May. 7. 2016 6:23AM  TEC POLICE RECEIVED

By Carol Day at 1:51 pm, May 10, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC EEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT H3
Complete this report at the time Of the regular monthly preventive maintenancé check (not to exdeed 35

dayse). Compleéete this report whenever the instrument ig serviced or repaired and whenever it is placed

into pervice, Retain the oxiginal and send a copy within 15 days to the Breath Alcohol Program, DHES,

TINTOR EG/IR 3II &N NRME OF AGENCY DATE OF INGEECTION
12696 TOWN AND COUNTRY PD 05/01/2016
LGCRTION OF INSTRUMERT {STREET AND CARY) "FINE OF INGPECTION
1011 Municipal Ctr, Dx, Town and Country 08:24 CDT

CHECKLIZTt Place a mark in the boxX by each item 1f found to be satisfacbory of i1s Operactinig wibhin
established limirs, (Write in observed values where determined}. Unmarked items must be corrected
before using instrument.

'Enncnosnc RECORD

BLANK CHECK C02 CHECK
F& 1 TEMP FLOW CHECK

"~ [X]SREC TEMP "[RIFCE CRECK
_’@mp [X]CRC COMP CHECK
BT TEMP CRC CAL CHECK
81D 2 TEMF EPRIN‘I‘ TEST
%MH CHECK o
" BREATH ANALYZER ACCURACY STANDARDE
SIMULRTOR BOLUTION mcommsszﬁ‘fmozf-eas HMIXTURE
STANDARD SUPPLIER INTOXIMETERS LOTH  AG430901 - EAP, DATE 11/05/2018
SIMULATOR TEMP (34°C £0.2°C) SIMULATOR S7N SIMULATOR EXP DATE

mCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE UZSED PER MAINTENANCE REFORT)

Run three tests using 2 standard sclution. All thxee tests must be within +5% of the standard valiue
and must have a_spread of .005 or less, Mark the box corresponding to the standard seolution baing
used. (PRINTOUYT ATTACHED} e S A S
FX]0.10% STANDARD - MUST READ BETHEEN 0.085% AND 0.108% INCLUSIVE

[]0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

| j0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 * 0,100 g/210L TEST 2 » 0.100 g/210L | TEST 3 v 0,100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 3 0-.04 0 «05=-.09 0 +i0-,14 7 (15-,18 3 OVER .1% 2
T SIORE THY INSTRURENT T OPERATE

SATIEFACYORILY AND WITHIN EETABLESHED LIMXTS (USE OTHER SIDE IP NECESSRRY).

NSPECTING OPPICRP -~ -

. > DEFCE, MICHAEL
| " TYDE ERFIE%R TATE TELEFGNE RUMBER
250282 11/23/2017 (214 )432-4696

RETURN COMPLETED REPORT TO THE;
Ereath Alcohol Program, Missouri Department of Health and Senior Services,
Southeagt District Office, 2875 James Blvd, poplar Bluff, MO 63901

‘MO §60-2B99 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 183
serviges provided on a nondiseriminatory basis



dayc


May. 1. 2016 6:24AM  T&C POLICE Ne, 0871 P. 3

Alrgas USA LLC (LAB)
3800 Bernard Slreot

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

Certificate of Analysis

Customer Name Test Date: 7-Nov-2014

Infoximeters, nc.
2081 Cralg Road
St. Louis, Mo 63146

Lot # AG430901

Exp. Dafe : Cyl. Type Compaonent Certified Concentration
B-Nov-2016 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.I.8.T. RGM Ethanol Standards:

Serlal No. Concentration Serlal No. Concentratian

391.8 ppm EB0010603 392.5 ppm

259,8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103,7 pptn EB00105662 104.9 ppm
EBO01068T 52.22 ppm— — o EB0010579 ~---- 52,94 ppm

)

Analytical Methdd: NDIR

%»taﬂys ned b 7yQmamg/“.terﬂrol

ato; 2014.41.0 ‘
Reason Dry g2 standard conlfication of analysie M
Localion: Airgas USA LLC {Lsb) Anaiyst:

Rod Marsala

P
ISO 17025:2005 A2LA accredited. Certificate Number 2989.01




May. 7. 2016 6:24MM  T4C POLICE No. 0871 P ¢

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
CTYPE I

MICHAEL G DEFOE

STATE OF MISSOURI | |
2

s hereby authorized to Instruct and supervise operalors, train instruclors, inspect, calibrale, perform fietd service and repairs,
ind operate ihe lollowing breath analyzer(s):

o INTOX ECARIL i e

ror the determination of the alcoholic content of bioed from a sample of expired air. Permit issued under the provisions of sections

e g e A ot T e M . b MY - 8

T T —
e

T

877.020 throygh §77.041, RSMo and 306,111 through 306.119 RSMo.

Aass

nate L XL230200S . T -
DIRECTOR OF STATE PUSLIC HEALTH LASORATORY
NUMBER 2830282 _ e //%,
expires WU/232007 e e e e e e e
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIDR SERVICES

03 BB 67 71 {6-10) LAGA (10

EES  STATE OF MISSOURI
& 3 DEPARTHMENT OF HEALTH AND SENIOR SERVICES
;,:? BREATH ALCOHGK PROGEAM

INSTRUMENT CGPERATOR CARD

The nomed cargneigat is auibonted to Bperoly an evidental brasih sleohsl
instrymes for the daicimination of the akohota confent in brostn ko of oapired 3t

R

Operstor  DEFOE, MICHAEL

Permit No 250282 .
Date Issued 11/23/2095  Date Expires 11/23/2017 i
~




