RECEIVED

By Carol Day at 11:18 am, Jul 13, 2016

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

(e INTOX EC/TIR II MAINTENANCE REPORT REFORT R3
CompleLe tnls Ieport al Che Cime of the regular MOnthly preéventive maintenance chedk {nob Ed exqesd 35

days), Complate this report whenever the instrument ig gerviced or repaired and whenever it is placed

Iato service. Retain the origiaal and send & <opy within 15 days to the sSreath Alcohol Program, DHSS,

INTOK BC/IR 11 SN NARNME OF AQENCY DATE OF INSPECTION

12828 Warrensburg P.D. 07/06/2016
TIHE OF IN3BECTION

kn

LOCATION OF INITRUMENT (STREET AND CITY}

102 B Socuth Holden Stree Warrensbury 21:22 ¢PT
CHEGRLIST: Place a Mark in the DoxX by each item iE Found to be satiafactory oz is operabing within
¢aptablished limikw. (Write in observed values where delormined). Unmarksd itvema must ba corrscted

hefora using ilnstrument,
1§ZDIAGNOSTIG RECORD

[XJBLANK CHECK @coz CHECK
FC 1 TEMP FLOW CHECK
SRC TEMP :%Fcaa CHECR
DET TEMP @cac COMP CHECK
BT TEMP @cac CAL: CHECK
STD 2 TEMP @mm TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

——gt:]SIMULRTOR SOLUTION [ZJCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER intoximeters LOTH agd21804 EXP. DATE 08/06/2016
SIMULATOR TEMP {a4¢g +0.2°C} SIMULATOR S/N SIMULATOR EXP DATE

@CALIBRA’I‘ION CHECK - (ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE REFORT)
Run three tests using a standard solution. A1l three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box correspending to the standard solution being
uged. (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.0956% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST REaAD BETWEEN ¢.,038% AND 0.042% INCLUSIVE

TEST 1 ™ 0.082 g/219L TEST 2 ¥ 0.082 g/21l0L TEST 2 :* 0.082 ¢g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.08 0 (10-.14 2 L15-.189 L OVER .1% 0

LIoT AWY WoH PARLe ANl DESURIBE ANY ALTERATION OR FODIFICATION THET WAS FADE TU REOTURETTHE INSTRUAE: =
SATISFACTORILY AND WITHIN RSTARLYSHED LIMITS {USE oTHER SIDE IF NECESSARY) .

MONTHLY MAINTENANCE

- @;} ;q"’ML, WADE, ADAM
G Kididruih ER EXPIRATINN OATE TELTFIUR 2 RORNER

260218 05/03/2018 (660 } 747-913%4

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Miggsouri Department of Health and Senior Services,
Southeast Digtrict Office, 2875 James Blvd, Poplar BLuff, MO 63301

MO 580-2999 Al BQUAL OPPORTUNITY/AFPIRMATIVE ACTION EMPLOYER LhB 1&3
goxviges provided ¢n a nondlsoriminstery hueis

.l
=

H E
pa/10  I9vd Id BANESNI £98T4p2099T 6B:1C  91BT/98/.8 HEB


dayc
Received


Airgas USA LLC (LAB)
3500 Bernard Strest

SL Louis, Mo. 63103
Ph: {314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Test Date: 6-Aug-2014

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

Lot # AG421804

Exp. Date Cyl, e Component Cartifled Concantration
6-Aug-2016 108 Ethanol 0.080 £ 0.002 BrAC {218 ppm)
Nitrogen Balance

Centification Traceable to N.1.8.T. RGM Ethanol Standards;

Serial No, Concentration Sariai No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0O10570 259.8 ppm EBOG10559 258.9 ppm
EB0010285 209.0 ppm EBDO10595 208.9 ppm
EBQ010561 103.7 ppm EBOO10562 104.9 ppm
EB0010681 $2.22 ppm EBOO10579 52,94 ppm

Apalytical Method: NDIR

mguaw alengd by Quality Control
201 (08.06 17:38:54 -05:00

Roauon f? yas slandzard csnl!’calv:n ol analyels

Locatien: Alrgas USA LLEG {Lab) Analyst'

Rod Marsala

180 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 Il
ADAM T WADE

l& hereby authorized to instruct and supervise operators, train instruetars, inspact, calibrate, perform field service and repairs,
and operate the foliowing breath analyzer(s):

INTOX EC/IR 1]

for the determination of the alccholic content of biood from a sample of expired air. Permit issued under the provisions of sactions
577.020 thraugh 577.041, RSMo and 306.111 through 306.119 RSMo.

s e,
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 260218 ///l/,
E;(Pmss 5/3/2018 | " /

Mg se0-87T1 (B.10)

DATE 5/3/2016

DIRECTOR OF DEPARTMENT GF HEALTH AND SENIOR SERVICES
LA {RE-10}

STATE OF MISSQURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

* INSTRUMENT OPERATOR CARD

T narrod Caronolast 1 aulierized to opcrale en ovidenlizl braath sleoliof
Instumant for the detamination of the slcehelt cordant in bresih form of axplisd aY)

 ER

Oporator  WADH, ADAM
PermltNo 260218
Dato Iyyued 5/3/2018  Date Expiras 5372018

va/c8  Jovd (I BANdSNINMVIY £9B81.p/099T1 6812 S9182/30/.08



