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H By Carol Day at 11:22 am, Jul 13, 2016

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

INTOX EC/IR II MAINTENANCE REPORT REPORT K3
Compilete this report at the -ime of the regular monthly preventive maintenance check (nct to enceed 35
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days tc the Breath alcohel Prcgram, DHSS.

INTOX EC/IR 1T SH WAME OF AGERCY DRIE OF INSPECTECN
12858 Holts Summit PD 07/10/2016
LOCATION OF ENSTRUMENT (STREET AND CITY} TIME OF INSPECTION
245 South Summit Dr Holts Summit 20:21 CDT

CHECKLIST: Place z mark in the box by each item if found to be satisfactory or is opevating within
established limits. {(Write in observed values where determined). Unmarked items must be corrected
before using instrument.

DIAGNOSTIC RECORD

[X]JELANK CHECK ' [X]co2 CHECK
FC 1 TENMP EFLOW CHECK
SRC TENMP [FIFCE CHECK

[X|[DET TivP "[XJCRC COMP CBHECK
BT TEWMP [E]CRC AL CHECK
STD 2 TEMP PRINT TEST

EETH CHECK
BREATH BNALYZER ACCURACY STANDARDS

[ |STMULATOR SOLUTION [FICOMPRESSED ETHENOL~GAS MIXLURE
| FNJSTANDERD SUPPLIER IrLoximeters LOTE  AGHL19D5 FXF. DARTE 04/28/2018
DSIMULATOR TEMP (34°C +0.2°C ) STMULATOR S/W SIMULATOR EX2 DATE
[XJCALIBRATION CHECK - [ONLY ONE STANDARD LS 70 BE USED PER MAINTENANCE REPORT)

Run three testg using a standard soluticn, All three tests must be within +5% of the standard value
and must have a spread of .00570ox less. “Mark the box corresponding to the standard soiutcion-being -
used. (FRINTOUT ATTACHED}

0.10% STANDARD - MUST READ BETWEEN 0.0%5% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.C76% AND 0.084% INCLUSIVE

0.04% STANDARD -~ WMUST REARD BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 -~ 0.0%9 g/218L ! TEST 2 - 0.099 g/2101 2EST 3+ 0.099 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN TEE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFPORT:

REFUSALS 0 0-.04 -0 .08-.09 g .10-.14 4] .15-.18 0 OVER .1¢ a

T-ET ANY REW PRETE ARD DESUHIBE RENY ALTERATION OR NODLTICATION TRAET WAS MADE —U HWESTORE TAE -NOTRUYENT 10 CPERATS
SATISFAZTORZLY AND WITHIN ESTARLISKED LIMITS [(USE OTHER SIDE IF WECESSARY),

Intox Maintenance

WAYANT, TIMOTHY
[ TECETHORNY FUORBER
{573 }896-5600

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast Pistrict Office, 2878 James Rlvd, Poplar BLuff, MO 83901

M) 5802892 ZN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided cn a nondiscriminatory basis


dayc


Jul 1016 07:26p HS Police Department 5738968297 p.3

Airgas USA LLC (LAB}
3500 Bernard Street

St Louis, hMo. 63103
Ph: (314) 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Customer Name Test Date: 28-Apr-2015
Exclusive Supplier

Intoximeters, inc.

2081 Craig Road

St Louis, Mo 63146

Lot # AGE11905 Meaodel 108cacd

Exp. Date Cyl. Type Component Certified Concenfration
28-Apr-2018 108 Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable fo N.I.8.T. RGM Ethano! Standards:

Serlal No, Congcentration Serial No, Concentration
EBD010581 391.8 ppm EB0010603 392.5 ppm
EBO010570 259.8 ppm EB0010669 25B.9 ppm
. EBOOM0285  209.0 ppm EB0D105%5 . 208.9 ppm
EB0010561 103.7ppm  EBOO10582 T~ 1049ppm T T 7
EB0010681 52.22 ppm EB0010579 §2.94 ppm
Analytical Method: NDIR

Oipitally signed by Qualily Con'vel
Date: 2016,04.28 16:28:55 -05:00
Reason: Dry gas standard cerlification of analysis

tocalion: Afrgas USALLC (Leb) . %
Analyst: /4%

Rod Marsala

SO 17025:2005 A2LA accredited. Certificate Number 2989.07

Paage 1 of 1
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SEME(FWWSSOUM
DEFARTMENTOFHEAEH%ANDSENKH%SERWCES

TYPEII
TIMOTHY WAYANT

= 08 hereby aulhonzed %a msi*ucl an .superwse operators 1ra%n lnstmctors mspect cahbraie perform he!dbsemce an;i repalre., :
and operate the icilowmg breath analyzer(s) .o _ P

INTOX EC/IRH L

577 020 1hrouch 577 04‘[ F{SMO and 306 111 1hrcugh 305 119 HSMO

. DATE 8/31f2015

NETSRS - ' ‘ ' DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250203 7 - | - U&OQMO,j
EXPIRES 8/31f2[)17 ". : |

MO S80-C7 7E (G- 10}

DIRECTOR GF BEPARTIA ENT OF HEALT: 1 AND SENIOR SERVICES
T LAB“ (B&AD)

IR

BREATH ALCOHOL PROGRAM
INSTRUMENT OPERATOR.CARD

The 'ra'nﬂd cirobolder it sulhanted iooperate an evidentia! breath sloohd
fastrment for the determizaton of £ alcghalc confent in treah form of ecpred 3it)
n Wissoud,

B Rl

Operater 'WAYANT, TIMOTHY
PermitNo. 250203 ’
Date Issued 8/31/201t5  Dals Explres Bf31/20147




