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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

~~ STATE PUBLIC HEALTH LABORATORY 
~@~ BREATH ALCOHOL PROGRAM 

~'/;, INTOX EC/IR II MAINTENANCE REPORT REPORT lt3 

Complete this r~port at tile time of the regular mont:n.iy pxeventive maintenance check {not to exceed 35 

days). Complete this report whenever the instrument ia serviced or repaired and whenever it is placed 
irtto service. Retain the original and ~end a copy within 15 days to the Breath Alcohol Program, DHSS. 

lNT01o: EC/!R II SN NAMB OF AGENCY DATE OF J;liSP,EC'l'!ON 

12854 ST, JOHM PD 07 /10/2016 
J.OC1''l'l011 or ItlS'l'RUMENT {STREET AND ex~~ TIME OF lU~~~C1'ION 

8~44 ST. CHARLES ROCK RD ST, JOHN 11:34 CDT 
CHECKIIIST1 P.Lace a mark in tne nox r>y eac.11-itero if found to be satisfactory or 19 operating wi.t,1..i.l1 

established limits, (write j.n observed values wh!!re determined) . llnma>:ked it:emii must be corrected 
before using instrument. 

~ bIAQNOSTIC RECORD 

" BLANK CHECK J C02 CHECK 

FC l TEMP ' FLO<; CHECK 

SRC TEMP ] !'CB CHECK 

DET TEMP J CRC COMP CHECK 

IXIBT TEMP [!ICRC CAL CHE:CK 

1x1sTD 2 TEMP I x1PRnJT TEST 

[!I ETH CHECR 

BREATH ANAL~Z~R ACCURACY S'l'ANDARDB 

18IMULATOR SOLUTION [!ICOMPRESSED ETHANOL GAS MIXTURE 

1.x STANDARD SUPPLIER INTOXIMETERS LOT~ AG43l502 EXP. DATE 11/11/2016 

L Sil.flJLA'fOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE 

[!)CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCS REPORT) 

Run three tests using a. standard solution. All three teats mu~t b~ within +5% of the standard value 
---and must have a spread of . 005 -or- less. Mark the box-corresPonding to the-Standard solution-being 

used, (PRINTOUT ATTACHED) 

~0-10% STANDARD - MUST READ BETWEEN 0.095% AND 0 .105% INCLUSIVE 
0.06% STANDARD - MUST READ BF;TWEEN 0.076% AND 0.084% INCLUSIVE 
0.04% STANDARD - MUST READ BETWEEN 0.036% AND 0.042% INCLUSIVE 

TEST 1 -:..·~· 0. 062 5J/210L TEST 2 '"'' 0.061 g/210L TEST 3 ~-...- 0.081 g/210L 

INDICAT>:i THE NUMB&!\ OP BREATH Tll:S'l'S IN THE FOLLOWXHG RANGES SINCE Tl-IE LAST MAINTENANCE REPORT, 

REFUSALS 2 I o-.o4 0 .OSn.09 3 I .10-.14 2 , 15-. 19 2 I OVER .19 2 

--- ··-·· r""''"' .n.nu =., v< .U""'L fl.rt.:> r.lt'UI"" JV '"" '° 0 

SJi..TIBFACt-ORibY AND WITHIU ESTABLtSBBD LIMITS {USE OTHER SIDE IF NECBSS~Y), 

6 refusals 

IN~~JK'nNG OFFICP.R 

' . " .. ' • ' ' .... ~ I I / PLUMB, TODD 
~~ .. •• J...S. ~~~~~~ ··~·~~~·~ ' VMO ... ~ 
250031 loi/20/2011 ( 314 ) 427-6700 

RETURN COMPLETED REPORT TO THE: 

Breath Alcohol Prograrn, Missouri Department of Health and senior services, 
Southeast District Office, 

MO sao-2a99 

2975 James Blvd, Poplar Bluff, MO 

AN EQUAL O~?QR.TT,JNI'l'Y/APPIIU.,,._'I'IVE ACTION EMPLOYER 
so:r;vioe:a provided 011 s. nondiecriininatory bas;l.3 

63901 

LAB 163 

dayc
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Airgas. 
lfo. 0909 P. 3 

Airgas USA LLC (LAB) 

3500 Bernard Slreet 

St. Louis, Mo. 63103 
Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
lntoximeters, fhc. 
2081 Craig Road 
SI, Louis, Mo 63146 

Exp. Date· 
11-Nov-2016 

Cyl.JVpe 
108 

Lot# AG431502 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.I.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
E80010570 
EB0010285 

... EBOOtQ561 
EB0010661 

Concentration 
391.B ppm 
259.8 ppm 
200.0 ppm 

__ 103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

DJglk1fly si'.gned bv Quall!)'. Control 
Dalo: 2014.11.14 09:55::iB --0a·.oo 

'· , 

Reason: Diy g11a atandarcf cenlfl~Uon of aoa1ys1s 
Locs.llon: Airgas USA LLC (Lab) · 

Serial No. 
EB0010603 
E80010559 
EB0010595 

___ EB0010562 _ 
EB0010579 

. Analyst: 

Tes{Date: 12-Nov-2014 

Certified Concentration 
0.080 ± 0.002 BrAC (208 ppm) 
Balance 

Concentration 
392.5 ppm 
25B.9 ppm 
208.9 ppm 

___ 104.9 ppm 
· 52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Cerlificate Number 2989,01 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

TODD A PLUMB 

No. 0909 P. 4 

is hereby authorized to instruct and supervise operators, train instructors, Inspect, calibrate, perform field service and repairs, 
and operate the lollowing breath analyzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II 
tor the determination of the alcoholic content of blood from a sa.mple of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE -~1,_..,/2..,.0~12~0'"'1"'5 ______ _ 

NUMBER =25=0~0~3~1 _______ _ 

EXPIRES 112012017 

DIRECTOR OF STATE PUl3LIC HEALT}f LABORATORY 

~Q \j w..>\,,_,fl:r 
1
octing director 

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 
MO 6110-0771 (B-fO) 

• 

STATE OF MISSOURI 
DEPARTMENT OF' HEALTH AND SE:NIOR 6ErtVICt:.S 
BREATH ALCOHOL PR.OGRAM 

INSTRUMENT OPERATOR CARD 
TIJB nam9d cstdhol<i81 fJ su/htJrized to optra(o an f!V/d11nrf9/ t;res/ll 8/c<1001 
fnsllumMt fQl/ho deWrmlnetlon of fhe s/oohv~ «intent ill btellh (Qtm of exp;ed Bl 
In M/sJ;OUfl. 

1111m,rC:~i~~;m~I~r.wm11111 
Operator PLUMB, TODD 
Permit No 250031 
Date Issued 1120/2015 Dale Explre3 1/20/2017 

LAB-4 (R6·f0) 


