENT OF HEALTH AND SENIOR SERVICES.
BREATH ALCOHOL PHOGRAKM

PERMIT
\ TYPE Ii
'MICHAEL G DEFOE _

js hereby authorized fo-instruct and supervise operators,, train instructors, inspect; calibrate;. perfarm field service:.and repairs,
and operate the followihg bredth analyzer(sy:

DATAMASTER, INTOX EC/IR 11

far the détornination of.the Alcshiclic coment of blood from :séripls of expirad ait, Prrilt issiied Uderthe:biovisions pf-sectians
577.020 fhrough 577,041, RSM6 &isd B0B.111 tHrGiigh 808,118 REMS.

om S

DIREGTER OF BTA & FURHGHEALTH LARGRATORY

NUMBER 230285 . M Uw& ( )

EXPIRES 11/26/2018

DATE 11262613

e e e e et v gt AT s v e dicsetor
DIRECTORORBEFARTMENT OF HEALTH AND: ENIDR SERVICESD
MO5E0-57H (B-1R). LABA RN

% STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCONDL PROGRAM

INSTRUMENT OPERATOR CARD

The named @rdholar s authorited 1 opersls 6 evidentis! brazth pleaho!
instrument for the dotommination of o akehels Contol in brealh I of bxpired i)

 IRAR RN

Oporator  DEFOE, MICHAEL
Pormit Mo 230285
Dato lesued 11/26/2013  Dato Explres 11/26/2015




