MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTHE LABORATO

BREATH ALCOHOL PROGRAM RECEIVED

INTOX EC/IR II MAINTENANCE| gy Carof Day at 7:39 am, Jul 05, 2016 | "= ®
Complete this report at the time of the ragular montd_ : o S A ALK

days). Complete this report whenever the instrumesnt s serviced or repalred and whenever 1t is placed
inte service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR TT 8H NAME OF AGENCY DATE OF INSPECTICN
12681 SLMPD c7/02/20186
LOCATTON OF INSTRUMENT {(8TREET AND CITY) . TIHME OF INSPECTION
1915 OLIVE ST LOUIS : 14:12 CDT

CHECKLIST: Dlace a mark in the box by each item Lf found to be satisfactory or is operating within
established limits. (Write in opserved values where determined). Unmarked items must be corrected
bafore uging ianstrument.

_£§lEFAGNOSTIC RECORD

BLANK CHECK [X]co2 crECK
EFC 1 TEMP !%%FLOW CHECK
mSRC TEMP FCB CHECK

DET TEMP ECRC COMP CHECK
EBT TEMP ECRC CAL CHECK
ESTD 2 TEMP mPRINT TEST

E]E‘I.‘H CHECK
BREATH ANALYZER ACCURACY BTANDARDS

DSIMULATOR SOLUTION [E]COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AGH31302 EXP. DATE 1i/0e/2017
SIMULATOR TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION 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 legs. Mark the box corresponding to the standard solution being
uged, {PRINTOUT ATTACHEED)

0.10% STAMDARD - MUST READ BETWEEN (.095% AND §.105% INCLUSIVE

0.08% STANDARD - MUST READ BETHEEN ,076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TREST 1 > 0,080 g/210L TEST 2 & 0.080 g/210L I TEST 3 » 0.080 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS Q 0-.04 0 .05-.09 0 L106-,14 o] .15-.183 i OVER .18 1

LI0T ARY OEA PARTE A0 DESURIBE AWY ALTERETICN OR YODIFICAT E-TO RESTORE THE INSTREMENT 1O OFERATE
SATISFACTORILY AND WITHIN ESTABLISHED LiMITS (USE OTHER SIDE IF NECESSARY).

TGENTILINT SR, JUSTIN

FTELEPHONE NOHMATR
{ 314 ) 444-5345

/ |
TYPE }I PERMIT NWOHBER

25¢198 08/31/2017

RETURN COMPLETED REPORT TO THE:
Breath Alcohcl Program, Missouri Department of Health and Senior Services,
Southeast District office, 2875 Janes Blvd, Poplar BIuff, MO 63901

10 580-2899 AN EQUAL OPPORTUNITY/ARFIRMATIVE ACTION EMPLOYER' LAB 163
sarvices provided on a nendiseriminatory hasia




Cusfomer Name
Exclusive Supplier
Intoximeters, Inc.
2081 Cralg Road

St Louls, Mo 63146

EXp. Date
g-Nov-2017

Airgas USA LLG (LADB)
3500 Bernard Slreet

Si, Louis, Mo, 83103
Ph: {314} 533-3100
Fax: {314) £33-7328

Certificate of Analysis

Test Date: 10-Nov-2015

Lot # AG531302 Model 108cacd

Compenent
Ethanal

—— Nirogen

Certification Traceable to N.LS.T. RGM Ethanol Standards:

Serial No,

EB0010581
EBOO10570
EB0010285
EBGO108681
EB0010881

Analvtical Method:

Concentration

391.8 ppm
268.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

MDIR

D!gﬁe‘%ﬁl?nm by Quality Conlrol

Cate!

11,10 0%:43:23 06,00
Reason: Cry ga3 standard certification of analysls

Location: Alrges USA LLG [Lab)

Analyst:

Certifiad Concentration

(1.080 + 0.002 BrAC (218 ppm)

_.._Balance .

Serial No.

EB0010603
EB0010559
EB00105696
EB0010562
EB0010579

Cancentration

392,85 ppm
258.9 ppm
208.9 ppm
104.9 pom
52.94 ppm

gl Hlpnsetc

Rod Marsala

ISO 17025:2005 A2LA accredited. Cerfificate Number 2988.01

Paae 1 of 1




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

PERMIT
TYPE Il

JUSTIN D GENTILINI SR

is heraby authorized 10 instruct and aupervise eperators, fralh Instruciors, inapeci, calibrate, perferm field gervice and repairs,
and operate the followling breaih analyzer(s):

INTOX EC/IRI -

fer the determination of the aleeholic content of blood from a sample of expited air. Permit issusd under the provisions of sectichs
677,020 through §77.041, RSMo and 306,711 through 306,119 R8Mo,

o - el
naTE ___8/31/2015 - Los e See=T _
DIRECTCR OF STATE PUBLIC HEALTH LABORATORY

“NUMBER 230198 — T — w%-oﬂQ k)%(b Qj
expines 3/31/2017 o

MO 820-07 71 {010}

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (R5-10)




