
MISSOURI DEPARTMENT OF HEALTH AND SENip.R-'l~clll:i::E:.S...~~~~~~~~~~~~~ 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM RECEIVED 
INTOX EC/IR II MAINTENANCE REPORT By Carol Day at 11:32 am, Jun 01, 2016 

Complete this report at the t !me of the i·egular 111onthly prevent ve maJ.1 1 e c 1e n ~- ~:t! ! 

days), Complete this 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. 
urrox f·:C/II( II SN 

12694 

LOCATION OF UlSTRUMENT {STREET ~10 crro 

NAME OP AGEl'\CY 

Bellefontaine Neighbors 

9641 Bellefontaine Road Bellefontaine Neighbors 

DATE OF INSPECTICN 

06/01/2016 

TI:4E OF INSPF.CTlC}I 

10:04 CDT 

CllECKr,IST: Place a mat·k 1n the box by each item if found to be satisfactory or is operating with n 

established limits. (Write in observed values where determined), Unma1·ked items must be corrected 
before using instrument. 

[!)DIAGNOSTIC RECORD 

BLANK CHECK [!)C02 CHECK 

l!IFC 1 1'EMP (!]FLOW CHECK 

SRC TEMP l!I FCB CHECK 

(!]CRC COMP CHECK 

l!JCRC CAL CHECK 

l!)STD 2 'l'EMP [!)PRINT TEST 

E'l'H CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

SIMULATOR SOI~UTION (!JCOMPRESSED ETHANOL-GAS MIXTURE 

ms'PAi'JDARD SUPPLIER INTOXINETERS LOTH AG521003 EXP. DATE 07/29/2017 

QSIMULATOR TEMP (34oc ±0.2°C) SIMULA'I'OR S/N SIMULATOR EXP DATE 

[!)CAI.,lBM'l'.l'.ON 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 BETWEEN 0.095% AND 0.105% INCLUSIVE 
0.08% STANDARD - MUST READ BET,·JEEN 0.076% AND 0.084% INCLUSIVE 
0.04% STANDARD - MUST READ BET~·IEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1 0.099 g/210L TEST 2 0,099 g/210L TEST 3 0.098 g/210L 

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

REFUSALS 0 0-.04 0 0 OVER .19 

~ -> 1 1 1.~ { , i I "' :; , 
" ' ' ' SATISFACTORILY AND WITHW ESTABLISHED LIHITS {USE OTHER SIDE IF NECESSARY), 

This is for monthly maintenance 

( 314 ) 867-0080 

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 

1':0 580-2899 ,\N EQUAL OPPORTUNITY/AFFIRMATIVE ACI'TO~~ EMPLOYER 
services provided on a nondiscriminat:ory basis 

0 

W\B 163 



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 

:rest Date: 3-Aug-2015 

Lot# AG521003 Model 108cacd 

Exp. Date 
29-Jul-2017 

Cyt. Type 
108 

Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB0010581 
EB0010570 
EB0010285 
E80010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209,0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Oi!Jil.iily s!gned by Qu;;fity Control 
Dall'!: 2015,08.04 09;59:31 -05:00 
Reason: Dry gas standard certification of nncilysfs 
lccatlco: Airgas USA LLC (lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

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

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 


