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

INTOX EC/IR II MAINTENANCE REPORT IHl:PORT #3 ... -.. 
\:Onlp.1.ete tnis report ut the time ot ene regu.lar monthly prevent1ve m.:.i1nt:enance cnecr.: lnot to exceed 35 
days) , Complete t:his report whenever the inatrum~nt is serviced or repaired and whenever it is pl<iu'.:!tl:d 

into service. Retain the original and send a copy within lS days t.o tha Breci.th Alcohol Progra1n, DHSS. 
:INTO:< EC/IR II BN I Nh.'-:I: OF AG.ENCY DAT.e: O:t XNSl?f:C'l'YOU 

12828 Warrensburg P.D. 05/10/2016 

LOCATION OF INSTRUMENT {STRSE'i' A.~D ClTY) TIME: O~ INS:l~C'l'l:O,\i 

102 B South Holden Stree Warrensburg 1s, so co·r 

CHECKLIST: P-.1.ace a mark in tna nox ny ti:aon it:CJll :i..c touna to be satisfactory or is op<5rating w:ith:i.n 

establishc:d. lill\ite. (Wdte in ol:;lserved value.a wh~re del::ermined) . Unmark:ect it.ems must be corrected 
bel:ore ueing inatrw11ent , 

[!)DIAGNOSTIC RECORD 

I x1BLANK CHECK [!)C02 CHECK 

rx1l."c 1 TEMP ~ FLOW CHECK 

[XISRC TEMP x FCS CHECK 

om TEMP ~ CRC COMP CH~CK 

BT TEMP ~ CRC CAL CHECK 

STD 2 TEMP [!)PRINT TEST 

[!JETH CHECK 
BREATH ANALYZER ACCU!<JIOY STANDARDS 

1SIMULATOR SOLUTION rx1COM~RESSEO ETHANOL GAS MIXTURE 

·~ 
STANDARD SUPPL!ER intoximeters LOT# ag421804 EXP. DATE! 08/06/2010 

L SIMULATOR TEMP \ 34 'c :t:0.2•c > srMULATOR S/t.l' SitrIULATOR EXP DATE 

[!)CALIBRATION CHECK .. (ONLY ONB STANDARD IS TO BE USED ~ER MAINTENANCE R~PORT) 

Run three tests using a standard solution. /Ill three test$ mu$t be wii:.hin ~5% of the standard value 
and must have a spread of .005 or less. Mark the box corre•ponding to tht?: Standard solution being 
used. ( PRINTOU'I' ATTACHED) 

§0.10% STANDARD - MUST READ Bl!.'T~EEN 0.095% = 0.105\ INCLUSIVE 
0,08% STANDARD - MUST RE/ID BETWEEN 0.07H /IND O.OSH INCLUSIVE 
0.04%" STANDARD - MUST READ BETWEEN 0.038% AND 0.042~ INCLUSIVE 

TEST 1 :!1' 0.001 g/210L I TEST 2 ~'r 0.061 g/2lOL TEST :i . \' 0.061 g/210L 

INl>ICATE: THE NUMBER OF BREATH 'l'i;JSTS lN THE FOLLOWING RANGES SINCE THB LAST MAINTENANCE REPORT: 

REFUSALS 1 I o- .1)4 s I .05-.09 0 I .10-.14 1 I .15-.19 1 I OVER .l9 
Ll.l~ ..... ~ .. _ .. ··-··"" ·-·- ,.,,. l'\""•--•l~vi ""' >Iv-•~ 1.-•• """ '""" ... .., ,....,_ • .., .. ., ..... ,1..,., '""' lv .., • .,,., lr.. 
Si\TI3FACTOftIJ.;Y NID WITHIN 1:!$TAELII!'IHl::D LIM:t'r,9 {0.$1:! C'l'Hl:::R $1U~ :t}" .'f~C2SSAKY) . 

INSPECTING OFFICER ... ' . "' .... 11,JJ,. .•• NADE, ADAM 
···~ 1..1. ·-·--··· ....... --·-

jos/o3i;o1~-260216 ( 660 ) 147-9133 

RETURN COMJ?LETED REPORT TO THE; 
Breath Alcohol ·Program, Missouri Department of Health and Senior Services, 
southeast District Office, 

39\ld 

2675 Jamee Blvd, Poplar Bluff, MO 

A."1 !:!QOAL 011POR'l'fJNITY/A~t"tiu"1.A.r:rvi;: AC'r:tou 81·lrl'..OY'S~ 
i:r~rvi~t:B- pz.'ovid~d cm SI. 11ond:i.1::1~.rloiio~toxy bu.:::i~ 

63901 

L981LPL0991 

0 

LAB 163 

~ 
II II 

dayc



Air 
Airgas USA LLC (LAB) 

3500 Bernard Street 

SI. Louis, Mo. 63103 
Ph: (314) 533-3·100 

Fax: (3'14) 533-7328 

Certificate of Analysis 

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

Exp. Date 
6-Aug-2016 

Cyl. Type 
108 

Lot# AG421804 

Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

DIQllaLY skmell by CuaJllY contto/ 
Oat&: 201.f.08.06 17:38:54 --05:00 
Rei:i~ori: Dry g~~ !!'-tifitltitd ¢rtilie;ilion of <lfti!.lyl!'!:< 
l.Qcution; Airgo~ USA LLC (lab) Analyst: 

Serial No. 
EB0010603 
E80010559 
EB0010595 
E80010562 
EB0010579 

Test Date: 6-Aug-2014 

Certified Concentration 
0.080 ± 0.002 BrAC (218 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 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

ADAMTWADE 
·~------,---------

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyter(s): 

lNTOX EC/IR II 
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, RSMo and 306.111 through 306.119 RSMo. 

DATE __ 5~/3~12~0~1~6~-------
DIRECTOR OF STATE PUBLIC HeA.LiH LABORATORY 

NUMB~R 2=6=0~2~1~8 _______ _ 

EXPIRES 5./3L2.ll.l.L_ ------
OIAECTOA OF DBPARTMENT OF HEALTH AND $~NIOR SERVICES 

MO SB0-0771 (6·10) 

£0/W 39\ld 

STATE OF MISSOURI 
OEPARTM.l!N'f OJ! HEAL 'l'H AND !oiENIOR SERVICES 
BREATMALCOHOL PROGRAfJ 

INSTRUMENT OPERATOR CARD 
Tn& nfl!116d ciJ(l}~tl>:tffb" 6u/h<Jtii;d (1; op~ra/Q ;)n cr'4oMf~ lira6.lfl <ilCDIJO/ 
l1N1rvmem rortfl& det1Jtlfllr16/;jn r;iJ /Ji~ ~!rohc/k i;0t11Qnl In ~taat/'i form ot e~.'r.::d a' 
[// ll.JSS'1Jrl. 

Operator WADE, ADAM 
P~m1itNo 260216 
Date Issued 513/;?011;: D;:ilo Expires 5/21.2018 

Gd 9clm!SN3ckl\1"'1 L98TLl'L099I 

LAB-..1 {RIJ·10) 


