RECEIVED

By Carol Day at 10:49 am, Feb 24, 2016

MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 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 to the Breath Alcohol Program, DHSS.

REPORT #3

INTOX EC/IR II SN HAME OF AGERCY DATE OF INSPECTIGN
12946 MOBERLY PD 02/23/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
300 N. CLARK STREET MOBERLY 11:19 CST

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
established limita. (Write in cobserved values where determined). Unmarked items must be corrected
before using instrument.

mDIAGNOSTIC RECORD

—mBLANK CHECK

mCOZ CHECK

EFC 1 TEMP

EFLOW CHECK

mSRC TEMP EFCB CHECK
EDET TEMP mCRC COMP CHECK
mm* TEMP ECRC CAL CHECK

m STD 2 TEMP

mPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
DSIMULATOR SOLUTION
mSTANDARD SUPPLIER INTOXIMETERS
DSIMULATOR TEMP {34°C +0.2°C)

mCOMPRESSED ETHANOL-GAS MIXTURE
LOT# AG510002 EXP., DATE 04/10/2017
SIMULATOR S/N STMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

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

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1 ™ 0.101 g/210L TEST 2 =¥ 0.101 g/210L TEST 3 = 0.100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 | .10-.14 2 .15-.,19 o] OVER .19 0
TIST ANY NEW PARTZ AND DEJCRIBE ANY ALTERATIO T STORE THE IHSTRUMENT TO OPERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY).

intoximeter is with-in MO standards

T INSPECTING OFFICER. ©. . . ..

. < "’“ ﬁWM BOWNE, ANTHONY
TYPE IT-PERMIT NUREEE EXPIRETICH DATE TELRPRONE RUMBER
260098 02/22/2018 { 660 ) 263-0346

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

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminatory basis

MO 580-2899 LAR 163



dayc


MISSOURI DEPARTMENT CF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - INTOX EC/IR II

FORM #13

LOCATION OF INSTRUMENT
MOBERLY PD 300 N. CLARK STREET

IHSTRUMENT SERTAL HUMBER

DATE OF TEST

TIME OF TEST

MOBERLY 12946 02/23/2016 11:21 C8T
SUBJECT MAME DATE OF BIRTH

BOWNE, ANTHONY 09/10/1980

§EX SUBJECT DRIVER'S LICENSE NUMBER STATE

M 5045255016 MO

ARRESTING OFFICER ARRESTING OFFICER ID

BOWNE, ANTHONY 255

QPERATOR QOPERATOR PERMIT EERMIT EXF DATE

BOWNE, ANTHONY 260098 02/22/2018

OPERATIONAL CHECEKLIST: INTOX EC/IR II

1. Examination of mouth conducted. If any substance is observed or indicated to be present, the substance cbserved or

indicated must be removed prior to starting the 15 minute observation period.

2. Subject chserved for at least 15 minutes by:

BOWNE, ANTHONY

No smoking, oral intake or

vomiting during this time; if vomiting occurs, start over with the 15 minute observation period.

3, Assure that the power awitch is ON and the screen is displaying "PRESS ENTER TO START".

4. Press the Enter button.

5. Enter subject and officer information.

6. When display reads "Please Blow /R", and gives audible beep, insert mouthpiece and take the subject’s breath sample.

SUBJECT TEST RESULTS

Test g/210L Time Smpl  Durn Vol Time
ft {sec}) (cc)
DIAG Pass 11:21
BLK 0.000 11:22 1 5.02 2280 11:22
SUBJ 0.000 11:22
BLK 0.000 11:23
COMMENTS
maintenance checked ok
CERTIFICATION BY OPERATOR BAC

As set forth in the rules promulgated by the Department of Health and

0.000 g/210L

Senior Services related to the determination of blood alcohel by breath analysis, I certify that:

1. There was no deviation from the procedure approved by the department.

IE 2. To the best of my knowledge the instrument was functioning properly.

3, T am authorized to operate the instrument,

4. No radio transmission occurred inside the room where and when this test was being conducted.

SIGRATURE OF/OPERATOR DATE
- 929/l
WITHESS (IF ANY) - DATE

MO 5B0-2900

AM EQUAL OPPCRTUNITY/AFFIRMATIVE ACTION EMPLOYER
Services provided on a nondiscriminatory basis

LAB-164%




;:v”:*'tq MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

S STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REFORT #3
Complete thia report at the time of Lhe regular monthly preventive maintenance check [not to exceed 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 to the Breath Alcohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DRTE OF INSPECTION

12946 MOBERLY PD 02/23/20186

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

300 N. CLARK STREET MOBERLY 11:19 CST

CRECRLIBT: Place a mark in the box by eacn ltem if found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument.
mDIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
mFC 1 TEMP EFLOW CHECK
ESRC TEMP E]FCB CHECK

DET TEMP mCRC COMP CHECK
EBT TEMP mcnc CAL CHECK
mSTD 2 TEMP mPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANCL-GAS MIXTURE
ESTANDARD SUPPLIER INTOXIMETERS LOT# AG510002 EXP. DATE 04/10/2017
DSIMULATOR TEMP {34°C +0.2°C} SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER HAINTENANCE REPORT)

