
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
.STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

INTOX EC/IR II MAINTENANCE REPORT 
at the time of the regular monthly preventive maintenance check not to exceed 35 
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 INSPECTION 

12678 Wentzville Police Dept. 06/02/2016 
LOCATION OF INSTRUMENT {STREET AND CITY) 

1019 Schroeder Creek Blv Wentzville 

TIME OF INSPECTION 

09:28 CDT 
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within 
established limits. (Write in observed values where determined). urunarked items must be corrected 
before using instrument. 

[!)DIAGNOSTIC RECORD 

[!)BLANK CHECK [!)C02 CHECK 

[!)FC 1 TEMP [lg FLOW CHECK 

[!)SRC TEMP [lg FCB CHECK 

[!)DET TEMP [!)CRC COMP CHECK 

[!)BT TEMP [!)CRC CAL CHECK 

[lg STD 2 TEMP [!)PRINT TEST 

[!)ETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

(]SIMULATOR SOLUTION [!)COMPRESSED ETHANOL-GAS MIXTURE 

[!)STANDARD SUPPLIER INTOXIMETERS LOT# AG533902 EXP. DATE 12 05 2017 

(]SIMULATOR TEMP (34°C ±0.2°C) SIMULATOR S/N SIMULATOR EXP DATE 

(!]CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

REPORT #3 

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 .101 g/210L TEST 2 "" 0.101 g/210L TEST 3 .,,- 0 .101 g/210L 

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

0-.04 39 .05-.09 1 1 OVER .19 

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

JUNE 2016 MAINT. RPT. 

260.006 01/06/2018 ( 636 ) 327-5105 

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 Jui EQUAL OPPORTUNITY/AFFIRMATIVE .. ACTION EMPLOYER 
services p:i'ovided on a noridiscriminatory basis 
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Ai mas. 
Airgas USA LLC (LAB) 

3500 Bernard Street 

St Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
Exclusive Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St Louis, Mo 63146 

Test Date: 7-Dec--2015 

Lot # AG533902 Model 108cacd 

Exp. Date 
5-Dec--2017 

Cyl. Type 
108 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391 .8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Digitally signed by Qu81tty Control 
Date 2015 12 0714'43 ·~ -06:00 
Reason Ory gas standard certiflcatlon a -lysls 
Location: Airgas USA LLC (Lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.100 ± 2% Br AC (272 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Pace 1 of 1 



STA:TE ·©F-' MIS.S.0.URJ: '_, -·- - __ ,. . . _, --- - -- ··-'" -·-
DEPARTll.1fl;N_T OF f'!~LJH ANO. $i;NIPF! :SERVJCE_S: 

a~.EAT!i.ALCQf;IQL RROGMl'vt 

P·EAl\ll:JT 
fV;PE-11 

MATTHEW J SCHNEID;ER, 
is hereby. aulh9fized to i1_15~r!!ct. ~d.:§uperV,is_e,opE!raJQ!:§; tr.iilr1 ihstructors;'Jnspect; :caliorateJ.ipett6rm;:fielil·seh1ice;andtrepai~; 
!ll'!C! o.PeraiE! tti~. tollo'li(il11J'l>r.0~th ~n!l1yz11r($)i - · 

ALCO;.:SENSOR IV WITH~:PRlNtER. lNT(lX'. '.ECJIRH 

NUMBEF\' ~26=0~0,,.,0,,_6~~~-~=---~ 

~iRES V6/i918 
llJRECTOR'OF•OEPARTMENT'oFHEALTHANo'llENIORSERVJCES· . 
. - • - --· '- .. -.- ·-.--- -- -··--'c. '---jlAe;4·(Ra;10:f. 

. :!~;i*~~~~~~SEMORsemqces 
lf\1$T~l;IMEfllT QpE~Tb~ cA~Q . 

. Th_e·namecJ CerdhOl_~r is eiJthoiiztxJ to_cpei'ate_'en ovldenUal bteath: Bk:Otiol _ 

~~;:~i~i~iiiiiiiiii~i' 
O""rator SCHNEIDER, MATTHEW 

~:~.:~:ed·~~~~g~e ba~e Ex~lres:1/6/2018 



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT#7 

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health. and Senior Services; retain original in department file. 

