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HS Police Department 5738968297 

MISSOURI DEPARTMENT OF HEALTH AND SEt\'IOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

INTOX EC/IR II MAINTENANCE REPORT 
Co:nplete t:-1is r2po~ at the time o t e regular monthly preventive maintenance check (not to exceed :! 5 
days}. Complete this report whenever the instrument is serviced or repaired and ~henever it is placed 

into service. Retain the origina::_ and send a copy within 15 days to the Breath Alcohol Program, DHSS. 
IN:ox EC/IR :x SN 

12858 
LCCA'IICN OF :NS'i'RUMrn':' iSTREE't AND CITY) 

245 South summit Dr Holts Surrmit 

NAME OF Jl.GEl~CY 

Holts Sununit PD 

thTE OF I~SPECTION 

06/08/2016 

~IME OF INSPEC7ION 

21:58 CDT 

CHECKLISTt Place a mark Ln the box by each item if fot:nd to be sa~isfactory or is operati~g w~thin 

established limits. (~''rite in observed values where determined). UnmarJ;ed items must be corrected 
befo~e using instrument. 

l!)DIAGNOSTIC RECORD 

l!)BLANK CHECK (!IC02 CHECK 

(!]FC 1 TEMP l!)FLOW CHECK 

(!ISRC TEMP l!)FCE CHECK 

l!JDET TE11P CRC COl-IP CHECK 

l!)BT TEMP l!)CRC CAL CHECK 

(!I STD 2 TEMP [!}FRINT TES-1' 

l!)ETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

0SIMULATOR SOLUTION (!ICOMPRESSED ETHAI'JOL-GAS MIXTURE 

p.1 

[!)STA:'JDARD SUPPLIER Intoximeters LOT# AG511905 ~XP. DATE 04 28 2018 

osit-IULATOR TEMP (34oc ±_0.2°C) SIMULA':'OR S/N SlMULATOR EXP DATE 

(!]C.4LIBRATION CHBCK - (ONLY ONB STANDARD IS TO BE USED PER MAINTENANCE REPORT} 

REPOR'f ~3 

R~n three tests using a standard solution. All three tests must be within +5% ~f the standard value 
---ar.d must have a spread-of- . 005-- or less. Mark- the box ccrresponding to the standard soluti:on being 

used. (PRINTOUT ATTACHED) 

§0 .1-0% 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 REA.D BE:TWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1 0.099 g/210L TEST 2 0. 099 g/210L TEST 3 0.099 g/210L 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE UAST MAINTENANCE REPORT: 

REFUS/U..$ 0 0-.04 .05-.09 0 .10-.14 0 .15-.1.9 a OVER .19 

·~ SATISFACT::JRILY JillD WITHIN ESTABLISF.ED LIMITS (USE OTHER SIDE IF NECESSARY). 

Intox Maintenance 

( 573 ) 896-5600 

RETURN COMPLETED REPORT TO THE: 
Breath Alcohol Prograrr. 1 Missouri Department of Health and Senior Services, 
soucheast District Office, 2875 James Blvd, Poplar Bluff 1 MD 63901 

v.o 5 80 -2899 h.~ EQUAL OPFOP:IU!iI':''i/AfF'IW.ATIVg ACTlOll EMPLOYB:R 
services provided on a :-:icndiscrilii.nat.ory Pasis 

0 

LAB :_5 3 

dayc



Jun 08 16 09:05p HS Police Department 

Airgas. 
5738968297 

Airgas USA LLC (LAB) 

3500 Bernard Street 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
Exclusive-SU 
lntoximeters, Inc. 
2081 Craig Road 
SL Louis, Mo 63146 

Test Date: 28-Apr-2016 

Lot# AG611905 Model 108cacd 

Exp. Date 
28-Apr-2018 

Cyl. Type 
108 

Component 
Ethanol 
Nitrogen 

Certlflcation Traceable to N.1.S.T. RGM Ethanol Standards: 

