
M!SSOORI DEPARTMENI' o~ HEALTH Alm SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROJRAM 

INTOX EC/IR II MAINTENANCE REPORT 
Corr;plete th1s re~ort a.t the t.:_me of the r=gu al.' monthly ~n:e·1enti.va ma ntanance ch RECEIVED 
dayJ), Ccmplete this report vhenevcr the instrU11e.1t is s~t-viced er repaired and w By Carol Day at 9:24 am, May 11, ·2016 
into Service. Retain ~he orig!.nal and sen:l a copy within 15 days to the Breath Al 
IilTOX 'J.C/TF. !.( Sii 

12838 

LOC'ArIO)l OP rns<RU:-811' ISTREE7 Mm Cll'l) 

!V.:!B OF AGENC'l 

Cass County SO 

2501 W. Mechanic r.arrisonYille, YiO 64701 

L'Al'E CF INSPECTlNI 

05/04/2015 

TIMS Cf' H1SPEC1'1C{I 

09,17 CDT 

CHBCXLtST1 P_ ace .a 11\3!'.k n the box by eaC:t tern 1f to:.1.nd t:o be sat1sfactory or is operati.19 wlthill 

established linits. (l'lrlte in observed •1alues where datermi:;ud). Unmarked ite!Os must be ~crrec~Hd 
before using instrument. 

[!)DIAGNOSTIC RECORD 

[!)BLANK CHECK C02 CHECK 

l!JFLO~ CHECK 

[!)SRC TEMP , FCB CHECK 

[g.CRC CO!iP CHECK 

BT 'I'EMP (!] CR.C CAL CHECK 

[!)STD 2 -rEMP 

(!I E'i'H CHECK 

BR8ATK ANALYZER ACCURACY STANDARDS 

0SIMULATOR SOLli'I'ION [!]COMPRESSED &THfu'{OL-GAS r~XX'Tl:'RE 

[!)STANDARD SUPPLIER Intox:imeters LGT# AG'110601 EXP. DATE O~ 16 2t116 

SIMULNfCR S/Jl SIM:JLATOR EXP JATE: 

l!JCALIBRATION CHECK - (ON•Y ONE STANDARD IS TO 3E USED PER HAINTBNAHCB REPORT) 

Run three tests using a standa~d solution., All three tests nust be within -tS~ of the standard value 
and must have a spread of .005 c-r less. l~ark tl:e box corresponding to the ;tlr.dard solution being 
used. (PRINTOUT ATTACHED) 

§Q.10% STA..~DARD - MUST ~EAD Bb'IWEEN 0.095% AND 0.105~ IllCLUSIIJE 
0.08% STJu'IDARD - MUST RRAD BE"lWEEN 0.076% A.'1D 0.084% INCLUSI1JE 

0.04% STA.~DARD - HUSl' RV-.D BE'INEEN 0.038% MlD O.~·i2% IUCLUSl'JE 

TEST 1 0. 099 g/2LOL r£ST 2 .,, O .099 g/210L TESr 3 :·1 O.C99 g/2l0L 

INDICATE TUB NUMBER OF BRE.\TH TESTS lN 'l'HI!': POLLOWlNG RWl'.1BS Sl!iCS TH3 LAST MAINf!NANC:s' RSPORTt 

R8oUSALS 0 . o-. 04 2 .VS-.09 (< .l0·.14 2 .15-.19 2 01/ER .19 

• I , I UI !,., l 

SATlSr .. v:ro;:i.!L'{ Alto )l!>HGl !!S'i'Allt.1SHE1l LIHl~ (U;E Ol"HR.~ S[DB n· !IE'CES11AJH"). 

( 816 ) 3S0-52CO 

RETURN COMPLETED REPORT TO THE 1 

Breath Alcohol Program, Missouri Department oE Healt!1 and sen.'...or Servi:::es, 
Southeast Distric: Office, 2875 James Blvd, P::>plar Bluff, MO 63901 

AU tQtJAL 0PP0Rllf.l1'C'l/J.Ff'IR.ltATJ',IB AC'l'IO~l EHLOYER 
services provid'!d on ·'- rton.discrillin•t~ry buds 

0 



g~:~.~1'.2ElQL.tlillJJ.1~ 
!ntoxi1neters, Inc. 
2081 Crnig Homl 
St. Louis, ~Ao 63146 

·16-/\pr -2013 
<:.CYLIYM. 
l 08 

Lot # AC4 I 060 I 

Co.nlP.9JJ.Q.!1~ 
Ethanol 
NJ!rogc!n 

Certification Traceable to N.!.S.T, F~(3f\i1 Ethanol StandJrd:;: 

_§gJJ~1.! ...!~h!J. 
E80010G31 
1'130010510 
E8001028G 
EBOO·f OG61 
f' FlO 0 'IO il :3 'I 

f.9Jl8~J!I<J.ti.9.!-l 
J:l LS ppm 
25~.B pprn 
209.0 ppm 
103. 7 ppm 
G2.12 pp1n 

Analyst: 

~?gJ:JiJ.Lf{Q! 
EB00101)1):J 
EBOO·J Ob!H) 
L:iJ00105BS 
EBOIJ'l 1)')62 

E8001 OS/9 

t\if~J·l'.l US:\ LLC (LA!.\} 

'.~t. I c1r,;i:5, 1\1:). 63103 

Ph (31,1) 5~t~-:3 iSCJ 

FHX: (i,14) '.]:):~-73:!(1 

I~::;,LQatq; 16Apr-2il 14 

.(~~! !:!Jf !f.~J_ Con ~Q .iJl.(q!lQD. 
0.100 ± 2% BrAC (272 pprn) 
flci!nncc 

fQJJ.~~.QD1JJlti9 JJ. 
:i92.6 ppn1 
2SH.9 pprn 
208.H ppm 
104.9 ppm 
52.:14 ppin 

ISO 17025:2005 A2/.!1 accr1"<1ited. Co1/ificaln Numlrnr WR9.iJI 


