ol 12, 2016 5:50PN St John Police Department RECEIVED

By Carol Day at 11:22 am, Jul 13, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHO_L PROGRAM

. INTOX EC/IR ITI MAINTENANCE REPORT REPORT 43
Complete thig report at the time of the regular monthly preventive maintenance check (not to exceed 35

daya}. Complete thip reporrt whenever the instrument is serviced or repaired and vhenever it {g placed
into service, Retain the original and 9end & copy within 15 days to the breath Alcohol Program, DHSS,
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INTOX EC/IR TI 8N HAME OF ROENCY DATR OF IHSDECTION
12854 ST. JOHN PBD 07/10/2016
LOCKRTION OF INSTRUMEHT {STREET AND CITY} . TIME OF INSPROTION
85944 8. CHARLES ROCK RD 87, JOHN 11:34 QBT

—CHECKLIBT: DBlace a mark in Lhé DoxX DY €ach item 1f found to be satisfacbtory Ox 18 OPerating WiLhin
eatabliphed limits, {write in observed values vhere determined). Unmaxked iteme muat be corrected
bafore uaing instrument.
'Ebmeuosnc RECORD
—

BLANK CHECK €02 CHECK
¥FC 1 TEMP 'YIFLOW CHECK
SRC TEMP FCB CHECK
DET TEMP Eﬁc COMP CHECK
BT TEMP EgCRC CAL CHECK
STD 2 TENP _ﬂPRINT TEST
mETH CHECK :
BREATH ANALYZER ACCURACY STRNDARDB
SIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# &AG431502 EXP. DATE 11/11/2016
SIMULATOR TEMP (34°C +0,2°C) SIMULATOR S/N SIMULATOR EXP DATE

mCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTEMANCE REPORT)

Run three tests using a standard golution. All three tests must be within 45% of the standard value
—and must have a ppread of .005-or-less.  Mark the box corresponding to tha-atandard solution-being
uzed, (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ RETWEEN 0.095% RAND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0 _076% AND 0.084% INCLUSIVE
0.0d4% STANDARD - MUST RBAD BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 v+ 0,082 g/210L TEST 2 ' 0.081 g/210L TEQT 3 ** 0.081 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LABT MAINTENANCE REPORT:

REFUSALS 2 0-.04 4] .05~.09 3 v10-.14 2 ,15-.19 2 OVER .19 2
FATE

WICT ANY NEW PARRTS B DESTHRIBE ANY ALT
ERTIAFAQTORILY AND WITHIN ESTABLIESHED LIMITS {USE OTHER SIDE IF NECEISARY) .

6 refusals

PLUMB, TODD
| TELEPHORE RURENI
{ 314 ) 427-8700

250031 0L/20/2017

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior 8ervices,

goutheast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO BAG-2893 AN EQUAL 0??0RTUHITY/’AFFI.RMATIVE KACTION EMFLOYER LAB 163
gorviges provided on a nondiecriminatory basis



dayc


Jul. 120 2016 5:59PM

Customer Name
Intoximaters, [nc.

2081 Craig Road
St, Louls, Mo 63146

Exp. Date’
11-Nov-2016

St. John Police Department No. 0009 P

Alrgas USA LLC (LAB)
3500 Bernard Strest

St. Louig, Mo. 63103
Ph (314) 533-3100
Fax: (314) 533-7328

A

Certificate of Analysis

Test Date!  12-Nov-2014

Lot# AGA431502

Cyl. Type ' Component Cortifled Concentration
108 ., Ethanol 0.080 % 0.002 BrAC (208 ppm)
Nitrogen . Balance

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

Concontration Serial No. Congentration

Serial No,

EB0010581 391.8 ppm EB0010603 392.5 ppm
- EB0010570 259.8 ppm EB0010559 258.9 ppm

EB0010285 209.0 ppm ’ . EB0010595 - 208,9 ppm
_EB0010561 S 103.7ppm. . ____ EB0010562 _ _ __ 104.9 ppm

EB0010681 §2.22ppm EB0010573 - 52.94 ppm

Analytical Method: NDIR.

Digially staned by Quality Conlra}
D 1‘?.11 .14%9:55‘.?3 0600

Lacatlen: Alraas USA L

3

dlo:
Reagon: D?r gaa atandard cerlfication of andlysis M
LG (Lab) o . Analyst: _

Rod Marsala

1SO 17025:2005 A2LA accradifed. Certificate Numhber 2989.01
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Jul. 120 2016 5:59PM St. John Police Department Ne. 0909 P 4

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

PERMIT

TYPE [l
TODD A PLUMB

is hereby authotized (o instruct and supervise operators, train instructors, Inspect, calibrate, perform fleld service and repairs,
and operate the following breath.analyzer(s):

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

for the dstermination of the alcoholic content of bleod from a sample of expired air. Permil iasued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 3086.119 RSMo.

| =
DATE __ 1/20/2015 LAs

DIRECGTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250031 2:‘ Q UWDQL ‘Qj

EXPIREs 1/2072017

MO 580-0771 {8-10)

DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR S8ERVICES
LAB-4 (RG-10)

STATE OF MISSOURI
DEPARTHEHT OF HEALTH AND SENIOR GERVICES
BREATH ALCOHOL PROGRAM

W INSTRUMENT OPERATOR CARD

The named cardholder Is aulharizad 10 Operato an evidential brealn slcohal
Instument for the determination of the altoholic content in breath form of expired at|

Operator  PLUMB, TODD
Permit No 260031
Dale lssued 1/20/2015  Date Explres 1/20/2017




