MISSOURI DEPARTMENT OF EEALTH AMO OMMTAD. DT oimo

STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE By Carol Day at 11:11 am, Apr 05, 2016

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days) . Complete this report whenever the imstrument is sexviced or repalred and whenever it is placed
into gervice, Retaln the orliginal and send a copy withinm 15 days to the Breath Alcohol Program, DHSS.

REFPORT K3

INTOX EC/IR I1 SN HAME OF AGENCY DATE OF INSPECTION

12683 SLMPD 04/04/2016

LOCATION OF INSTRUMENT (STREET AND CITY) FIHE OF INSPECTION

5120 CLAYTON RB 8T LOUIS 12:27 QDT

CHECREIST: Place a mark in the box by each item if found te be satisfactory or is operating within
ostablished limits. (Writé in observed values where determined). Unmarked ltems must be corrected

before using instrument.
ﬁﬁnqnos'rxc RECORD

. BLANK CHECK Er_'coz CHECK
FC 1 TEMP E‘]E«‘Low CHECK
SRC TEMP [R]FCB CHECK
gﬁm TEMP mcm COMP CHECK

EBT TEMP ECRC CAL CHECK
81D 2 TEMP EPRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTTION EgCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AG531302 EXP. DATE 11/09/2017
[:]SIMULATOR PEMP (34°C +0,2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - {(ONLY ONE STANDARD IS TO BE USED FER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value
and mugt have a spread of ,005 or less, Mark the box corresponding to the standard golution being
used, {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWBEEN 0.095% AND C.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 ** 0.079 g/210L TEST 2 ¥ 0.079 g/210L TEST 3 5 0,079 ¢g/210L
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 2 0-,04 1 .05-,09 3 .10-.14 4] .15-.19 1 CVER .19 3

LIET ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR VODIFLURTION THAT WAE TADE TO RESTORR THE INATROWMENT TO UPRRATE
BATISFACTORILY AND WITHIN ESTABLISHED LIMITS {(USE OTHER SIDE IF NRCESSARY).

INSPECTING OFFICER

GHAT '?? J’r{/ L..._, YR EN U NN
4 GENTILINI SR, JUSTIN
EXPIRATION DATH TELEPACHE NUMBER

08/31/2017 (314 ) 444-534%

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Sexrvices,
Southeast District Offiee, 2875 James Rlvd, Poplar Bluff, MO 63901

MO 580-2899 AN EQUAL QDPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
sexvices provided on & nendiscriminatory basis




Customer Name
Exclusive Supplier
IntoxIimeters, Ing.
2081 Cralg Road

Si. Louis, Mo 63148

Exp, Date
g-Nov-2017

Airgas USALLC {LAB)
3500 Bernard Strest

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

Certificate of Analysis

Test Date:  10-Now-2015

Lot # AG531302 Model 108cacd

Cyl. Type Component Certified Concentration
108 Ethanol 0.080 % 0,002 BrAC (218 ppm})
Nitrogen Balance

Certification Traceable to N.1.8.T. RGM Ethanol Standards:

Serial No,

EB0Q10581
EB0010670
EB00102856
EB0010561
EB0O010681

Analytical Method:

Digitel

aTgned by Quality Conlrol

Bata: 2015,11.1009:43:23 .08:00

Reascn: Dry gas stendard cerification of analysls
Locafen: Aligas USA LLC (Labs

Concentration Serlal No, Congentration
391.8 ppm - EB0010803 392,56 ppm
269.8 ppm EB0010559 258.9 ppm
209.0 ppm EB0010595 208.9 ppin
103.7 ppm EB$010562 - 104,9 ppm
62.22 ppm EB0010579 52.94 ppm
NDIR

Rod Marsala

ISO 17025:2005 AZLA accredited. Certificate Number 2989.01

Analyst: . M M

Paae 1 of 1



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

PERMIT
TYPE I
JUSTIN D GENTILINI SR

Is hereby authorized to Instruct and supervise operators, train Insiructors, Inspect, callbrale, perfotm flold service and repals,
and ¢perate the followlng breath analyzer(s):

INTOX EC/IR IT -

for the determination of the alcoholie content of blaod frotn a sample of expired alr. Permit fagued under the provislons of sections
§77.020 through 677,041, R8Mo and 306.111 through 306.119 RSMo.

T
8/31/2015 : s ,,\_,C,_f_ﬂ___,

BIRECTOR OF STATE PUBLIC HEALTH LARCRATORY
NUMBER 250198 %o& U WDLM%

EXPIRES 8/31/2017 |
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
0 580.02714 {0- 10} ‘ LA (RG16)

DATE




