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HS Police Department 5738968297 

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

INTOX EC/IR II MAINTENANCE REPORT 
Complete t:his repo;rt at the time of the regular rr.onth y preventi-ve maintenance chec.t;: :not 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. 
:.N-r::>X EC/IR II SN 

12858 

LOCA.TIO~ OF HISTR:J}IEll'l' (STREE':' AllD =!TY) 

245 south Summi~ Dr Holts Summit 

nAMB o~ .r.GE!NCY 

Holts Summit PD 
DATE OF IllSPECTION 

05/10/2016 
TIME OF INSPECTIOI\' 

07:28 CDT 
CHECKLIST! P ace a mark in the box by each i tern if found to be satisfactory .::.r is ope:!.'."ating within 

established limits. (Write in observed values where determined). Unmarked items must be corrected 
before using instrument. 

[!JDXAGNOSTIC RECORD 

[!I BLANK CHECK l!)C02 CHE2K 

[!)FC 1 TEMP [!)FLOW CHECK 

l!)SRC TEMP (!]FCB CHECK 

[!I DET T ~ll,l' [!)CRC COMP CHECK 

[!)BT TEV.P [!) CRC CAL CHECK 

[!)STD 2 TEMP (!I PRI'.'JT TEST 

[!)ETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

0SIMULATOR SOLUTION [!)COMPRESSED ETHA.~OL-GAS MIXTURE 

p.1 

(!1STAJ:.J:DAR::i .SUPPLIER Intoximeters LOT# AG414702 EXP. DATE 05 27 2016 

0Sil'lCLATOR TEMP {34 °C _±_O. 2°C) SIMULP.'l'OR S/N SIMULATOR EXP DATE 

[!JCll.LIBRATION 01ECK - (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 v&lue 
and mcst have --a spread of" . 005 or less. Mark the ~ox corresponding :.o the-;tandard solution being 
used. {PRINTOUT ATTACHED) 

~
O .10% S!'ANDARD 

0.08% STANDARD 
0. 04% STANDARD 

MUS~ READ BETWEEN 0.095% AND 0.105% INCL~SIVE 
MUST READ B:=::T~~EEN 0. 076% AND 0. 084% INCLUSIVE 
MUST READ BETNEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1 0.098 g/210L TEST 2 --.. 0. 098 g/210L TEST 3 0.098 S"/210L 

INDICATE THE NUMBER OF BREATH TES~S IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

REFUSALS 0 0-. 04 0 .05-.09 0 .l0-.14 0 ,15-.19 l OVE:R .19 

SA':"ISFACTORI:..Y AND 'ri'I':'HIN ESTABLISHED LIMITS (OS:E OTHER SIDE IP NECESSARY). 

Intox Maintenance 

( 573 ) 896-5600 

RETURN COMPLETED REPORT TO THE: 
Breath Alcohol Program, Missouri Department of Health and Senior Services, 
southeast DisCrict Office, 2875 James Blvd 1 Poplar Bluff, MO 63901 

r-:::; 58-0-2899 AU EQUAL. OPPORTmlrn'/AFI'IF .. MATIVE ACTIOlr E?{PLQ'l'ER 
services provided on ~ nond~scrininatory b~sis 

0 

::U'\6 1-63 
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,;·_ Cus~mei N'!.!!1-f · 
lntoximeters, Inc. 
20131 Craig Roalf 
S\. Louis, Mo 63146 

~~:•pJ,,,~:· .. ;·>'.':·.: ': 
EB0010581 
l:H3<W10t"70.. ·. :.: • 
Ef;W/J'IQ~; '· _· .. :. :· 
E!HOl11.056'.' · ; ;, • 
EBO(JiOGSi . ·c: 

: ": . :"~. 

·, 

~-·.l'UW. 
108 

9,S!!t...t;;~Y}JitaJiQ.!J 
391.8 ppm 
2l>SJ! ppm 
Zil9.0 ppm 
~Ci3:l ppm 
62.22 ppm 

Lot# AG414'!02: 

_compq_m;Qj 
Ei.h~110! 

Nitm91111 

-f(Qri<!I fu;. 
E.eoofos03 
E!W(l10659 
EB00·1(!695 
t7.~0(1H!W2 

"'800'10579 

Analyst: 

5738968297 

Airgas LISI\ LLC (Ll\B) 

3500 Bernard Street 

St. Louis, Mo. 63103 

Ph: (314) 533.3rno 

Fax: (314) 533 .. 7323 

Certified Gpncentraoo11 
0.100 ± 2% BrAC (2.72 ppm) 
BalancF.: 

Conc~h.,tion 
392.5 ppm 

.-i5B.& ppm 
2Ct8,9 µpm 
'fG~.9 ppm 
52.94ppm 

Rod Marsala 

p.3 

" . 'J- . •. ISO 17(125:2005 A2LA accredited. Certificate Number 2989.01 

Page 1 of 1 



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

t:••." , •• , 
'.~'. \-' :.· _._. ,_._,_ .,. "."•'. :- :•_·~~.;~-~- .. , 

. · . ..:~.: ·:·.:-

Olf.aTDA OF ST~TE f'UBLC ~lfAl.Tt-1 l.A80R4TOP.Y 

NUMBEF\ 2""5=0=2~0..,3~·------

EXPJRES .8131/2017 
.. ·:.-.·· 

. -... •: .-· 

DIRECTOR OF0E;PARTI-i1£NTOF HEALTH ANO SENIOR SERVICE$ 
LA.ft.r.,{~IO) 

,·::;;f·':·. STATE OF MISSOURI 
••· ' , DfPARm.ENTOFHEA.LTHANDSE.NlORSER'JICES 

; "' BREATU~lCOOOLPROGRAM ' 

· ,.. INSTRUMENT OPERATOR.CARO 
The n;;~ed CaiChol<hr~ at.1110(..z.edto Op1raie an emenuar breJlh a1~iw 
lristrJmerit lot Ifie de'~~fon r;f tr.a Yeo fr.Ye C71l!mf M breath kM ofufired ~.i 
kl Ms.rouii 

II ~~~!¥~.,\~~>.Ml;~~~~ll-1~1H~~tll,:;~r11111 i. ~,f"7~:~lif.f~~t .~l'~~rw~f7il~l9IR~~ 
Operator YVAYANT, TIM:::>THY 
Pennlt No- 250203 
Date Issued 813112015 Date Expires 8/31f2017 


