
~~~~~~) ~~~~~U~~B~~~A:~~~~~ ~~B~~~~~~YAND SENIOR SERVICES 

\t~~i,'fr) ::~~:H :~~~=o~IP~:;:;ENANCE REP RECEIVED 
Complete tins report at the time o( the rngular monthly pre By Carol Day at 2:15 pm, May 10, 2016 ORT" 

days) . Complete this report whenever the instrument is service or i·epa.ire an w ie1 e 
into service. Retain the original and send a copy within 15 days to the B1·eath Alcohol Program, DHSS, 

nnox EC/IR II SN 

12679 
LOCATIOll OF INSTRUMENT {STREET NlD CITY) 

NA.MP. OF AGRNCY 

Chesterfield PD 

690 Chesterfield Pkwy N Chesterfield 

DATE OF HISPECTION" 

05/02/2016 

TIM1' OF JNSPECTIO~l 

06:40 CDT 

CHECKLISTi 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), Unmarked items must be corrected 
before using instrument. 

(!IDIAGNOSTIC RECORD 

mBLANK CHECK C02 CHECK 

FLOW CHECK 

msRC TEMP CHECK 

(!JDET TEMP 

BT TEMP 

2 TEMP 

BREATH ANALYZER ACCURACY STANDARDS 

0SIMULATOR SOLUTION ['!ICOMPRESSED ETHl\NOL-GAS MIXTURE 

[!)STANDARD SUPPLIER INTOXTMETERS LOT# AG521202 EXP. DATE 07 31 2017 

SIMULATOR S/N SIMULATOR EXP DATE 

[!)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. Mark the box corresponding to the standard solution being 
used. {PRINTOUT ATTACHED) 

~
0.10% STANDARD - MUST READ BETNEEN 0.095% AND 0.105% INCLUSIVE 

0.08% STANDARD - MUS'r READ BE'rNEEN 0.076% Ai.'lD 0.084% INCLUSIVE 

0. 04% STANDARD - MUS'l' READ BETWEEN 0, 038% Af..1D 0. 042% INCLUSIVE 

TEST 1 0.079 g/?.lOL TEST 2 0.079 g/210L TEST 3 0.079 g/2101, 

INDICATE THE NUMBER OP BREATH TESTS IN THE FOLLOWING RANGES SINCE THE UAST MAINTENANCE REPORT: 

o-. 04 9 .05-.09 1 .10-.14 1 .15-.19 3 OVER .19 

1 J J I 

SATISFACTORILY AND \iITllitl ESTABLISllED LIMITS (USS OTHER SIDE IF NECESSARY). 

MAY 2016 MAINTENANCE \'IITHIN DOHSS STANDARDS 

250268 11/11/2017 ( 636 ) 537-3000 

RETURN COMPLETED REPORT TO THE: 
Breath Alcohol Prog1·am 1 Missouri Department of Health and Senior Services, 

southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901 

l·'.O 560-2899 All EQUAL 0PPORTUUITY/AFFIR.'1ATIVE ACTIOtl EMPLOYER 
::a.n:vices provided on a. nondiscrir1inatory b:u:is 

0 

LAB 16) 



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 
lntoxlmeters, Inc. 
2081 Craig Road 
SI. Louis, Mo 63146 

Test Date: 4-Aug-2015 

Lot# AG521202 Model 108cacd 

Exp. Date 
31-Jul-2017 

Cyl. JYpe 
108 

Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB0010681 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Co11centratlon 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

A11alyt1cal Method: NDIR 

D!gita::y sf\lned by Qua!ity Con!tol 
Oala: 2016,08.04 14:24:05-05:00 
Reason: Dry gas slandard certiRcalion of analysis 
Location: Nrgas USA UC {L<ib) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.080 ± 0.002 BrAC (218 ppm) 
Balance 

Co11centratlon 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
62.94 ppm 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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