Jun, 1o 2015 4:03PM St. John Police Departmeat No. 0588 P, 2

MISSOURI DEPARTMENT OF HEALTH AND SENICR SBRuIomd

STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM
TNTOX EC/TR II MAINTENANCE REPORT By Carol Day at 7:56 am, Jun 12, 2015

Complete thias report at the time of the regular monthly preventive maintenance check (nob to exceed 3E
days}. Complete thia report whenevexr the instrument ie serviced or repalred and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohel Program, DHSE,

INTOX EC/IR II BN NAKE OF ROBHCY DATE OF INSPECTION
12854 ST. JOHN PD 06/01/2015%
LOCATION OF INSTRUMENT [9TREET ANDP CX1Y¥) TIME OF INGEECTICH
8944 8T, CHARLES ROCK RD ST. JOHN 18:46 CDT

CHECKLIBT: Place & mark in the DOX By €ach 1tem 1T Eound Lo DE& 9aLiskactory Or 18 dpgrating within
eagablished limita. {Write in observed values where determined). Unmarked items must be coxrected
before vaing inagtrument,

Eﬁ:mmosrm RECORD

[F]BLARK CHECK F CHECK
FC 1 TEMP FLOW CHECK
%c TEMP [XJFCB CHECK
”_EDET TEMP Ecnc COMP CHECK
BT TEMP CRC CAL CHECK
_ESTD 2 TEMP [XJPRINT TEST
"'_EETH CHECK
BREATH ANALY¥ZER ACCURACY STANDARDE

SIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AG431502 EXP. DATE 1171172016
E]SIMULATOR TEMP {34°C 10.2°C) SIMUJLATOR 8/N SIMULATOR BXP DATE

mcnmsfmrrzon CHECR - (ONLY ONE BATANDARD IS8 TO BE USED DPER MATINTENANCE REPORT}

Run three tests using a standard solution., All three testes must be within +5% of the standarxd value
and must have a spread of .005 or lesas. Mark the box corresponding to the satandard 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% TNCLUSIVE

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

TEST 1 % 0.081 g/210L TEST 2 % 0.081 ¢/210L TEST 3 + 0.080 g/210L
INDICATE THE NUMBER OF BREATH TEBSTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 2 0-.04 1 .05~-.09 0 .10-.14 1 .15-.18 3 OVER .19 0

[ LIST ENY NEW PARIS ARD DESCRYBE ERY ELTE JTORE THE INCIRUMENT T0 OFERKIE
SATISFACTORILY AND WITHIN ESTABLISHED LINITE (USE OTHER S1DE XF NECBSSRRY).

'..' B, NARE

PLUOMA, TOD
FUEYERTION IR TELEFONE HUREER
01/20/201 { 314 ) 427-8700

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 OPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 162
aexrvices provided on a pondigeriminatory bhaasin
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Jun. 12015 4:03PM St. John Police Department : No. 0588 P 4

Airgas UBA LLG (LAB)
3500 Bernard Sirest

St. Louis, Mo, 63103
Ph; (314) 533-3100
Fax: (314) 533.7328

Certificate of Analysis

Gustomer Name h Tost Date: 12-Nov-2014
Intoximeters, Inc, . .
2081 Craig Road

St. Louis, Mo 63148

Lot # AG431502

Exp. Date - Cyl. Type 1 ' Cemponent Certified Concentration
11-Nov-2016 108 Ethanal 0.080 £ 0.002 BrAC (208 ppm)
Nitrogen . Balance

Certification Traceabla to N.I.S.T, RGM Ethanol Standards:

EB0010581 301.8ppm ER0010603 392.5 ppm
EB0010570 260.8 ppm " EB0010559 258.9 ppm
EB0010285 ~2090ppm : EB0010595 208.8 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm

EB0010681 8222 ppm EB0010679 52.94 ppm

Analytical Method: NDIR

Diglially elaned bty Quality Confraf : .
Dalo: 2015 13 44 09 oo

Resson: Dry gas standerd cerification of analyafs

Location: Aligaa USA LLG (Lab) : . An aly at! .

Rod Marsala

IS0 17025:2005 A2LA accredited, Certificate Number 2985.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

TODD A PLUMB

Is hereby aulhorized to instrucl and supervise operafors, train instructors, inspect, callbrate, pertorm field service and repairs,
and operate the following breath analyzer(s);

ALCO-SENSOR 1V WITH PRINTER, INTOX EC/IR 11

for the determination of the alcoholic content of biood from a sample of expired air, Permit issued under the provisions of sectiohs
577.020 through 577.041, RSMo and 806,111 through 308.119 RSMo.

1/20/2015 (s ”‘/gc:—*—

BIRECTOR OF 8TATE PUBLIC HEALTH LAEORATORY

NUMBER 250031 | &Q\Q UMLA«\QT

EXPIRES 1/20/2017
DIRECTOR QF DEPARTMENT OF HEALTH AND SENIOR SEHVICES
MO 680-0771 {3-10} ‘ LAB-d [RD-10)

DATE

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SERIOR SERVICES
BREATH ALCOHOL PROGRAM

The nsmed esrdholder is duthorized to oporale en ovidontial breain sfeohol
instrument for the delecmination of the slconotic content i bresih form of expired ail

"""““""ius&mv&z&a&m&%ﬁ%ﬂf

Oporator  PLUMB, TODD
Permit No 250031
Daloe Issued 1/20/2016  Date Explres 1/20/2017




