RECEIVED

Feb 1216 09:53p HS Police Department
By Carol Day at 4:26 pm, Feb 19, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIQOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

i INTOX EC/IR II MAINTENANCE REPORT REZORT #3
Complete this vepor:t at the time of the regular monthly preventive malntenance caeck (not Lo exceed 35

days}. Complete this report whenever the instrument is serviced or repaired and whenever it is placed

into sexrvice. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DESS.

THTGX EC/IR 11 SN IYAME OF AGEHCY TATE OF INSPECTICH

12858 Holts Summit FD 02/12/2016

LOCATION OF INSTRUMENT (STREET AND CITY) TINE OF IWSPECTICH

245 South Summit Dr Holts Summit 20:15 CST

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or 1S operating within
estabplished limits. {Write in observed values where determined)}. Unmarked items must be correctzd

before using instrument.
DIAGNOSTIC RECORD

[X]PLANK CHECK [Z]c0z CHECK
_—@FC 1 TEMP [X]FLOW CHECK
[XISRC TEWP [X]FCB CHECK
DET TEMP EE]CRC COMP CHECK
[X]BT TEMP [XJCRC AL CHECK
ECERES ' [X]FRInT TEST

EgETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOT# AG414702 EXP. DATE 05/27/2016
DSIMUL.ATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMUJLATOR EXP DATE

EHCBLIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be 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

0.08% STANDARD - MUST REARD BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ¥ 0.099 g/210%, TEST 2 > 0.098 g/210L l TEST 3 >~ ©0.098 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE TEE LAST MAINTENANCE REPORT:

OVER .1°¢%

REFUSALS 2 0-.04 0 .05-.09 o] .10-.14

LIST ANY NEW PRRTS AND DESCRIEE ANY ALTERATION OR FODITICATICON THAT WAS
SATISFACTORILY AND WITHIN ESTABLISHED EIMITS (USE OTHER SIDE IF NECESSARY),

intox Maintenarce

| INSPECTING OFFICER

PR TOLL NARE
Wayant, Timothy
R TION DATE TELCEPACHE BORSER

08/31/2017 { 573 )} 896-5600

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Health and Senior Services,
Scutheast District Office, 2875 James Blvd, Poplar BLluff, MO 63901

MO S80-2899 AN EQUAL: OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LaB -53
services provided cn a nondiscriminatory basis
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Alrgas USA LLC (LAB)
3500 Bernard Streei

St. Louis, Me. 63103
Ph: (314) 633-3100

e Fax (314) 5337328
Certificate of Analysis
.. Customer Name ' . Test Date: -30-May-2014

Intoximaters, Inc.
2081 Craig Road
St Louis, Mo 83146

Lot # AG414702

1

T UExp. Daferee oo Syl Type Cormpouieant Certified Goncentration
- 2May-2016-00 L. 108 Ethariod 0.100 % 2% BrAC {272 ppm)
Eoen ‘ ‘ Nitrogen Balante

Cerlificalion Traceabic to N.LE,Y, KRG Ethanof Standaris:

SerfalNo, »-—ororv oo Copgentratie - Hgnial Ho, - Loncentration
EB0010581 391.8 ppm " EBD010603 3925 ppm

nE EBGIORTO: » e, 2608 ppm ‘ EROntO5ES - 258.2 ppmy

2l EN0%0285: « - 8.6 ppin EGH010548 T 2089 npm

; ERGOTOEEY . ..o 13,7 ppin EROG41562 1G4.9 ppm

EBGHI068E - - 852.22 ppmi i ZB0G10679 52.94 ppim

Analytical Method; NDIR

Digralty skyned by Quality Gontrgd

i .Date: 2014.05.30 15:33:09 .05:00
. .ZRbason: gas elandard cerfification of analysks ;C :
e UUS e, 0 7 LovatonfAkgas USALLC (Lab) Anafyst: j

R Rod Marsala

PR T A 180 17025.‘2005AZLA'accredi{ed, Certificate Number 2983.01
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- STATE OF MISSOURI AR
DEPARTMENT OF HEALTHAND SENIOR SERVICES - =™ *

oA e A R L

‘perwse operatnrs tram mstruclors mspect ca!tbrate per!orm held se'\;:ce and repasrs, _
and operals Ehe foflowmg bl'eafh analyzer(s} ’ . : :

3 -

e RS - INTOX EC/IR H |
a fortié: determmat:on oftha a!cohokc “Blosefom asample o exm ﬂ* ar: Pt isstied inder
577 020 1hfoLJgh 57?04‘1 HSM{) and 306 111 1hrough 308 119 HSMO '

: DATE 8/31!2013

A0 EASEES NSO N
B P

DIRECTOR OF STATE PUDLIC HEALTH LABORATORY

NUMBER 250203 — : | | | | o

EXPIRES 8131:’2017

MO 5850771 (E 10

DIFIECTDR OF DEPARTMENT OF HEALTIS AND SENIOR SERVIC—S
T LABA(RE10)

STATE OF MISSOQURI
DEPARTMENT OF REALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR. CARD

The nam&d car‘ro 'dor I sithoczed 10 0parale an avidential bresth 6Eoha
wstwmont Far iha delerminafor of Ko a’coholc contant i breath fom of exgired gir

IR

!

Cpsrator  WAYANT, TIMOTHY
Permit Ho. 250203 -
Date Issued 8/31/2015  Dale Explros 8/31/2017




