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

INTOX EC/IR II MAINTENANCE REPORT 
amp ete th~s report at t e time of the regu ar rnont y preventive ma ntenance c ec not to excee 35 

daya), Complete this report whenever th@ 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 ~lcohol Program, DHSS. 

NA.\!E OF AGSNC~ lN'1'0X EC/IR II SN 

12696 TOWN AND COUNTRY PD 
DATE OF INSPECTION 

OS/07/2016 
LOCATION OF INSTRUMENT (STREET AND ClTV 

~011 Municipal Ctr. Dr. Town and Country 
t'H&CKLIS'rt x y each item 1 

in observed values where 

BREATH ANALYZER ACCURACY STANDARDS 
SIMULATOR SOLUTION 

~lME or INSP£CTION 

0~:24 CDT 
aetory or is operating wit in 

unmarked iterne must be corrected 

C02 CHECK 
FW\11 CHECK 

COMPRESSED ETHANOL-GAS MIXTURE 

P. 2 

ST~.NDARD SUPPLIER INTOXIMETERS LOT» A0430901 EXP, DATE ll OS 201$ 
SIMULATOR TEMP H•c ;t0.2°C) SIMULATOR $/N SIMULATOR EXP DATE 

(!]CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BB 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 stanclarc! solution being 
used. (PRINTOUT ATTACHED) ------ - - -

§0.10% STANDARD • MUST REl<D BETWEEN 0.095% AND 0.105% INCLUSIVE 
0.08% STANDARD - MUST RE/ID BET~EEN 0.076% AND 0,084% INCLUSIVE 
0.04% STANDARD - MUST RE/ID BETWEEN 0.030% AND 0.042% INCLUSIVE 

TEST 1 '' 0. lOO g/210L TEST 2 '-'" 0 .100 g/2lOL TEST 3 ""' 0 .100 g/210L 

INDICATE THE NUMBER OP BREATH TESTS IN TSE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT! 

0 ,OS-.09 0 .l0-.14 7 3 

SATlSZ."AC1'0~XL'i AND WITHIN EETAEL:CSHED LiXMXTS (USE OTHER SID!: XF NECf:SSARY). 

( 314 ) 432-4696 

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 

AN ~OVAL OPF0Rf!JNITY/AFFIRMATIV8 AC'l'XON EMPLOYER 
5crvi~e~ p~¢v!ded on a nondi~~timin~t¢ry basis 

2 

Lh& 163 

dayc
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.Airgas. 
No. 0871 P. 3 

Airgas USA LLC (LAB) 

3500 Bernard Street 

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

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
lntoxlrneters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

E1m. Date 
5-Nov-2016 

Cy!, Type 
108 

Lot# AG430901 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standardi;;: 

Serial No. 

•
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681____ ;. 

I/ 
fl 

Analytical Methot!: 

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

NOIR 

Oigitally sloned by Quoli!Y Con~ol 
Dale: 2014'.11.0112:31:Se--06:00 
Reason: Ory gas etaridard 'enlfica1!on of aiia!yals 
localion:Air9a!i USA LLC (Lab) Analyst: 

Serial No. 
EB0010603 
EB0010559 
Ea0010595 
EB0010562 
EB0010S79 

Test Date: 7-Nov-2014 

Certified Concentration 
0.100 :!: 2% Br AC (272 ppm) 
Balance 

Concentration 
392.S ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 

- 52.94 ppm 

Rod Marsala 

r 
/SO 17025:2005A2LA accredited. Certificate Number 2989.01 

• '• >1'"" .,c 

~i~lll1 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MICHAEL G DEFOE 
~~~~~~~~~~~~~~~~~ ~~~-

No.0871 P. 4 

s hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, per!orm field sarvice and repairs, 
ind oper::ite the following breath analyter(s): 

:or the determination of the alcoholic content Of blood from a sample o1 expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RS Mo and 306, 1t1 through 306. 119 RS Mo. 

~~ )ATE .... U./h.31Z..Ql5 ........... ". - ' ... . · · · · · ·· ... ·-c>1.f.ec:ra·~-0Fsri>.T.Pi.iaL1c ;;;;•LT'H"i.AS6fi.i.Toiiv · · · · .... 
!~UMBER ;\S.02.8.2 ___ , _____ ·-.. ... ·-·---· .. 

SXPIRES 11Ll3JZ.!U1. ---........... --·, .. .. . . -oiii!lcToR'iiF''oi<i>A~EN'ToFHE'•LTHANri SENIOR seiiVl6iis' " ..... ' 

/ 

··''''·\II·., STATE OF MISSOURI 

• 

DEPARTMEN"'r OFHl!AI.. TH ,C.NO SENIOR SE~VICES 
~ eAtATH Al.COHOI. PROGP:AM 

INSTRUMENT OPERATOR CARD 
nia flt>~ ~rtm¢1(,1'31 ls •vrMn'zcd to o~rpl(I afl ~vi;lenhal t;ilti8/h ;,IC"Qf'tOJ 
tnsrrvm&l!I /fi1 the dalt:rminaliori 011n~ aleohi»G c-oMen1 in Oft'l&ln lofffl of cip;fOO •It 
fnMis.5ouri. 

1111~~~ru~~~~~~~».~tm11~1 
Opcf&tor OeFoS, MICHAEL 
~enntt No 2so~e2 
oate h;$t.1ed 111231.2015 Date £xpire5 1112J/2017 

LAO .. ~ (Aij·10l 