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

0.10% STANDARD - MUST READ BETWEEN (.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN (.038% AND 0,042% INCLUSIVE

TEST 1 ¥ 0.101 g/210L TEST 2 * 0.101 g/210L TEST 3 & 0,100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o] 0-.04 0 .05-.09 0 .10-.,14 2 .15-.19 0 OVER .19 0

TIoT ANY NEW PANTS ZHE DESCRIBE ANY ALTHERTION OR FODLFICATION THAT WAS MADE TO RESTORE THE INSTRUNMENT TG OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

intoximeter is with-in MO standards

'.:._INSPECTING OFFICER

A l F, »

- [Signed Copy on filel BOWNE, ANTHONY
[“TYERTY PERNIT NUMEER EXFIRATION DATE TETEPHORE NURBER

260098 02/22/2018 { 660 ) 263-0346

RETURN COMPLETED REPORT TO THE:
Breath Alcochol Program, Missouri Department of Health and Senior Sexrvices,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2899 AN EQUAL: OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis




RECEIVED SR
By Carol Day at 1 44 pm, Feb 19 2016

ANA ‘ Ll .\E_

MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY APP R @VE B : :
BREATH ALCOHOL PROGRAM By E !.'en Stra wsme at 4 23 pm Feb 1 9 2916

APPLICATION FOR TYPE Il PERMIT FOR OPERATION OF

SA.I"I"L}OATPON 1BFGH CURRENT PERMIT HULIRER ARD EXPHIATION DATE i
NEW PERMIT || RENEWAL
PHINESULLIINE e - “iaas
DOWNe, L ebT 0 B 1
Sl Adisclosure concarning vour 88N ntmbor Is avallable at;
T TR TR P hitp:ffervew.hoalth.mo.govilabMreathalcohol/
DEPARTMENT OR TROOR . TELEPHONE
Moherls  Pohet Dupartment 60 9630 wﬁ
RUSH m*: Annnrss (str ciry, T;m zip conc)
o oeth  lark  Steed ﬂ’)ol)e,r/\tj Mo &» 5970

E\IML \DDR
Q)ume, 255 ©, Gmea. com lmwm_@/ﬁm!zw/tj Pd. Com )

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION -OF BREATH ANALYZERS
{Afsu, please place & checiunarl beslde ALL breath analyzer(s) for which you are requesting a pormit)

DATES , . ' COURgE ) | e an
oF LOGATION OF COURSE LENTH NAME & HODFL OF BREATH ANALYZER e | TOR
COUHSE - {iAs) i
h T - [IIRERN )
Wl | MsL /(A AV L/Qm L Subrr g Cowrdas IZI/ watmar—
* { l
Iﬂ{(o u (’,ﬂo//ﬂ.& C g | ASY w/’)rw"]_(.f:__.: PT | Welds
‘J/ e | uemel e AL | FrK Beic 2 7| prores
BN

st tho manufaoluror and name of Instrtiments for which you ave curvently por%brm!ng-hmintemmca reports on and the tiumber of
walnfenance repotis porformed on EACH type In the last yean
MANUFACTURER AND NAME OF INSTRUMENT _j NUMBER OF MAINTENANGH REPORTS

______________  NUNBER OF SUBJECT THATS

ALCO- SENSOR v ; . - ,
a2 [ e T R RS |

1. W/ PRINTER -

2, INTOXECAR 11 " QMRS OKERS [0 SELF-TESTS OK ERS |
3.

When adding a new luslrtiniont, you teceive a new two (2) year permit, Therefore, normal renewal procedures apply for the
Instreanent(s) on your surrent perntlt that you wish to transter to the new permit, Dlsregarding these renowal procedures will tosult N

i a now pormit for the new Insfrument only.

To renovr a Typo Il Permit, he applicant shall have complated two (2} Malntenance Reports and shall have performed at loast ten (10) tests
on drinking subjecis I 1he past year on each instrumant for which renewal I requested, If thoso condillons are not met, or the ponmit has
explrad for more than thirly (30} days, the applicant shall perform iwo (2) Malntenance Repolts and five (6) self-admilstered tasts for oach
hreath analyzer for which ranowal Is reruosted, Coplos of the Malnlenance Reports alohg vith the Operadional checkiista and printouls for

the tiva (5) solf-adininistored tosts shall accompany tie application for renewal.

