MISSOURI DEPARTMENT OF HEALTH AND SENIQR. SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

B
RECEIVED
By Carol Day at 7:38 am, Jul 05, 2016 J

Complete this report ab the tlme of the regular menthly prevéntive malfGLenancd CHECK (HOC Lo @RUtoa s>
days) . Complete this report whenever the Instrument is serviced or repaired and whenever it is placed
into serviece. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II oN NAHE OF AGEHCY DATE OF INSPECTION
12680 SLMPD BAT VAN 07/02/2016
LOCATION OF INSTRUMENT [STRERT AND CITY) TIME OF INSPECTION
2150 8 59th St 8T LOUIS 15:29 CbT

CHECKLIGT: Place a mark in the box by fach item iif found LG be satiafactory or ig operating within
egtablished limitg. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

DIAGNQITIC RECORD

BLANK CHECK C02 CHECK

FC 1 TBMP %FLOW CHECK

SRC TEMP FCB CHECK
mDET TEMP %cac COMP CHECK
CRC CAL CHECK

EBT TEMP

ﬂpamfr TEST

ESTD 2 TEMP

mETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

[ JSTMULATOR SOLUTION EEOMPRESSED ETHANOL-GAS BINTURE ——— — - — —— -

OTANDARD SUBPLIER INTOXIMETERS LOTE  AGH31302 EXP. DATE 11/09/2017

DSIM’ULATOR TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXFP BATE

mCALIBRATION 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 lesg., Mark the box corresponding te the standard sclution being
uged. {(PRINTOUT ATTACHED} :

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETHEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.0328% AND §.042% INCLUSIVE

TEST 1 '~ 0.079 g/210L | TEST 2 v» 0.078 g/210L TEST 3 = 0.078 g/210L

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

REFUSALS 0 0-.04 0 .05-.09 a l .10-.14 0 ,16-,19 0 I OVER .19 0
LIST ANY NEX PARTS AND DESCRIBE ANY ALTERATION ; TION THET WS MADE TO REJTORE THE INSTRUHENT TO OPERATE

SATISFACTORILY AMND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECEASARY).

Jipmai
TGENTILINT SR, JUSTIN

TETEFACRE NUNBER
{ 314 )} 444-5345

EXFIRATION DATE
08/31/2017

KFETURN COMPLETED REPORT TO THE;
Breath alcohol Program, Missourl Department of Health and Senior Services,
Southeast District Office, 2875 James Blwvd, Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFPFIRMATIVE ACTION EMPLOYER LABR 153

MO 580-28B99
services provided on a nondiascriminatory basis



Customer Name
Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St Louis, Mo 63146

Exp, Date
9-Nov-2017

Alrgas USA LLG (LAB)
3500 Bernard Strest

St. Louis, Mo, 63103
Ph: (314) 533-3100
Fax: {314) 633-7328

Certificate of Analysis

Test Date:  10-Nov-2015

Lot # AG531302 Model 108cacd

Cy' . Type
108

Compeonent
Ethanol

Nitrogen

Certificatlon Traceable to N,L.S.T. RGM Ethanol Standards:

Serial No,

EB0010581
EBO010570
EB0010285
EB0010561
EB0010681

Analytical Method:

Concentration

391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDIR

ngi:eh‘zyﬁslgﬁed by Quaiiy Cantral

Data:

15,110 094223 06:00
Reason: Cry gas stendard carification of anziysls

Location: Airgas USA LLC (Lab)

Analyst:

Certifiad Concentration
0.680 + 0.002 BrAC (218 ppi
-.Balance

m)

Serlal No, Concentration
EB0010603 392.5 ppm
EB0010559 258.9 ppm
EB00105695 208.9 ppm
EB0010562 104.9 ppm
EBDO10579 52.94 ppm

Rod Marsala

ISO 17025:2005 A2LA accredited. Cerfificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE li
JUSTIN D GENTILINI SR

ts hereby authorized 1o Instruct and supsrvise operators, Iraln Instruclors, inspec, callbrate, perlorm fleld service and repalrs,
and operale the following breath analyzer{s):

INTOX EC/IRII -

for the determination of the alccholic content of blood from a sample of expired &lr. Permit lssued undsr the provislons of sectichs
§77.020 through 577.041, R8Mo and 306.111 through 306.119 REMe,

DATE .. 8/31/2015 . i i
DIRECTOR OF STATE PUALIC HEALTH LABQRATORY
S 250198 —— e - S e ¢ SR 4 e e
NUMBER ‘anﬁ.fQ \) %(‘bg@j"

ExpIRes 831720817 S

MO 5200724 (10}

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAG-S @610}




