Jan. 7. 2016 7:37AM St Johs Police Department RECEIVED

By Ellen Strawsine at 4:22 pm, Jan 13, 2016

MISEOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY '

BREATH ALCOHOL PROGRAM

: INTOX EC/IR IT MAINTENANCE REPORT REFORT d3
complete this report at the bime of the regular monthly pxeventive maintenance check (not to exce“a'zf

daya) . Complete thig repori whenever the inetrument ig perviced or repaired and whenever it is placed
into service. Retain the original and asend a copy within 15 days to the Breath Alcohol Program, DHE3.

INTCX EC/IR II 8N HAME OF AGENCY DATR OF INSPECTION
12854 ST. JOHN PD 01/01/2016
LOCATION OF INSTRUMENT {STREET AND CITY) TIHME OF INSPECTION
$944 38T. CHARLES ROCK RD ST. JOHN 08:37 CST

CHECKLIST: Place a mark in the box by each item if found to be gatigfac¢rory or isg operating within
agtablished limita. (Write in observed valugs where determined)., Unmarked items muet be corrected
before nging instrument.

DIAGNORTIC RECORD .

BLANK CHECE mcoz CHECK
[XJFC 1 TEMP mFLOW CHECK
SRC TEMP FCB CHECK
:Emup ECRC COMP CHECK
BT TEWP [E]CRC CAL CHECK
STD 2 TEMP [EJPRINT TE3T
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
SIMULATCGR SOLUTION [XJCOMPRESSED ETHANOL-GAS MIXTURE
EdSTANDARD SUPPLIER INTOXIMETERS LOTH# AGA3I502 EXP. DATE 1i/11/2016
E]SIMULATGE_TEME (34¢C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

[TX[CALIBRATION CHECK - (GNLY ONF STANDARD IS TO BE USED PER MAINIENANCE REPORT)
Run three teats uging a gtandard solution. RAll three teste must be within +5% of the atandard value
and must have a sapread of .005 or leas. Mark the box corresponding to the standard solution being
uged. (PRINTOUT ATFTACHED)

0.10% STANDARD - MU3T READ BETHWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - NUST READ BETWEEN 0.076% AND 0.064% INCLUSIVE

0.04% STANWDARD - NUST READ BETHEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 #* (,081 g/210L TEST 2 ¥ 0,081 g/210L ’ TEST 3 +~ 0.081 g/210L
INDICATE THE NUMBER OF BREATH TESTSE IN THE FOLLOWING RANGRE SINCE THE LAST MAINTENANCE REPORT:
REFUSALS 1 0. .04 o ,05-.,09 o .10-.14 3 .15~.18 © OVER .19 1
TIST ANY REW FPXRTS ARD DESCRIBE ANY ALTERATION OH TTORE THE INETRURENT I0 OUBRRTE

SATISFACTORILY AND WITHIN E3TABLISHED LIMITS (USE OTHER SIDE IP NECEASARY) .

' bPEC’E‘ING DE‘FI(“ER

PLUMB, TODD
[ TELEFHORE HUWMBER
{314 ) 427-8700

01/20/2017

250031

RETURN COMPLETED REPORT 'TO THE:
Rreath Alcohol Program, Migsouri Department of Health and Senlor Sexvices,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

10 580-28%9 AN EQUAL OFPORTUNITY/APFIRMATIVE ACTION EMPLOVER LAEB 163
sexvices provided on a nondigcriminakory basin
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Jan, 7. 2016 7:3_7_AM St. John Police Department No, 0845 P 3
Mar. 29, 2015 5:07PM St John Police Department No. 0337 P 2

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

PERMIT
TYPE Il

TODD A PLUMB

le haroby amthorized to Inslruct ahd aupew!se operalors, traln lnalmclom. inspect, calibrate, perform fleld service and repalrs,
and opetale the following breath analyzer(s); .

ALCO-SENSOR 1V WITH PRINTER, INTOX EC/IR IT

for the determinalion of the aleohellc content of blood from a eample of expired air. Pennit isaued under the provisions of sectlons

677.020 \brough $77,041, RSMo and 306,111 (hrough 300,119 R&Mo.
Lase e

DATE ___ 120/2015
OIREGTOR OF BTATE PUBLIC HEALTH LABORATORY
NUMBER 250031
- EXFIRes 142042017
DIRBCTOR OF ORPARTMENT Of H!M.TH AND BENIOR S8ERVICES

MO 886771 (610} LABA (P6+10)

: 2 8TATE OF MISSOURI

S DERPARTRENT OF HEALTH AHD GEHIOR GERVICES
i ¢ BREATH ALCOMOL PROGRA

R INSTRUMENT OPERATOR CARD

Yo taed caraholder ke BlhfIad fa u srafe 80 evidenigl breath akolol
hwwwmforlm deiarmbtonofho ¢ wmmﬁmmmmwn

Pl TE R

Operator  PLUMD, TODD
PermliNo 260031
Datétasusd 1/20/2616  Date Explres 112002017




Jan, 1 2016 1:37AM St. Jehn Police Department

Mar. 29 2005 5:08PM St John Police Department

No. 0845
No. 0337

Alrgas USA LLC (LAB)
3600 Bernard Slrest

St, Louls, Mo. 63103
Ph; (314) 633-3100
Fax: (314) 633.7328

Certificate of Analysis

intoximeters, Ing.
2081 Cralg Road
St. Loulls, Mo 63146

Lot # AGAS

Exn, Date Cyl. Type ) Component
11-Nov-2018 108 Eilhanol
Nifragan

Certification Traceable to N...8.T, RGM Ethanol Standards:

Serlal No, Concentration
EB0010501 391.8 ppm '
EB0010670 260.8 ppm
EB0010285 209.0 ppm
EB0010661 103,7ppm

EBO010684 62,22 ppin

Analyflen) Mothed: NDIR

Dﬁ’“’%"fn e%“ 3080

msm b
5&’:?31 B gy atonof snays Analyst;

502

Serlal No.

EB0010603
EB0010659
EB0010535
EB0010662
EB0610676

Tesf Dafe:  12-Mov-2014

Concenlirallon

P,

P 4
4

0.080 + 0,002 BIAC (208 ppm)

Balance

Conoenlrgg]gn

382,65 ppm
266.9 ppm
208.0 ppm
104.8 ppm
62,84 ppm

Rod Marsaja

18O 17026:2005 A2LA accredifed, Cortificate Numbar 2080,01
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