DATE

e 29~k

RETURN CWTE[)APPL{CATION TO'THE:  Breath Alcohol ProJram Missotn] Deparfment of Health and Senlor Services
Southeast Distrlct Offica

2878 Jamas Blud, -
Poplar Biuff, MO 63901

R AT T LA




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

PERMIT
TYPE Il

ANTHONY BOWNE

is hereby authorized to instruct and supervise operators, train instructors, inspect, cafibrate, perform field ssivice and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II

for the determination of the alccholic content of blood from a sample of expired air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

DATE 2/22/2016 Laoa ta —

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 260098 //%

EXPIRES 2/22/2018
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
10 680-0771 (510} LAB-4 {R5-10}

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

INSTRUMENT OPERATOR CARD

The named cardholder ks authorized to operate an evidential breath akcokol
instrumaent for tha determination of the aicoholic content in breath form of expired sk
in Missouri,

Bl Rl

Date 1ssuad 2/22/2016  Date Explres 2/22/2018




RECENVED .. '
By Carol Day af 1:44 pm, Feb 19 20!6

ST 77 3 S

MISSOUR! DEPARTMENT QF HEALTH AND SENIOR SERVICES :

STATE PUBLIC HEALTH 1.ABORATORY APPR OVEQ _

BREATH ALCOHOL PROGRAM B E ﬂen Stra wsme at 4 23 m Feb 1 9 -20 1 5

APPLICATION FOR TYPR Il PERMIT FOFL OPERATION OF B\ L prn,

HIS APPLIGATION 18 FOR CURRENT PERMIT HUMEER AND EXPINATION DAH! -
NEW PERMIT || RENEWAL

PRI, ULLNM}';! e . T - , ,ﬂ.msg B

25

_ _: N, e R%GIT N

’ ,*] A disclostre conceming your SSN numhor Is avallablo at:
G 1 ' hitp:vav.hoalit.mo.goviabrealhalcohol/ o
DEPARINENT OR THOOP " Trasrionm I
Moberly Ooh‘ce Dgpartment L0 D63 0%,

RUSINESS ABDRESS (GTQEGT, OV, TATE, 21 CODE)

200 ot cfark Stpeed ﬂ’lobw/\tj Mo G370

F'\MH. ADDRESS
b’)uom, 255 @ Gmad . com bow&k.@/ﬂ%!:cgf%m\?dﬂ Comm N

LIST ALL ORIGINAL TRAINING COURSKS FOR OPIRATION-OF BREATH ANALYZERS
{Also, please place a checkmatlc beside ALL breatft analyzer(s) for which you aro requesting a porinlf.)

DATES , e o GOURSKs L ) ] k;:%?;; A weaor
coggs&' LOGATION OF COURSE L{L“\n%]"ll NAME & MODEL OF DREATH ANALYZER M| parhuoton
[N YT N T AL
MR ] ML / aemg Ho Querr v Cowrdi [Z]/ wuboas
alnlie |uenolmse ¥ | ASY wfPreke 7T [ welel
AR | ueml nee s ek Beica | pruic
' [

List the mmufzatutor and name of instruments for which your aro currontly perform!n J ma!nlenzmce reports on and the number of

malntenance reports performed on EACH type in the last year o
MANUFACTURER AND HAMR OF INSTRUMENT NUMBER OF MAINTENANCH REPORTS |~ NUMBER OFf SUBJECT TESTS

AI)C()*SBNSOR v ; - -
. 10 MR'S OK ERS . |10 SELF-TESTS OK ERS |

1. W PRINTER

2, TNTOX EC/IR 1T - 10 MKS OK ERS [30 SELF-TESTS OK ERS |
3. ‘

When adding a new Instriment, yout recalve a new lwo (2) year permilt. Thorofore, normal renewal proceduros apply for the
nstrument(s) on your currant pornlt that yous wish to transfor to tho new ponult, Disrogarding hesa renswat procedures wiil tesult

{ix a now poruilt for the new Insfrument only.

To renev a lypa It Patmit, the appllcant shall have complatad two (2) Malitenance Repotls and shall have porformed at loast ten {10} tests
on drinking subjeols In the past year an each Insfruiment for which renewal s requested. If thoso conditlons aro nat wet, or the pennit has
expired for more than thily (30) days, the appllcant shall perform two (2] Malntenance Bopors and five (6) salf-admindstorad tasts for oach
breath analyzer for which yenowal Is requested. Coples of the Malntenance Reparts along with Iha Operatianal checkilsle and printouls for

the five (6} self-adminlstored tesis shall accompany the applicailon for renewal,

o ]mre

CRHATUREAf AP
» \}é /130“’""-/ o me'"o’)- 7~ /4

RETURN COMPL FE)APPL!CAT!ON TOTHE:  Breath Alcohal Program, Missourl Depariment of Hoalth and Senlor Servicas
Southeast District Olifeo

2878 dames Blvd, .
Poplar Bluff, MO 63901

10 5500767 (218 lAna




Airgas USA LLC (LAB)
3500 Bernard Street

&t Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 13-Apr-2015
Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 83146

Lot # AG510002

Exp. Date Cyl, Type Component Certified Concentration
10-Apr-2017 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. Concentration
EB0010581 391.8 ppm EBQO10603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB00105956 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.84 ppm

Analytical Method: NDIR

Digitally signed by Quality Confrol

Date: 2015.04,13 12:60:27 -05.00
Reason: Dry gas standard certificalion of analysis
Localion: Airgas USA LLG (Lab) Analyst:

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01

Page 1 of 1




