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MISSOURI DEPARTMENT OF HEALTH

BREATH ALCOHOI PROGRAM

LR as]

g INTOX EC/IR II MAINTENANCE REPORT

RECEIVED

By Carol Day at 1:24 pm, Mar 15, 2016

AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

REPORT #3

Complete this report at the Lime of the regulay monthly prevenlive maintenaace chech
days) . Complete this report whenever the instrument is serviced or repaired and
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

[not to exceed 3E&
whenever it is placed

INECY EC/ZR IF 3N NAME OF AGENCY DATE OF INSPECTTON
12858 Holts Summit PD 03/12/2016
LOCATION OF INSTRUMENT (STAEET AND CITY} TIME OF INSPECTICN
245 South Summit Dr Eolts Summit 16:22 €3T

CHECELIST: Place a mark in

before using instrument.

~he box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determined) .

Unrarked items must ke corrzeoted

EDIAGNOSTI ¢ RECCORD

EgBLANK CHECK

EC’O2 CHECE

m FC 1 TEMP

FLOW CHECK
X1

ESRC TEMP

EFCB CHECK

EDBT TEMP

E]C RC COMP CHECK

BT TEMP
=1

[BCRC CAL CHECK

ESTD 2 TEMP

E EFRINT TEST

EE‘I‘H CHECK

BREATH ANALYZER ACCURACY STANDARDS

D SIMULATOR SOLUTION

ECOMPRES SED ETHANOL-GAS MIXTURE

1§§STANDRRD SUPPLIER Intoximeters

LOTE AG414702 EXP. DATE (05/27/201&

DSIM’JL}\TOR TEMP (24°C +0.2°C)

SIMULATOR S/H

SIMULATOR EXF DATE

Run three tests using a standard solution.
and must have a spread of .005 or less,
used. {PRINTOUT ATTACHED}

mCALIBRATION CHECK - (ONLY ONE STANDARD 15 TO BE USED PER MATNTENANCE REPORT)

All three tests must be
Mark the box cerresponding

0.10% STANDARD ~ MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD -~ MUST RIAD BETWEEN 0.0238% AND 0.042% INCLUSIVE

within +5% of the standard value
to tkhe standard solution being

TEST - d.098 g/210L TEST 2

0.098 g/210L

[ TEST 3 0.098 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SIYINCE THE

LAST MAINTENANCE REFPORT:

REFUSALS 0 9-.04 2

Inteox Maintenance

. INSPECTING OFFICER

.15-.1% 0 OVER .19 2
STORE THE INSIRUPENT 19 OPERETE

3

Wayant,

et v 4 DL Timothy
LYFP E; ¥ l}wlBhR / EXFIRATION DATE TELEFHONE HURBER
250203 |08/31/2017 {573 }896-5600

! RETURN COMPLETED REPORT TO THE:
f Breath Alcohol Program, Missouri Department
Southeast District Office, 2875 James Blwvd,

of Health and Senior Services,
Poplar Bluff, MO 63903

MO 580-2899

AN RBQUAT OPPCORIUNITY/AFFIRMATIVE ACTION EMPLOYER

LAB 163

services provided on a nondiscriminatory basis



dayc
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Airgas USA LLC (LAB)
3500 Bernard Street
St Louis, Mo, 63103

. - ot - Ph; (314) 533-3700
ML eI Fax: {314) 533.7328
Certificate of Anajysis
. Customer Name' * Test Date: -30-May-2014
Intosimeters, Inc, Co
2081 Craig Road
St Louls, Mo 53144
Lot # AGA14702
T UExps Batec Gyl Typo Compoaen Certifled Goncentration
» .2 I~Mdy-2916 e i0g Ethariol G.100 % 2% BrAC {272 pom)
Bom o » ' Mitroxyen Balanos
Certiflcalion Tracezbic b BLS.1 RGR Stz Standapei:
:: Setief Mo, 2 5 * | Gongentration . Sigrigl o, Lonicentration
EBOO10581 381.8 ppm EB0010602 ' 392,56 ppm
EE ERROIBGTE o, 258.8 ppm _ ERe010559 . 258.8 ppay
S ERDO0288: 1 - . 208.9 poin EDE0ia598 . 208.9 ppm
;o ERODIGEEY Lo 163 F opin : ERGI0562 64,9 pprn
EBOHT068T . -~ B2.22 ppm ' | EB0Bi0579 52.94 ppim

Analytical Method; NDIR

Digially signed by Quality Canfred

.- ,DaiB 2014,05.30 15.33:09 -05:00
L ;7 Reason: Bry gas standard cerfification of analyais
et UEAL Lor.awn‘ gas USA LL(, (Lab) Ana!yst: J

S Rod Marsala

R I ST ISO 17025:2005 A2LA accredited, Cerﬁficafe Number 2989.01

Page 1 of 1
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STATE OF MISSOURI
DEF’AHTMENT OF HEALTH AND SENIOR SERVICES

ERET -) hereby authonzéd 10 mslrucl and Supemss operators iram mstructors mspect canbrale psrlorm he!d semce and repaws
and operate the !ollo\mng breath anaiyzer(s) . . . : o

INTOX EC/IRH'_"".-‘-"':’ p-

= for the-determmatxon of the afcahollc scmem ofbldod fram a sample of expsre
577 020 through 57? 041 ‘RSMo and 306 i 11 lhrough 306, 1 19 RSMo

‘:: DATE 8/31f2015 B, - -
PR . ’ : BIRECTCR OF STATE PUBLIC HEALTH LABORATORY :

NUMBE? 250203 : — S . ' ‘ -;)3.0& \JmLAAQ—J

| EXPIRES, 8/31!20 1’7 : . : o \f
. IR R I D!REGTOR OF DEPARTMENTOF HEALTH AND SENIOR SERVICES
Mosaao—ms 1) T cea - . T LABd Esi)

MY I

- STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOMOL PROGRAN

ENSTRUM ENT OPERATOR. CARD

The nwdcamhorder s suthonzed io aperale an evidentiel brealh aicatd
ingrumant for e delermicsfon of the afeohalic canienl n breath form of eqpted 2

= P L

Operator  WAYANT, TIMOTHY
Permit No. 250203 -
Date Issued 8/31/2015  Date Expiros 8/31f2017




