MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
}ﬁ?{ BREATH ALCOHOL PROGRAM

¥ INTOX HEC/IR IT MAINTENANCE REPORT (RECEIVED

Complete this report at the time of the regular monthiy preventive
{By Carol Day at 10:18 am, Aug 21, 2015
Q

days) . Complete this report whenever the instrument is serviced or
into service., Retain the original and send a copy within 15 days t

INTOX EG/IR 11 EN NAME OF AGENCY DRATE OF INSPECTION
12708 Olivette Police Dept. 0B/18/2015
TOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
5473 Olive Blvd. Olivette 0n6:03 COT

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed wvalues where determined}. Unmarked items must be corracted
bafore using instrument.

EDIAGNOSTIC RECORD

[E]BLANK CHECK [Xco? CHECK
[X]Fc 1 TEMP [FJFLOW CHECK
ESRC TEMP mFCB CHECK
[X]pET TENF [XJCRC COMP CHECK
"_@BT TEMP [XJCRC CAL CHECK
[]5TD 2 TEMP [JFRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMUL«ATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
@STANDARD SUFPLIER INTCXIMETERS LOT# AG4£00803 EXP, DATE 01/08B/201s6
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATCR EXPF DATE

ECALIBRATIDN 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 solution being
used. {PRINTOUT 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 ~ 0.104 g/210L TEST 2 » 0.104 g/210L TEST 3 » 0.104 g/210L

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

REFUSALS 0 0-.04 0 .05-.09 1 .10~.14 3 .15-.19 0 OVER .19 o
STORE THE INSTRUMENT TO OPERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF MECESSARY).

FORD, STEPHEN
DATE TELEFHONE NOMBER
015 {314 )s845-3000

230288

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

MO 580-2899 AN EQUAL OPPORTUMITY/AFFIRMATIVE RCTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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STATE OF MISBOURI
DEPARTMENT OF HEALTH AND SENIOR BERVIGES
BREATH ALGOHOL FROGRAM

PERMIT
TYPE Il

STEPHEN D FORD o

1reby atiboied o Istucl end stipenlse operaors, ralp Insivoiors, inspas), calibrts, perform el senvice )
i operis the following brasth anslyzars): ' ' ! e

INTOX BEC/AR TT, INTORIL Y ZER 5200

.\.—
1he determnination of fia alcoholle ponptent of blaod fom 2 sample of expired &l PermitissUusd tnderthe provisione DF S2clon:
7,020 throlgh 577041, RSMa and 806151 tamugh 508418 BSVo, PLE

DIRETDR OF BNE PUELIG HEMLIR LABCIRATDRY ©

230208
WIBER : Hald \Jmulj -
- peHoe dfrepoe

PIRES T1I2617075

TIRESTOR OF EPARTMENT DF HEALTH ANG BESIDR BERy s pes

BO-TET |518) LNB~2 Ry

L BTATE DF MISEOURL

1) =3
o] EEPATIMENT OFHENTHRID SEN0N sEices
%‘? BRERTA LCOHoL FIOGRAR

i

st INSTRUNVIENT OFERATOR CARD

ﬂmmmnﬁmhmﬁr&rmhun‘mﬂh:ﬁmnmmﬂmﬂﬂmh njzthet
frestmmeeng furbiie Heleonfnnieg of s plmbasmatont b bealh feom o] exled ol

AR

-‘ GRl

@' l@rﬁ I$AE

Whmiskniicin
Pormil B 2302DR

1?
S I

Dalo ixsyied 1 7/20/2013 * oln Explres 1lz0S R N -




Costmmer Name

Intoximet=s, Ino.

2081 Orsjg Road
St lovls, Mo BB148

»

Exp. Date
B-lan-2018

Gyl Tyne
‘10B

Altgas USA LLG (LAB)
3500 Bemend Blrest
Bk, Louls, Mo. BR103
Phs (314} 5334300
Fexy (31d) ER3-TRER

Gertificaie of Analysis

Componenk
Eltranol
Milsogsn

Gerilfisabion Tracaable ko NLS.T. REY Ethanel Slandards:

Serial Mo,
Erapinse]
EBnEDE7
ERoI{DZBE
EB0riosst
EBArDES

AnaivBealMethad:

l:lfjﬂllﬂl_l_l;;:l .
e o
Buunﬁm: By ooz nlnnﬂnrd li‘.nﬂﬁi':ml:u o} antYylx

Boncentigton

221.8 ppra
258,85 ppm
208,80 ppm
108.7 ppm
5222 ppin

NDIR

2 Eﬂnﬁ by Oun M Cunlml

os DoAY

Lot# AG400803 -

- Serigl No.

-

Testlsler Belan-roid

Cenliled Bonneniation

0,400 1 2% BrAG (272 pp)

Goneenfraflon
EBOIE 0603 92,5 ppnt
EBBDhI0SED 2588 ppm
EBDO0GE85 20H.9 ppra
EBON1 8562 1049 ppm
ERDN{AETR 52.94 ppm

Anslysk:

Rod Marsala

IS0 17025:2008 A2L A ar:r:rad Ted. Certf“ cate Number 2888, 0'1‘
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