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MISSOURI DEPARTMENT OF HEALTE AND SENIOR SERVICES
X STATE PUBLIC HEALTH LABORATORY
/%) BREATH ALCOHOL PROGRAM
¥ INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time ©f the regular monthly preventive maintenance check (not to eXceed 25

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

INTOX EC/IR ZI S8X NAME OF AGERCY CATE OF INSPECTION
12858 Holts Summit ED 06,/08/2016
LOCATICN OF INSTRUMENT {STREET AND CITY) TIME QF INSPECTION
245 South Summit Dr Holts Summik 21:58 CDT

CHECELIST: Place a mark in the boxX by each item if found to be sazisfactory or is operabing within
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument,

DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
EFC 1 TEMP IZ]FLOW CHECK
mSRC TEMP I_'S_{IFCB CHECK
mDE’I‘ TEMP CRC COMP CHECK
ma’r TEMP mcnc CAL CHECK
Ez]s*m 2 TEMP |'_X_]PRIN'P TEST

EET_H CHECK
BRERTH ANALY¥ZER ACCURACY STANDARDS

[~ |STMULATOR SOLUTTON [EJCOMPRESSED ETHANOL-GAS MIXTURE
[FJSTANDRRD SUPPLIER Intoximeters LOT¥ AG511905 ZXP. DATE 04/28/2018
[TJSIMULATOR TEMP {34°C +0.2°C) SIHULATOR S/N SIMULATOR BXAP DATE

ECALIBRATZON CHBCK - (ONLY ONE STANDARD IS TO BE USED FPER MAINTENANCE REPORT}

Run three tests using a standard solution. All three tests must be within i15% of the standard value
—ard must-have a spread-of . 005 or legs. Mark the box ccrresponding to the standard solution being
used, (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.09%% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.07€% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 "~ 0.09% g/210L TEST 2 *° 0.099 g/210L TEST 3 - 0.089 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1] .15-.19 0 OVER .19 0

[NETRUFERT 1O GPERATE

Al T PAT ;4 R > T 3 o ALz :
SATISFRCTORILY AND HITHIN ESTABLISEED LIMITS (USE OTHER SIDE IF NECESSRRY]) .

Intox Maintenance

WAYANT, TIMOTHY

TiD R XP1RZ TYELETRCHE HOUNBER
250203 ) 08/31/2017 {573 )896-5500

0

RETURN COMPLETED REPORT TO THE: i
Breath Alcchol Program, Missouri Department of Health and Senlor Services,
Scutheast District Office, 2875 James Blvd, Poplar BIuff, MO €33501

MO E80-28599 AN EQUAL OPPORTUNLTY/AFFIRMATIVE ACTION EMPLOYER - LAB 153
services provided on a ncendiscrinminatery pasis
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Customer Name

6738968297

Airgas USA LLC (LAB)
3500 Bernard Street

St Louis, Mo. 63103
Fh: {314} 533-3100
Fax: (314) 533-7328

Certificate of Analysis

—Exviusive Supplier
Intoximeters, Inc.
2081 Craig Road
Si. Louis, Mo 63146

Exp. Date
28-Apr-2018

Test Date: 28-Apr-2016

p.2

Lot # AG611905 Model 108cacd

Cyl. Type
108

Component
Ethancl

Nitrogen

Cerification Traceable to N.I.S.T. RGM Ethanol Standards:

Serial No.

EB0010584
EB0010570
EB0010285
EB0010681

Analytical Method:

Concentration

391.8 ppm
' 269.8 ppm
209.0 ppm
- 103.7 ppm
52.22 ppm

NDIR

Cigialy signed by Quality Conteol
Dale: 2016,04.28 16:28.56 -05:00

Reasen: Dry gas standerd cerification of analysis

Location: Aimas USA LLC {Lah)

Analyst:

Cerfified Concentration
0.100 x 2% BrAC (272 ppm)
Balance

Serial No, Cencentration
EB0010603 392,65 ppm
EB0010559 258.9 ppm
EB0010585 208.%9 ppm
EB0010562 104.9 ppm
EBQOD10579 52.94 ppm

Rod Marsala

SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
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STATE OF MISSOURI
BREATH ALCOHOL PROGRAM

AT -“1{2&. INSTRUMENT CPERATOR CARD

The named cardho/der is sutforied fo operala an avidential brezth a'cohd
fastrument fv the ceiennnafon of Te alcohefy centent in breath fom of epred sh

e il

Cperator ~ WAYANT, TIMOTHY
PormlENa 250203
Data issued 8/312015  Dato Expires 8/31/2017
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