
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUB~IC HEAL>TH LABORATORY 
BREATH ALCOHO~ PROGRAM 

INTOX EC/IR II MAlNTENANCE REPORT 
s report at: t1E: time oft 1!!. re9u ar month y preventive ma1ntf:ln«nce c .:::.ck not to exci;:e 35 

tl.:\ys), completB thi9 :L"eport. whenav~r the instrument is serviced or r'~paired and when~vcr it is placed 
into service, Ret~in the 01·i9ina1 and send ~t ¢.Opy within 15 d\;\ys to the Sreath Alcohol Program, DHSS, 
IN'i"OX. ~¢ :tk II SN Nhl'lE: 0"1 AG8NC'f DAT.I:! OP INSPECTION 

12829 ~a~~ensburg P.D. 07/06/2016 
LOCATION OF tNS'!'RUMIJNT {ST;r.'i:ET ANO CITY} 

102 B South Holden Stree Warren$burg 
TIMII 0~ '.l'.N.SP2CTION 

21:22 CDT 
CHCCKLtS~: P ace a mark in t ~ y each 1t~rn 1 roun to be sat1sractory or 1a op~rating within 
e.etal,}liahed lim:i.~e. (Write in ob~erved values wher~ del!e:cmlned). Unmarked itl:}ms must b~ corrected 
before u~in9 instrument. 

DIAG'NOSTIC RECORD 

FLOW CflECK 

CHECK 
CRC COI1P Cflil'Cl< 

CRC CAL CHECK 

PRINT 1'EST 

BREATfl ANALYZER ACCURACY STANDARDS 

Sll1UXJ\TOR SOLUTION [!)COMPRESSED E:1l'l-IANOL-GAS MIXTUR~ 

STANDARD SUPPLlBR ir1\!0).'.i1uaters LO'!'' ag421804 EXP. DATE 08 06 2010 

SIMULATOR TEMP 34'C ~0.2°C) SH!VLATOR S/N SIMUI.J\'tOR EXP DATE 

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

R!U'QRT It) 

Run three te~ts using a standard solution. All three tests must be within T5% of the standard va~ue 
and nLuSI:. have a epread of . 005 or less. Mark: t.he box correspo·nding to the Standard solution being 
used. (PRINTOUT AT~ACHED} 

§
0.10~ STANDARD - MUST READ BETWEE~ 0.09S~ AND 0.105% INCLUSIVE 
0.08% STl\N1lARD - MUST READ BETWEEN 0.076% AND 0.084~ INCLUSIVE 
O. 04% STANDARD - MUS"l' READ BETWEEN 0, 038% }UIID 0. 042%: !NCLUSIVE 

'rEST 1 .. , D. 082 g/2lOL TEST 2 "' o. 082 g/210L TEST 3 0.082 g/210L 

INDICATE THE NUMBER OF E~EATH TESTS IN THE FOLLOWING RANG~$ SXNOE THE LAST MAlNTENilNCE REPORT: 

0 .10-.lil 
, 

SATISf'AC'fORl:LY MID WITHIN fl'.STP.i.fl:.:tSHED LIMITS (USE Ol'H~R .SXDB Ir.' NECESSARY}, 

MONTHLY MA!NTENANCE 

2 

( 660 ) 747-9131 

RETURN COMPLETED REPORT TO THE; 

.lS-.19 1 OVER .19 

Breath Alcohol Program, Missouri Department of Health and senior Services, 
southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901 

P0/Hl 39\ld 

All J!QIJAL OPE>ORTVl1lT'f/AY~lRMA'1'IVE ACTION EMPLOYl>a 
::1orvicer.i pro•,..id<!d 011 <> 11ondiscrimin;i.tory bui::i<s 

Gd 9~1nflSN3CJCJ\li'l L98TLPL0991 

0 

9Hl0/90/ L0 

dayc
Received



Airua 
Airgas U5A LLC (LAB) 

3500 Bernard Street 

SL Louis, Mo. 63103 

Ph: (314) ~33-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

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

Exp. Date 
6-Aug-2016 

cx1. 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 
2.09.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Dlgl!.atty sl@ied b.Y )lu.:llity Co111tol 
Oi:M: 201..S.OB.05 li';3tl;!)4 ·05:00 
Rooson: Ory g<is st.anclsrd ter1l!lc<itirJn ol MalyeJs 
t.o.:.11!1an~ Alf!JEIS USA L.LC (l;ID) Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Test Date: 6-Aug-2014 

Cortlfled 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 

/SO 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 ins1ruct and supervise operators, train instructors, inspect, calibrate, perform field Se!Vice and repairs, 
and operate the following breath analyzer(s): 

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of S9Ctlons 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

NUMBER 260218 

EXPIRES 5/3/2018 

MO -;eo-orr1 fr;.10) 

P0/£0 39'1d 

OIRC.OTOR OF STATE PUBLIC 1-lEALTH LA60AAIOl'lY 

DIRCarofi OF DEPARTMENT OF H5ALTHANO S~IOR SERV!Clt$ 

•

...... STATE OF MISSOURI 
DEPARTMENT Of H~ALTH ANO $~/\!/OF< SERVICl!S 
SREATH AL~OHOI. t>l'<OGf<AM 

INSTRUMENT OPERATOR CARD 
Tild llitffl'Jd Ct.rdMld!Y /$ e11IMrlz1Jd to o.ocr;ii~ ~n ovfr#11li!!l btdolh 1:1/co/J(}/ 
Instrument tulll8 oersrmlniilllorl of tho Dt~~ r;ord1mf il1 &t:11:1!11 fbftn MdXp/f5tJ e' 
/11!1./SS.Dllri 

Oper>1tor WAOt!, ADAM 
Permit No 260210 
0'1.lo l~:;uo:d 513/2018 Data E:.icplraa S/3/201tl 

ad 9dnHSN3dd\1M L981LPL0991 
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