
HS Police Depa1iment 5738968297 

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

INTOX EC/IR II MAINTENANCE REPORT 
Corr.plete this report at the :;ir.ie of t e regular monthly preventive maintenance check {net to exceed 35 
days). Complete this report whenever the instrurr.ent: is serviced or repaireci and wl".eneYer it is placed 
into service. Retain the original and send a copy within 15 days to tte Breath Alcohol Prcgram, DHSS. 
INTOX EC/IP. II SN KAME or AGENCY DATE OF I1'SPECT[ON 

12858 

LOCATIOU OF' INSTRUM.EnT (STR3ET A.'lD Cl'IY) 

245 South Summit Dr Holts SunuTlit 

Holts Sununit PD 0'7 /10/2016 

TIME OF L'1SPBCTION 

2:'.> :21. CDT 

CH:ECKL:IST1 E'lace a nark in the box !:>y eacr. item lf found to be satisfactory or is operating within 

established limits. (Write in observed values where determined). Unmarked items must be cor::ected 

C02 CHECK 

FLOW CHECK 

FCB CHECK 

COM? CHECK 

[!)PRINT TEST 

C~ECK 

BREATH ANALYZER ACCURACY STANDARDS 

0SIMULATOR SOLUTION mcoMPRESSED ETHP.NOL-GAS MIXTURE 

p.1 

[!ISTA.l>J"Dl~.RD SUPPLIER Ir.toximeters LOT~ AG611905 EXP. DATE 04 28 2018 

0SIMUL.Zl.TOR TEMP (34 °C :!:.D. 2°C) Sil·illLATOR S/N SIMULATOR EX? DATE 

{!]CALIBRATION CHECK - (ONLY ONE STANDARD ~S TO BB USED PER MAINTENANCE REPORT) 

RE.PORT tl-3 

Run three tests usi~g a standard solution. All three tests ~ust ~e within +5% of the standard value 
and must- have a spread of .oos--or less~---Mark- '::.he- box- correspondi:::tg to the standard solutio::i being 
used. (FRINTOt'T ATTACHED) 

§
0.10% STANDARD - MUST READ BBTVTEEN 0.095~ AND 0.105% INCLUSIVE 

0.08% STANDARD - MUST READ BETNEEN O.C?6% A...'ID 0.084% INCLUSIVE 
0, 04% STANDARD - t1UST READ BETWEEN 0. 038% AND 0, 042% INCLUSIVE 

TEST 1 0.099 g/21CL TEST 2 0.099 g/210L '?EST 3 0.099 g/210L 

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

.05-.09 0 .10-.14 0 .15-.19 0 OVER .19 

- ' 
SATISFA~TOR:LY AN-0 WI~HTN ESTAB~ISHED L:MITS (USE OIHER SIDE IF NECESSARY), 

Intox Maintenance 

( 573 ) 896-5600 

RETURN COMPLETED REPORT TO THE: 
Breath Alcohol Program, Missouri Departme~t of Health and Senior Services, 
Southeast District Office, 2075 James Blvd, Poplar Blu£E, ?>10 63901 

AN EQUAL 0PPORTUNITYiAFF'IPJ-1Al'rVE ACTI0;.1" EY..PLOYER 
!lcrvices pr:ovided cu a nondiscriff,inatory bao;is 

0 

LAB 163 

dayc



Jul 1016 07:26p 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 Test Date: 28-Apr-2016 
Exclusive Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Lot# AG611905 Model 108cacd 

Exp. Date 
28-Apr-2018 

Cyl. 1\lpe 
108 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209.0_~pm 

103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Oigi!aDy signed by Qcallty ContrQI 
Date: 2016.04.2816:28:55-05:00 
Reason:~ gas standard cerUtleaticfl of analysis 
Location: Nrgas USA LLC {Lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.100 ± 2% BrAC (272 ppm) 
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 

p.3 
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-·~ } _ .... , rp.IM; o·· .. THY' ··w·A)'fTA',. N' T·' -·~::.:. .·-.. , --~. I· ·-:,.::,~--· 
~~~~~~~~-'-'-~"-"-~~'-"""-~~~"--~-'--~~~-'--'-"-;......_-,-.,.~~~~~~~~~~~~~~~.~.~,--~·~ .. 

, .. •··•.· is h~~_eby authorized to insiru;i~~ •• ~gper,vi~~ ~p9f?tors, train inst~ctors, inspect, calib~te, perform r{el~ ~e;:;ic~ ~~~r.€r\iirs, .. 
and o,pera1e th~ following breath'amil'.izer(s): · · · .. ~· .. 

. ,, ~~ .. . · .... : ,_.,.,,_. 
. •··· .· .. INTOX EC/IR II . · . . . · . . . . . . 

'-='.-- - ---.-~~-~-~--.• ------~-~~,-·:-~-.-. --:;o:·-:~:;~:--:-.-~:---·:-~_77:1,·.',.·· :·~:~.::::-:~-:-;-:-~~-.:-.~--·-_:---~-;.~--'.-: ·.-.. ~.·. 

";:·'c· tor\he detefoiinalion.df the alCob~I!~ COhle~fof,:iiloo(fffqiria's'ainplii 81 expiie(f'aii: P(i'rmjj'issued Uhdei.the.pfoVisi~ris o~si>clions':·.·:.::~: 
577.02.0 througti' 577.041;.RsMo ft~Q,30.6.11 \ lhreugli 306:.119 RsMo, · ·. ·' · · · .. ',i: .· · . - . ~ 

·.· 
DATE. . 8/31/2015 . 

· .. . : r·· .: ._- - .Y _.,.- _.·· 

NUMBER 2=5=0~2=0=3-------c--­

EXPIRES 8/3112017 

011:\EGTO~ OF STATE PUELlC.HEAl.iH lAGORA"fORY 

.·:· - DIRECTOR OF C>EPAA.TMENT OF HE.All·IAN·'.J SENIOR SERVICES 

•

,.,,.,.i·""· STATE OF MISSOURI 
· DEPARTMENT OF HEALTH AND SEHIOR SERVICES 

BR!'AiH~lCOttOL PROGRAM . 

, INSTRUMENT OPERATOR.CARD 
me :1~~d .7.rooo1ae11s a[Jfh?tireo IO<'pera!e .an ov:denu~ brt:dth Blcof>:I 
mstn'ment to•the tir;lermit;atJon ol ~ ~co'Y.tc rontenl kl l:rei;/ti fom'lo.' e(pi'ed ~r 
lriWiwJurl. 

Operator 'NAYANT, TIM:::>THV 
PermltNo 250203 
Date Issued 8/3112015 Data Expires 8!3112017 

LAB"-4 (R6;1q 


