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

INTOX EC/IR II MAINTENANCE RE~ORT 

No. 1301 

comp ete t is repor at t e tima o t e regu ar rnont y prevent~ve maintenance c eo not to excee 
days) . Complete this report whenever the instrument is eetviced or repaired and whenever it is placed 
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Progr~m, OHSS, 
lNTOX f:C/IR II SN NW.E OF hGENC'i D.l\'i'E OF lNSPECTJ:ON 

126~6 TOWN AND COUNTRY PD 07 /13/2016 
LOCATION OF INSTRUMENT (STREET AND CITY) 

lOll Municipa' Ctr. Dr. Town and country 
CHECKLIST: Place a mar in 
established limits. (Write 
before using instrument. 

DIAGNOSTIC RECORD 

I!) BLANK CHECK 

FC l TEMP 

BREATH ANALYZER ACCURACY STl\NDARDS 
SIMULATOR SOLUTION 

TIMS or XNSPECTION 

aotory or 
Urtmarked items must be corrected 

l!)COMPRESSED ETHANOL-GAS MIXTORE 

P. 2 

INT0l\Il1ETERS LOT# AG430901 EXP. DATE ll 05 2016 
SIMUuATOR S/N SIMULATOR EXP DATE 

CALIBRATION CHECK - (ONLY ONE STl\NDARD IS TO ~E USED PER MAINTENANCE REPORT) 

RE~ORT 113 

Run three tests using a standard solution. All three tests must be within +5~ of the st~ndard value 
and must have a spread of .005 or leas. Mark the box corresponding to the standard so,ueion being 
used. (PRINTOUT ATTACHED) - ------

§0.10% STl\l\'DARD - MUST READ BETWEEN 0.095% l\ND 0.105% INCLUSIVE 
0.08% STANDARD - MUST READ BETWEEN 0.076% l\ND 0.064% INCLUSlVE 
0.04% STANDARD - MUST REl\D BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST l •; 0 .100 g/210L TEST 2 •,- 0, 100 g/210L TEST 3 .;, 0, 100 g/210L 

INDICATE THE NUMBER Of BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT; 

REFUSALS 0 .os-.og 0 1 OVER .lg 

SA1lSF~CTO~ILY J..h'D WITHIN ESTAeLISHCD LIMtTS (0S2 OTHER SIDE Ir NECESSARY), 

( 314 ) 432-4697 

RETURN COMPLETED REPORT TO THE: 
Breach Alcohol Program, Missouri Department of Health and Senior Services, 
Southeast District Office, 2675 James B'vd, Poplar Bluf!, MO 63901 

Fill EQUAL OPPORTUNJ:TY/Al-'F:t!Ul.ATIVV .\CTION EKPLO'I'ER 
services provided on ~ no~dieoriminatory basis 

0 

LA.8 163 

dayc
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.Airua 
No. 1301 

Airgas USA LLC (LAl3) 

3500 Bernard Street 

St. Louis. Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533·7328 

Certificate of Analysis 

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

§~P· Date 
5·NOV·2016 

Cyl. Type 
108 

Lot# AG430901 

Compon!lnl 
Ethanol 
Nllrogen 

Certification Traceable to N.l.S.T. R.GM Ethanol Standards: 

Serial No. 

•
El30010581 
EB0010570 
EB0010265 
EB0010561 
EB0010681 / 

l 
Analytical Method: 

Concentration 
391.8 ppm 
259.6 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

NDIR 

Oigilally signed by QualltY Convol 
Dale: 2014.11.0712:31!Sii .06:W 
ReasQn: 01)' gas standard eert!flcatlon of enalysls 
Locstton: Airgas USA LLC (Lab) Analyst: 

Serial No. 
EB0010603 
EB0010559 
E130010595 
EE30010562 
EB0010579 

Test Date: 7-Nov-2014 

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

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 

• 

P. 4 
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.•'' 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

CHRIS MOORE 

No. 1301 P. 3 

s hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform 1ield service and repairs, 
and operate the following breath analyzer(s): 

................ -.......... ·----·-· .................... __ ...................... i.N.I.QX . .E.<;:'.lfR,Jl. ............................................ ._ ................. _ ......... __ . .. ......... . 
for the determination of the alcoholic content of blood from a sample of expired air. Permit Issued under the provisions of sections 
577.020 through 577.041, RS Mo and 306.111 through 306. 119 RS Mo. 

DATE ....... J.LJJ..JJ.iQL5 ........... ____ .,,. _____ .. 

NUMBEOR i;;_o2a1 ......... - ..... _,,, ............... .. 

EXPIRES l1£23i:i!Jll1. ___ , __ ., ___ ,,, __ , _____ _ 
····-----OifiEGToR c:iF"oEPAFITMENTOF HEAl.THANDSe.NtORS~S-~---­

LAe-4 {.FIU•lOI 


