MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCCHCL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECEIVED
Tomplete This Teport at the time of the regular monthHly preventive maintenance check (nol to (DY Gl Dayat8i16am, Aug 10,2015

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 EC/IR II SN NAME OF AGENCY DATE OF INSPECTICN
12835 Rivergide Police Dept. 08/07/2015

TOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTICN

2990 NW Vivion Road Riverside, MC 64150 12:02 CDT

CHECKLIST: Place a mark in the box Dy each item 1f found to be satisfactory or is operating within
established limits. (Write in cbserved values where determined). Unmarked itemg must be corrected

before using instrument.
mDIAGNOSTIC RECORD

mBLANK CHECK mcoz CHECK
E]FC 1 TEMP mFLOW CHECK
BSRC TEMP EFCB CHECK
EDET TEMP ECRC CCMP CHECK
mBT TEMP ECRC CAI: CHECK
E{ISTD 2 TEMP EPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANOL~-GAS MIXTURE
ESTANDARD SUPPLIER intoximeters LOT# agd26701 EXP. DATE 0%/24/2016
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATCR EXP DATE

ECALIBRATIGN CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Aall three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding teo 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 - (.101 g/210L TEST 2 v 0.101 g/210L TEST 3 *» 0.100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATINTENANCE REPORT:

REFUSALS 0 0-.04 G .05~-.08 0 .1e-.14 o} .15-.19 0 OVER .19 1

RETTON OR RODIFICATION THET WES FAGE T( REJTORE THE INSTRUNERT TO OFERRTE
SATISFACTORILY AND WITHIN ES‘I‘ABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

OPERATING WITHIN ALL ESTABLISHED LIMITS

INSPECTING OFFICER '

NATL R PR NANE
= R NOLL, DE
[TTYPE IT PERMIT NUMBER  JEXPIRATION DATE TELEPHONE NUMBER
240315 07/30/2016 (816 ) 741-1191

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

MO 580-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gervices provided on a nondiscriminatory basis



dayc
Received


Gustomer Name
Infaximeters, Ine,
2081 Gralg Road
St Louls, Mo 83148

Exp, Date
24-8ep-2016

Gyl Type
108

Alrgas USA LLG [LAB)
3500 Beinard Sireat

St. Louls, Mo, 63108
Ph: (314) 533-3100
Fax: (314) 533-7328

Cetrtificate of Analysis

Test Date:  26-Sep-2014

Lot # AG426701

Component Certlilod Concentration
Ethano} 0.100 & 2% BrAC (272 ppm}
Nifrogen Balance

Cortification Traceahle to N.I.5.T, RGM Ethano! Standards:

Serial No,
EB0010581

EBOQ10570
EBO010286
EB0010561
EB0010681

Analytical Method:

Concentration Serial No, Concentration
391.8 ppm ER0010803 23925 ppim
269.8 ppm EB0010669 268.9 ppm
209.0 ppm EB{010685 208.8 ppm
108.7 ppm EB0010662 104.8 ppm
§2.22 ppm EB0010579 62.94 ppm
NDIR

Digtaliy elgnad by Quality ool
D et o0 3. 30-0 0

Reason: Dy gis slandard certification of enalysls

| .ocatlon: Altgas USALLC {Leb)

Ml Hoesete

Analyst:
Rod Marsala

[SO 17025:2005 A2LA aceradited. Certificate Number 2889.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I

DEAN NOLL

ls hereby authatlzed to Instruct and supervise operators, train Institictors, inspedt, callbrate, perform field service and repalrs,
and operate the following breath analyzet(s):

INTOX EC/IR 1L

for the detenmination of the aleoholle content of blaod from a sample of expired alr. Permit Issued under the provisions of sections
577.020 through 677,041, RSMo and 308,111 through 806.119 RSMo,

DATE _._7/30/2014 .
DIAECTOR OF STATE PUBLIC HEALTH LABORAYORY
NUMBER 240315
Dol Vool
EXPIRES 7/30/2016 L
DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVIGES
$0 680-0771 {8-40) LAR4 (610}

BREATH ALCOHOL PROQRAK

E INSTRUMENT OPERATOR CARD

Tha named cardhoidar is puihodzed to oparats s ovidonkal broath aleokol
nstrumant for the delermingFon of the aleohola conlest In braallt formt of explred o]

A

Operator  HOLL, DEAN
Pormilt No 240318
Date Issued 730/2014  Date Bxplres 7/30/2010

S STATE OF MISSOURI
@ DEPARTSIENT OF HEALTH AND SENIOR BERVICES




