MISSOURY DEPARTMENT OF HEALTH AND SE

STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 12:38 pm, Jul 05, 2016
INTOX BRC/IR IT MAINTENANCE REPORT Ly

Complete this report at the time of the regular monthly preventive maintenance check (not ko exceed 33
days). Complete this report whenever the instrument is serviced or repaired and whenever it 1s placed
inte service. Retain the original and send a copy within 15 days to the Breath aleohol Program, DHES.

THTOX EG/iR 11 &N WARE OF AGENCY DATE OF INGPECTICN
12545 : 8t. Joseph Police 07/04/2016
TIME OF INSPECTION

LOCATION OF INSTRAUMENT {STREET AND GLTY}
501 Faraon Street St. Joseph Q0:53 CRT

CHECKLIBET: Place a mark in the hox by each item if found to be satisfactory or is operating within
establighed limits. (Write in observed values where determined), Unmarked items must be corrected
before uging instrument.

mnmm{osnc RECORD

[X|BLANK CHECK [X|c02 CHECK
@ FC 1 TEAP [X]FLOW CHECK
[X|SRC TEWP @FCB CHECK

DET TEMD [XJCRC COMP CHECK

Wq’ TEMP IX]CRC CAL CHECK

FSTD 2 TEMP mPRINT TEST

E'I’H CHECK

BREATH ANALYZER ACCURACY STANDARDS

C{COMPRESSED ETHANOL-GAS MIXTURE .

SIMULATCR SOLUTION

E;STANDARD SUPPLIER INTOXIMETERS O# AGHE(9101 EXP. DATE 94/01/2017
mSIIvIULATOR TEMP (34°9C 30.2°C) SIMULATOR S/N SINMULATOR EXP DATE

mCALEBRATION CHECK - (ONLY ONE STANDARD IS TO BR USED PER MAINTENANCE AEPORT)
Run three tests using a standard solution. Al)l three teste mugt be within +5% of the standard vaiue
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHED)

.10% STANDARD - MUST READ BETWEEW 0.095% AND 0.105% INCLUSIVE

.08% STANDARD - MUST READ BETWEEN ¢.076% AND 0,084% INCLUSIVE

.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 % 0.099 g/210L TEST 2 > 0.099 g/210L I TEST 3 % 0.099 g/210L

ISDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGEE SINCE THE LAST MAINTENANUE REPORT:

REFUSALS 0 0-,04 L .05-.09 1 ! .10-.14 2 L15-.19 Q9 OQVER .19 &
LIS ANY NER PAKTS XND DHICHIDE ANY ALTIRETION-GR™ENTY WAYTHADE Y TORE THE INSTHRUARNT 10 OFEATE

SATISFACTORILY AND WITHIN ESTABLIBHED LIMITS (USE OTHER ZIDE IF MECESSARY).

waaﬂ””f/ iUEqué, BRAD

TYPE S ERA NTHBER e BEXPIRATION DATE TECEFPHUNE RUADESR
250129 06/08/2017 { 816 ) 271-5353

RETURY COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Departmenit of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar BLuff, MO 63901

¥0 580-289% AN ECUAL OPPORTUNITY/AFPIRMATIVE ACTIOH EMPLOYER LAB 163

serviceg provided on a nondiscriminatory basis



Customer Nams
Intoximeters, Inc.
2081 Craig Road
St Louis, Mo 63146

Exp. Date
1-Apr-2017

Alrgas USA LLG (LAB)
3500 Barnard Strest

81 Louis, Mo. 63103
Ph: {314) 533-31G0
Fax: (314) 633-7328

Certificate of Analysis

Cyl. Typs
108

Lot # AG509101

Componant
Ethanal

Nitrogen

Certification Traceable to N.L.8.T. RGM Ethanol Standards;

Serial No. Concentration
EB0010581 391.8 ppm
EBO010570 259.8 ppm
EB0010286 209.0 ppm
EBOQ1 0581 §03.7 ppm
ER0H10631 52.22 ppm
Anajytical Method: NDIR
R S e b R

a8 USALLG {1a

Reason: Dry gas standard cechatonafana‘ Is
Location: )’:Kgg v

Analyst:

Test Date:  1-Apr-2015

Gertified Concentratlon
0.100 & 2% BrAC (272 ppm}

Balance

Serlal No, Concentratlon
EB0O10603 392.5 ppm
EB0010559 258.9 ppm
EB00105556 208.9 ppm
EB0010562 104.8 ppm
EBG010579 52.94 ppm

Rod Marsala

IS0 17025:2005 A2LA accredited, Ceriificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

is hereby authorized 1o Instruct and supervige operators, train instructors, inspect, calibrate, perform field service and repairs,
aned operate the following breath analyzer({s):

DATAMASTER, INTOX ECAR 11, ALCO-SENSOR IV W/PRINTER

{or the determination of the alccholic content of blood from a sample of expired air. Permit issued under the provisions of sections
§77.020 through 577.041, RSMo and 308.111 through 306.118 RSMo.

DATE __ 682035 (s ’*"’gﬁ;:?:tfzat::,,_k##mn__w_,
CIRECTOR OF S$TATE PUBLIC HEALTH LARORATORY
o 2806429 M YA e
NUMBER - 250129 it 5 .aAVQ \er(z( ”'f
h

EXPIRES H/8/2017 - . — e
DIRRCTOR OF OFOARTRIENT OF HEALTHAND BEMIOR SERVICES
LD 6800771 {650} LAR~Y (R5-10)

STATE OF MISSQURY

DEPARTHENT OF HEALTH AMD SERIOR SERVICES
BREATH ALCCHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholder is sutharized to eperale an evidensal bresth alcohol
Instrument for the dafermination of the alcohofc conlent in treath form of expired o]

Oparator  KERMNS, BRAD
Permit Ho 250129
Date legued 6/8/2015  Date Expires 6/8/2017




