MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

" INTOX EC/IR 11 MAINTENANCE REPORT | St
(_‘omplete This report at the time of the regular monthly preven By CarOl Day at-2: 02 pm, Dec 05 2015

days) . Complete this report whenever the Instrument is sexrviced
into service. Retain the original and send a copy within 15 days t¢ the Breath Algohol Program, DHSS.

INTGX EO/IR IE SN NAME OF AGFNCY DATE OF INSBECTION
12947 8T. JOSEPH POLICE DEPT. 1270372015
LOCATION OF INSTRUMENT (8TRRET AND CITY) TIHNE QF INSFECTION
501 PARAON ST. JOSEPH 20:54 C8T

CHECKLIAT: Dlace a mark In Che Dox Dy cach item 1f found Lo be satisfactory or ie operating within
established limits. (Write in observed values where determined}., Unmarked items must be corrected
before using instrument.

mDIAGHOSTIC! RECORD

EBLANK CHECK m002 CHECK
ch 1 TEMP FLOW CHECK
SRC TEMP [XJFCB CHECK
DET TEMP M CRC COMP CHECK

[X|57 Tirp “HCRC CAL CHECK
STD 2 TEMP PRINT TEST

E E!E’PH CHECK

BREATH ANWALYZER ACCURACY STANDARDS

S LMULATOR SOLUTION  [XJCOMPRESSED ETHANOL-GAS MIXTURE
E{STANDARD SUPPLIER INTOXIMETERS LOTH  AG509101 EXP. DATE 04/01/2017
[JFIMOLATOR TENP (34°C 10.2°C) SIMULATOR S/N SIHULATOR EXP DATE

CALIBRATION CHECK - (ORLY ONE BTANDARD 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
uged. {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 ' 0.099 g/210L TEST 2 ¢ 0.099 g/210L TEST 3 = 0.099 g/210L

INDICATE THE NUMBER OF BREATHE TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATNTENANCE REPORT:

0 OVER .19 0

REFUSALS 0

STRUHMENT T0O OPRRATE

SATISFACTORELY IHD NI’EHIH BSTAB!.-ISHED LIMETE {USB O’IHER SIBE IF NBCESSARYJ

DEC MAIN

3 ! (3 -/ — s 1 e

- e = 7 WAYNE BYROM
YD BENHIT NUSHER [FAPIRATION DALTE TELEPRUNE NUMBER
250124 ve/o8/2017 (816 ) 271-5359

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 Jameg Blvd, Poplar Bluff, MO 639301

MO 580-3B99 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
servyices provided on & nondiscriminatory basis




Airgas USALLC (LAB)
3500 Bernard Street

51, Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) §33-7328

Certificate of Analysis

Customsr Name Test Date: 1-Apr-2015

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot# AG509101

Exp. Date Cyl. Type Component Certified Concentratlon
1-Apr-2017 108 Ethanol- 0,100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Cettification Traceable to N.1.S.T. RGM Ethanof Standards:

Serial No. Cancentration Serlal No. Concontration
EB0010581 391.8 ppim EB0010603 392.5 ppm
EBQQ10570 259.8 ppm EB0D10559 258.9 ppm
EB00702B5 209.0 ppm EBDI105956 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
ER0010681 52,22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

ngﬂaﬂ%s?ned by Quatity Gontrod

Dale: 2015.04.01 17:02:65 -05:00

Reazon: li&( ges standard certification of analysts

LocaFan: Alrgas USA LLG {Lab} Analyst’

Rod Marsala

iSO 17025:2005 A2LA accredited. Certificate Number 2989.01

Page 1 of 1



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

TYPE Il
_WAYNE BYROM *

is hereby authorized to Instruct and supervise operalors, train instructors, inspecl, calibrate, perlorm field service and repairs,
and operale he lollowing breath analyzer(s):

__DATAMASTER, INTOX EC/IR I, ALCO-SENSOR IV W/PRINTER

for the determinalion of ihe alcoholic content of blood from a sample of expired air. Permitissued under the provisfons of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo,

oAt .. G/8L2015
OIRECTOR OF STATE FUBLIC HEALTH LABQRATORY
&
Numger 2501024 Aok Usslen ( 2:/ ]

Expines §/872017 _
CHECTOR OF DEPARTHMENT OF HEALTH AND SENIOR SERVICES
40 & PG 12)

RS 6B 62 ol A

i "; STATE OF MISSOURI

@‘%:?;;{ DEPARTAMENT OF HEALTH AND SENIOR SERVICES
i ) BREATH ALCOHOL PROGRAN
INSTRUMENT OPERATOR CARD

The aemed carvieioer i3 suthorized fo operate &0 21k 1breath aleekol
h.v!rwerl for the Qetemnston of ixs a'mhoic conten] m Brweth form of expled 35

Oporator  BYROM, WAYNE
Permlt NHo 260124
Date lzsued 6/8/2016  Date Explres &/8/2017




