MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

INTOX EC/IR II MAINTENANCE REPOR By Carol Day at 9:46 am, Sep 15, 2015 #3

Complete this report at the time of the regular monthly preventk
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
inte 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 INSPECTION
12835 Riverside Police Dept. 09/06/2015
TOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
2990 NW Vivion Road Riverside, MO 64150 05:41 CDT

CHECELIST: Place & mark in Lhe box by each item 1f found to be satislactory or is coperating within
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

EDIAGNOSTIC RECORD

mBLANK CHECK Ecoz CHECK
E]FC 1 TEMP mFLOW CHECK
mSRC TEMP mFCB CHECK
mDET TEMP ECRC CCMP CHECK
EBT TEMP ECRC CAL CHECK
ESTD 2 TEMP EPRINT TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER intoximeters LOT# agd42670L EXP. DATE 09/24/2016
DSEMULATOR TEMP (34°C +0.2°C} SIMULATCR S/N STMULATOR EXP DATE

ECALIBRATION CHECK - {ONLY ONE STANDARD IS TQ 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 *» (.100 g/210L | TEST 2 * 0.100 g/210L TEST 3 0.100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 0-.04 -1 .05-.09 1 | .10-.14 2 .15-.19 3 j OVER .19
LIST BNY NEW PARTS BND DESCRIBE ANY ALTERRTION OR F STORE THIE TRSTRUMENT TO OPERATE

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

[=]

INSTRUMENT OPERATING WITHIN ALL ESTABLISHED LIMITS

NSPECTING OFFICER 0 77

; P, '
| “ K s — MJW» :/ NCLL ’ DEAN

[T TYPFE II PERMIT NUMEER EXEIRETION CATE TELEFOORNE NUMEBER
240315 07/30/2016 (816 ) 741-11951

RETURN COMPLETED REFORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63301

MO 580-289% AN EQUAL OPPCRTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nendiseriminatory basis



dayc
Received


GCustomer Name
Intoximeters, fna,
2081 Craly Road

Alrgas USALLG (LAB)
3500 Bemnard Street

81, Louils, Mo, 63103
Ph: {314) 533-3160
Faw: (814) 5337328

Ceriificate of Analysis

St Louls, Mo 83748

Exp, Datg
24-8ep2018

Gyl Tvbe
108

Component
Ethanel

Nifrogen

Cerflfication Traceable to N...8.T, RGN Bthano! Standards:

Seorlaf No,
EB0010581

EB0010&T0
EB0010286
ER0010661
BR0010681

Congentratlol
391.8 ppm

269,8 ppm
209.0 ppm
103.7 ppm
62,22 ppm

Analytical Mothod: NDIR

ng‘t %s?r@d by Qﬁalﬁgacon&ol
[{eason gg;ﬁ 53 E‘r‘. wﬂcatmn of enalysls

Analyst;

Lot # AG426701

rial No
ERG0T0803
EB0010669
EBR010885
EBO010662
EB00106879

Test Date: 26-Sep-2014

Cerlliled Concentration
0.100 4 2% BrAC (272 ppm)

Balance

gonsentration
392.8 ppm

268.8 ppim
208.8 ppm
104.¢ ppm
62,94 ppm

Aok, oot

Rod Marsala

SO 17028:2008 AS2LA aceredited. Certificate Number 2089.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

DEAN NOLL

s hersby authotized to Instrict and supervise operators, fraln sirtiotors, speol, callbrale, perforiv fleld service and repairs,

anct operale the following breath analyzor(s):
INTOX FC/AR I

‘or the dstermination of the aleoholle content of bload frotn a sampte of expirad alr, Permit issued under the provislons of seslichs

577,020 through 877,041, RSMo and 308,111 through 806.112 RSMo,
.--u-----‘::;

DIRECYOR OF 8TATE PUALIC HEALTH LARQRAYORY ‘

IUMBER 240315 i}o& \JmL‘u\Qjﬂ

XPIRES 7/30/2016 —
DIREGTOR OF DEFARTMENT OF HEALTH AND BENIOR BERVIGES
) 6300771 {8:10) LAR4 (38410}

ATE .__7/30/2014

Yl

Sy STATE OF MISSOURI
DEPARTHENT OF HEALTILAND SENIOR BERVIGES
@ BREATH ALCOfIOL PROGIRAM

VR INSTRUMENT OPERATOR CARD

Yho named candtaicer b outhonzed fo oparals sn syidankel brosth elcakdd
slniomeim for the Celerminaion of lho akthotd coalost d brooki foint ¢f axpired o

A

Qparator  HOLL, DEAN
Peralit N 240318
Dalo lssuod YROZ014  Data Huglres 703072018




