RECEIVED

B_I . .
. 1016 09:01a HS Police Depariment By Carol Day at 1:51 pm, May 10, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) STATE PUBLIC HEALTH LABORATORY
} BREATH ALCOHOL PROGRAM
S INTOX BC/IR II MAINTENANCE REPORT REPORT 3
Complete this report at the time of the regular renthly preventive maintenance check (nok to exceed 35

days). Complete this report whenever the instrument is serviced or repaired and whenever it is placec
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

“NTOR EC/IR £1 &8N FAME OF AGENCY DRTE OF INSPECTION
12858 Holts Summit PD 05/10/20186
LOCATION OF IGGTRIMENT (STREET RHD CITY) TIME OF INSPECTION
245 South Summit Dr Holts Summit 07:28 COT

CHECKLIST: Place a mark in the box by each item if found to be satisfactory oy is operating within
eatablished iimits. [Write in observed values where determined}. Unmarked items must be corrected
before using instrument.

EEDIAGHOSTIC RECORD

ELAINK CHECK Eﬂcoz CHEZK
EgFC 1 TEMP EgFLOW CEECK
EQSRC TEMP EgFCB CHECK
[EDET TIMP ECRC COME CEECK
B'I' TENP [g]CRC Cal, CHECK
ES‘I‘D 2 TEMNP mPRINT TEST

E]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

jSII-ﬂJLRTOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
[E;STANDARD SUPPLIER Intoximeters LOT#  AG414702 EXP. DATE 05/27/2016
[:]SIMULATOR TEMP {34°C +0.2°C) SIMULATOR S/0 SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE HREPORT)

Run three tests using a standard solution. BAll 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 BETKHEEN 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 > 0.098 g/210L TEST 2 * 0.098 g/210L l TEST 3 - 0.09B ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 (4 .05-.,082 0 .20-.14 o .15-.19 L OVER .1% o]

TIST ENY H=ZK~ PRRTS EHD DESTRIEE ANY ALTERLTION OR NGOLFICATION tHAT Wh3 FADE TG RESTORE THE INSTROMERT 10 CPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (UZE OTHER SIDE IF NECESSARY),

Intox Maintenance

ﬁ;;SPEC?igG;QE?ICEEiJf :; £~ﬁT -

- T é;b(; WAYANT, TINOTHY
Ty2E I PERMI?WM‘BER / EXPIRETION DETE TELEFRURE HUMEBER
250203 08/31/2017 {573 ) 896-5500

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missourl Department of Health and Senior Services,
Souvtheast District Ofifice, 2875 James Blvd, Poplar Bluff, MO 6€3301

UI S580-2899 AN EQUAL OPPORTURETY/ASFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscrininatory basis
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Alrgas USA LLC {LAB}

3500 Bernard Streel
St Louis, Mo, 63103
) D = - Ph: (314} 533-3100
U TS S Fax: (314) 533-7328
‘Cerlificate of Analysis
.: Gustomer Name' * - Test Date:  30-May-2014
intoximsters, Inc. o
2081 Craig Road
St. Louts, Mo 83146
Lot # AGATAT0Z
CEx Baters s Syl Tvpe Compougent Lertifled Concentration
Lo A-May-2086 75 o 108 Ethariol 0.100 = 2% BrAC (272 ppm)
Tiwl el . ‘ Nitrogen : Batanos
Gertiflcalion Traceable te FULE.Y, RGM Eihanol Slandarde:
g Serial Mo, ey v Gogentration - “Hriat) m : Concerjration
EB0010581 391, 8 ppm " EB0010503 - 3925 ppmn
e EBAMARTO, ~ e, 2658 ppme . EROR 10550 .- 258.8 ppny
ERUG10285:.1 - 2U9.0 ppin : EBGgI6Ea5 T 2088 ppm
VR ER0GIQ88Y - ;o0 GGL7 ppm ' ERodi(ee2 T64.9 ppin
. EBUGTO68% - =777 52,22 ppm T KOU10679 52.94 ppm
&u@!ﬂlc@cihod NDIR
By auncay
. gas alandard cerlification of analys's W
st E L ¥ LO'E-!!IOH"PRQBQ USA LLC {Lab} - Aﬂalyst: W /
R Rod Marsala
PR SN N 2 T {50 17025:2005 A2LA accredited. Ceriificate Number 2989.01

Page 1 of {



May 10 16 09:01a HS Police Departmant 5738968297 p.2

- STATE OF MISSOURI
VDEPAF{TMENT OF HEALTHAND s‘--N:OH SERVICES

:_.E' is. hereby amhonzéd ;toinstrur.:t and upemse operators %ra@n mstruc!ars msg—'*ct caltbrate perform held.semce and__ epmrs ‘
and operate 1hs !oliowmg breath an . . . .

"iforihe determnnahon of the aioahouc;' ontem sfbloa& f: m a sample of ex' 'reda 3 P 1]
.57 oao through 5?7 041, Rs‘Mo,, _ -sos m 1hrough 305 119 ste o

" "-p_gqg 313112015 T g (Nahj,::i,\

EIDTE A s i ' ' DIRECTOR OF STATE PUBLIC FEALTH LABORKTORY
NUMQEH 250203_ _ , . Q \J (: Qj'

EXP}RES 8/3 1/2017
. A . DIRECTDRGF-‘DEPAH?MENTOFHEﬁLTHANO SE:\'IOB‘%EH‘!ICE‘;
noaea o (a ) . S e eres o .o T LABM (RS0}

R -
i

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

INSTRUMENT OPERATOR.CARD

The named carchowdar s authorzad o operale an evidenlial breath afcoby
instvsment for the determinafon of I Neoholo contant in breath lorm of engied 2]
i Assourt

i

QOperator ~ WAYANT, TIMOTHY
Permit No. 250202 :
Dalg Issued 8/31/2015  Date Explres 8731712017