ALCO SENSOR JV SN 

097424 

LOCATION OF INSTRUMENT (STREET AND CITY) 

PRINTER SN 

096.3580.984 

1019 Schroeder Creek Blvd., Wentzville, MO 63385 

DATE OF INSPECTION 

06/02/2016 

TIME OF INSPECTION 

9:31 am 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val­
ues where determined.) Unmarked items must be corrected before using instrument. 

llJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

llJ TEMPERATUR.E OF ALCO SENSOR (1 O'C - 40'C) 

llJ PRINTER WORKING PROPERLY 

llJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION llJ COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER _ln_t_ox_i_m_e~te_rs _______ LOT# AG533902 EXP. DATE 12/05/2017 

0 SIMULATOR TEMPERATURE {34'C ± 0.2'C) ____ SIMULATOR SN----- SIMULATOR EXP DATE ____ _ 

llJ CALIBRATION 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. Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED) 
llJ 0;100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BET\lvEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,.. 0.099 TEST2,.. 0.98 TEST3,.. 0.98 

llJ RFI DETECTOR OPERATING 

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

{DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS 4 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 (OVER .19) 1 

LiSt any new parts and describe any alteration ·or modification that was made to restore the iristrument to ·oper?1;te satisfactorily and within 
established limits {use other side if necessary). 

True-Cal Reading: 0.098 

lYPE II PERMIT NUMBER/EXPI ION DATE TELEPHONE NUMBER 

260006/ January 6, 2018 (636) 327-5105 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 
F'oplar Bluff, MO 63901 

M058Q-1351 (6-10) AN EQUAL OPPORTUNITY/AFARMATlVEACTJON EMPLOYER 
services provided on a nondiscriminatory basta 

lAB-114 



•, 

AS HJ Serial no: 097424 
lJersion no: 532B 
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Airgas. 
Airgas USA LLC (LAB) 

3500 Bernard Street 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
Exclusive Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Test Date: 7-Dec-2015 

Lot# AG533902 Model 108cacd 

Exp. Date 
5-Dec-2017 

Cyl. Type 
108 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB001028S 
EB0010561 
EB0010681 

Concentration 
391 .8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Oigdalty signed by Quelity Control 
Data 2015.12.07 14·43 27 -06:00 
Re8'0fl Ory gas Slllnc!Md cer1ffiea1lon d 1111aly1is 
Locallon: Airgas USA LLC (Lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.100 ± 2% BrAC (272 ppm) 
Balance 

Concentration 
392.S ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Pace 1 of 1 
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•[jfil>~RtMENT•Qf, H.EAl.TH AND. SE_NJOR. .. SERYlSES: 
~REATH~C,CQHQL PRtiGRAM 

P'E·.FliMIT ---, ·--·· --·---.- -

TYP:E.-H 
MATTHEW J SCHNEIDER 

is hereby autnofiied tq lnStnJc_t aiicl s11pervi~ll qp_era~m, !_r_ajn in~trl!c_!pr!l; inspect, ·cafibrate;_P,erl<ir'ni·fiela ·service:and repairs, 
ana op~r'at~ th~ follgwiiJQ,'~r!la:!f!·l!IJ.alY?~r(~}i 

_ ALCO,-SENSOR IV ·WITH PRIN-TER.- INTOX EC/IR.II 
forth!! i:feterroir'la.lion·of the ·a1cono1iil.cohtent 6f.):llob.a1r.om· ~. ilafiipl~ of expired,iiJr; R~[TliiU~suecl .unaer~thl\,pftivisions.011secti§ns• 
sn .. 020.tntoii_f!h'sn:o41, Rsllilo·ana.s·qs.~11 ihrou9,I:! 3JJ6;1is f'lsMo. . · 

NUMBER =26=0=0=0=6---~-~~ 

E~l~.S 1/6/2018 .·. 

operator ~CHNEIDER;- MA lTH_EW' 

E~::oo ff:g~e bat~ ~~ke~--116!201e 

~~-~----

DlljEprDR'.9'f:DE!"P.l'!TMENJ':Of'H~~Tll;l\ND·fl_EN!QR_'SERVICES ........ _ 
11'Al!":(ll~;tQJ. 


