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_— By Carol Day at 10:37 am, Aug 17, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVILES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
T INTOX EC/IR II1 MAINTENANCE REPORT REFORT #3
Complete CRis report at the Time oOFf the regular monthly preventive maintenance check [not to exceed 35

days) . Complete this report whenever the ingtrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 @ays to the Breath Alcohol Program, DRSS,

IKTOX EC/IR I1 &N VAME OF KRGERCY THIE OF _RSPECTLION

12858 Holts Summit PD n8/i0/2016

[GCATION OF INSTRJMENT [STREET AND CITY) TIME GF LNEPECTION

245 South Summit Dr Holts Summit ) i5:32 CDT

CHECELIBTT Place a mark in the box by each item if Found Lo be sabflisfactory or is operating within
estaplished limits. (Write In observed values where determined}, Unmarked items must be corrected

before using instrzument.

EE)DIAGNOSTIC RECORD

[Z]BLANK CHECK [Z]c02z CHECK
__%Z;cl’:zizp %Z‘gwci};igx

EDE’I‘ TEMD ECRC COMP CHECK

v e o e

EIETH CHECK

BREATH ARALYZER ACCURACY STANDARDS

|_|SIMULATOR SOLUTION mCO}TPRESSED ETHANOL-GAS MIXTURE
T <TANDORZD SUPPLIER Intoximeters LOTE AG611905 EXP. DATE U04/28/2018
-[:]SIMU{,LATOR TEMP (34°C +0.2°C) STMULATOR S./H SIMULATCR EXP DATE

EHCALIBRATICN CHECK - (ONLY ONE STHNDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tescts using a standard solution. All three tests must be within 5% of the standard value

and must have a Spread &f .00%5 ox less. "Mark the box corresponding to the standard solution being
uvsed, {PRINTOUY ATTACEED}

0.10% STANDARD - KUST READ BETWEEN 0.095% LND 0.105% IKCLIUSIVE

0.08% STHANDARD - MUST READ BETWEEN 0.076% BND ©.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038B% AND 0.042% INCLUSIVE

TEST 1 - 0.09% g/210L TEST 2 - ©0.099 g/210L TEST 3 - 0.099 g/210L

THDICATE THE MUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o D-.04 V] .05-.09 0 L10-.14 o L.15-,19 [ OVER .19 C

TIST ANY NER PERTS ALD DrowRIBE ENY ACTEXARTION OR OO IFICATICN TEAT WAS WADE TO RESBTOXRE THE IAGTRUAENT TO CPERATE
SATISFACTCRILY ANTC WITHIN ESTABLISHED LIMITS {USE OTHER. SIDE IF HECESSARY).

Intox Maintenance

_ INSPECTING OFFICER.

At L‘>D‘5 WAYANT, TIMOTHY
DRATE TCLEPHONE NUFEER
250203 017 {573 ) 896-560C

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplarx Bluff, MO 63501

MO S80-2E9Y AN EQUORL OPFORTUNITY/EFFIRMATIVE ACTICH EMPLOYER AR 163
services provided on a nendiscriminatory basis
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Airgas USA LLC (LAB}
3500 Bernard Street
.5t Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 2B-Apr-2016
Exclusive Supplier

Infoximeters, Inc.

2081 Craig Road

St Louis, Mo 63146

Lot # AG611905 Model 108cacd

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

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

Serial No, Concentration Serial No. Concentrafion
EB0010581 391.83 ppm EB0010603 392.5 ppm
E£RB0010570 259.8 ppm EB0010559 258.9 ppm

__FEBOOf10285 ~ 208.0 ppm EB0010585 - 208.9 ppm
EB0010561 103.7 ppm CUTTTTEBQ0M05627 7 777 1 104.9 ppm
EB0010681 52.22 ppm EBDD10579 52.94 ppm
Analytical Method: NDIR

Digitaly s:gned by Quality Conlrol
Dale: 2016.)4.28 16:28.56 -05.0C
Reasca: Dry gas standard ¢erlficztion of analysis

Localion: Argas USALLT {Lab)
Analyst: /M‘ / a"”-”“ <

Rod Marsala

ISO 17025:2005 A2LA accredifed, Cerfificate Number 2989.61
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES "

s g

. ‘REATH ALCOHOL PROGBAM
TYPE "
TIMOTHY VVAYANT

SNt ,ls hereby authonzed 10 mslruct and supew;se operalors fraint msiruclors mspﬁci cahbrata, perlorm ﬁe]d serv:ce and rapalrs
oand operate the followmo breath anaiyzer[s) B : P

RV

,INTOXEC/IRII

seclxons .

577, 020 thrcugh 5?7 041 RSMo and 306 m ihrcmgh 306 119 RSMO IR

o o 8/31/2015

- ) ’ : DIREGVOR OF STRTE PLALIG FIEALYH LABCRATORY
250203 .
_NUMBER _ - . N i\ mQ \)M,(Lkof

Exemgs 8!31!2017
: B R DIREC’!UR oF DEPARTMENT OF HEALT:{ AND SENJOR SERVICES
1D 5204 om(ewy - - B i - LABY [R50}

STATE OF MISSOURI
DEFARTMENT OF HEALTH AKD SENIOR SERVICES
} BREATH ALCOHOL PROGRAN '

INSTRUMENT OPERATOR CARD

TR nemedc:rdha!der is authorzed to operate an evidentiz! breath el:chadl
hsrrun'mt far tha delerminaton of e Blooholt conleal in breath fomm of expired 2ir]

TR ]

Operator  WAYANT, TIMOTHY
PermitHo 252203
Date Issued 8/21/2015  Date Explres &31/2017




