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STATE PUBLIC HEALTH LABORATORY RECE’VED

BREATH ALCOHOL PROGRAM
INTOX EC/IR IT MATNTENance x| BY Carol Day at 3:44 pm, May 04, 2016 | . . .,

Complete this report at the time of the reguiar monthly preventive maintenance check (not bto exceed 35
days) . Complete this report whenever the ingtrument is sexviced or repaired and whenever it 14 placed
into service, Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHYS.

INTOX BC/IR IX SN HAME OF AGENCY DATE OF INSPRCTION
12945 8t. Joseph Police 05/03/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPRCTION
501 Faraon Street St. Josgeph 01:57 CDT

CHECKLIBT1 Place a mark in the boX by each item if tound to be patisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument,

DIAGNOSTIC RECORD

mcoz CHECK
[X]¥LOW CHECK

FCB CHECK
[X]CRC COMP CHECK
[zjcnc CAL CHECK
EEJPRINT TEST

“IX|STD 2 TEMP
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS
[ ]S IMULATOR SOLUTION [XJCOMPRESSED ETHANOL-GAS MIXTURE
jjﬁ%?ANDARD SUPPLIER INTOX IMETERS LOTE  AGH09101 EXP. DATE 0470172017
[TJSINULATOR TENMP (34°C $0.2°C) SINULATOR SN STMULATOR EXP DATE

_EngALIBRATION CHECK - (QWLY ONE STANDARD I5 TO BE UBED PER MATNTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of bthe standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard selution being
used. (PRINTOUT ATTACHED)

'230.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

.08% STANDARD - MUST READ BETWEEN 0.076% AND §.084% INCLUSIVE

[ {0.04% STANDARD - MUST READ BETWEEN 0.038% AND (.042% INCLUSIVE

TEST 1 * 0.0%9 g/210L TEST 2 -+ 0.099 g/210L TEST 3 % 0.099 g/210L
IWNDICATE THR NUMSER OF BREATE TESTS IN THE FOLLOWING RANGES BINCE THE LAST HALINTENANCE REPORT:

REFUSALS ¢ 0-.04 1 .05-.09 3 ,10-.14 0 ,15-.19 1 [ OVER .19 0

LT e T ANY HEW PARTS AND DEGCRIBE ANY ALTHREATION OF MOSIFICAETIN THET WES HABE T RESTONS THE " INSTHRENT "I OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USR OTHER SIDE IF NECESSARY)

MAINTENANCE

-
T AYER {YPERAIT NUJHER REIPTRATION DATE TELEPRONE NUGHER
250129 06/08/2017 (816 }271-5359

RETURM COMPLETED REPORT T0O THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

KO 560-2899 AN EQUAL OPPORTUNIITY/AFFPIRMATIVE ACTICON EMPLOYER LAB 163
garviced provided on a nondigcriminatory basis




Customer Name
Intoximeters, inc.
2081 Craig Road
at. Louis, Mo 63146

Exp. Date
1-Apr-2017

Alrgas USA LLC (LAB)
3500 Bernard Sireet

8i. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Lot # AG509101

Cyl, Type Component
108 Ethanol-
Nitrogen

Ceitification Traceabla to N.LS.T. RGM Ethanol Standards:

Serlal No. Concentration
EB0010581 391.8 ppm
EBQ010570 259.8 ppm
EB0040285 209.0 ppm
EB0010561 103.7 ppm
EBCOi0681 §2,22 ppm
Analytical Method; NDIR
R A TP A
Rcaspn:.[}ez gas stondard cerification of analysis
tocation: Agas USA LLG (Lab} Analyst:

Test Date; 1-Apr-2015

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

Serial No. Concentration
EB0010603 3926 ppm
EB0910559 258.9 ppm
EBQ010586 208.9 ppm
EB0010562 104.9 ppm
EBQO10679 §2.94 ppm
Aol oo

Rod Marsala

I1SO 17025:20085 A2LA accredited. Ceriificate Number 2989.01

fage ! of 1




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

is hereby authorized io instruct and supervise operalors, train instructors, inspect, calibrate, perform fisld service and repalrs,
and operats the following breath analyzer(s):

DATAMASTER, INTOX EC/IR IT, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

2 b ~<}_Z’:":;
LA

DIRECTOR OF STATE PUTLIC HEALTH LABORATORY

CNUMBER 280429 R 2 X0 7\)&){) M(J»]/ -
EXPIRES G/8/2017 N

DATE O/8/2015

BIRECTOR OF OEFARTIMENT OF HEALTIH AND SEMIOR SERVICES
MO 5800771 (6-10) LAB-4 [R5-10}

STATE OF MISSQURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAN

INSTRUMENT OPERATOR CARD

The namad cerdholder Is pultorzad fo operale an evidentisl breath aloohol
Instrumgnt for tha clerrination of the alcohotic confont In broath form of expiraid ak

IR

Cperater  KERNS, BRAD
PermitNo 250129
Date [ssusd B/8/2016  Daie Explres 6/0/2017

s