Serial No. 
EB00105B1 
EB0010570 
EB0010285 

- - EB0010561 
EB0010681 

Concentration 
391.6 ppm 
259.6 ppm 
209.0 ppm 

- - 103.7ppm 
52.22 ppm 

Analytical Method: NDIR 

c;J&ita'ly signed by Quality Control 
Data: 201S.C42S 16:28.56-05:00 
Rea.so~: Ory gas sfandefd certificat'on of analysis 
locatkm: A!ri:ias USA LLC {Lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.100±2% BrAC(272ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

fSO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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''i·.\.~"\·t ,,.__ -'_ ·<_TIMOTHY WAYANT ·· ,., . , :< 
~~~~--""~'-'-'-"-'--~s~:..,...cc..:~'-'--'::....::..::cc.._'--'-'."". ;:::_:~_.:::.c:...:•_ -".-' .. -7 • .c._ .~~-----"-~'--~--c~~ .. _______ _ 

· ........ ,: is ·h~!~tiY authcr;;,;;ri;;~~~~;t ~n~;_~~pe,Yi?~· oP,er;tors. train instr~~ig~,s. i(lSJll><;i, ~iibrat<i, P.Eirlorm ii~1tj.~~~i~e. ~n~J~p~irs, ·• 
and op~rate th~ following bre.a1h arialyz_er(s): ._ . · · ·· · · · . : .•. 

· ··. ._. ··.':>. '_ INTOX·EC/IR IT ,. .., /';-:. ··,o::-. " 

· .. :~f '''.: 10~~ ci~ie'r~i~~;~~~;;~:~i:6~~~" ~~~1~~;:~\fa~~crii~:;,;i,~~,;;;;~~87~:~ii~_d<i!f.' ?~rri)1frssti~'~· \l,;<l~r.:\h~-. tid~isib~~-ot:'~ct)~rl~'-':·.:~:~ 
"· · 577:0?0 througn' 57.7,DH: RS Mo .iih.(l,3P.~. l 1 l thrii'uijli'G.06 .. 119 R~lih' · · · '·' · · · ·. · ', · · ·> · : /· : · ' .'.:'+·· · · _ · 

, .. 

· .. 

·:·· ... : 

,, :-· 

OATE_\_.;8,,,_·i~~l.,,;2,,,0,_,,~_,,__~·-_._·_. __ ._ .. _._ .. _·· ···.. ....... . - ..... ·•l,N... ~-··:. .· 
· · · - -._ ~' · ·"·:.-''.,: .- Ol~ECT0.11 OFST.:-,TE flJOL!C. H.EALTI-l t.AOl:~fl!ll'IJRY 

}iUMBER -2""5=0~2~0~3~. ______ _ ~- \Jr;,o~'"'-O~p 
EXPIRES. 8/:il/2017 

·.:.~,-.. . . ' 
Mo:sa~·Qtll (s-101 

---- --- ----

; :-·· DIRECTOR CFOEPARTMENT OF HEALiH AND SEMJORSE.R'llCE..<; 
·,U.S4,{Fl6-10) 

:·'~W:~ STATE OF MISSOURI 
-·-· ~ \ DEPARHl'EIH OF HEALTH ANO SENKlRSERVlCES 
\,tl~ ·~ BREATH ~lCOHOt. PROGRAM . , 

·'•~~· INSTRUMENT OPERATOR CARD 
Tho named carrfholr»rls e.1...t'1Gff1edfoOp!:rnle an e'-lifen:ifJf b1e2/h ~colxl 
in~ttument fo< !he ceremi:nafooof:t.e atco>ior.i;; ccntu11 ;n brealh !Nntof ~pn;a '' 
~'IM"<.s.sovfi 

Operator WAYANT, T~MOTHY 
PermltNo 250203 
Oa.tt lssued 813112015 Dal<1 Expires 8/31/2017 

L6i:8968£L9 1uaLuµedao aa!fOd SH d90:50 g' so unr 


