
MISSOURI 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 mont y 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 AGBNCY DATB OF INSPECTION 

12947 ST. JOSEPH POLICE DEPT. 04/05/2016 
LOCATION OF INSTRUMBNT (STRBBT AND CITY) 

501 FARAON ST. JOSEPH 
TIME OF INSPECTION 

16:53 CDT 
CHECXLXST1 P ace a mark in the eac item if foun to be satisfactory or is operat ng wit in 
established limits. (Write in observed values where determined). Unmarked items must be corrected 
before using instrument. 

DIAGNOSTIC RECORD 

BLANK CHECK C02 CHECK 

FC 1 TEMP FLOW CHECK 

SRC TEMP FCB CHECK 

DET TEMP COMP CHECK 

BT TEMP CAL CHECK 

STANDARDS 

COMPRESSED ETHANOL-GAS MIXTURE 

INTOXIMETERS LOT# AG509101 EXP. DATE 04 01 2017 

SIMULATOR S/N SIMULATOR EXP DATE 

l!)CALIBRATION CHECK - (ONLY ONE STAllDARD IS TO BB USED PBR MAINTBNAHCB REPORT) 

UPORT #J 

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) 

~
O.lOt 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 l '• 0.099 g/210L TEST 2 ,,,. 0. 099 g/210L TEST 3 .,...,, 0. 099 g/210L 

IHDICATB TBB NUMBER OF BRBATH TBSTS IN THE POLLOWJ:NQ RANGES SINCE TBE LAST MAINTBNANCB REPORT: 

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHBR SIDB IF NECESSARY) 

{ 816 ) 271-5359 

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

MO 580 - 2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
services provided on a nondi scriminatory basis 

0 

LAB 163 
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•
~~:...-.'·...... . MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

"'•.i .• r~ INTOX EC/IR II MAINTENANCE REPORT 
Complete t s report at the time of the regular mont y preventive maintenance check (not to excee 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 DATB OF INSPECTION 

12945 St. Joseph Police 04/05/2016 
LOCATION OF INSTRUMENT (STREET AND CITY) 

501 Faraon Street St. Joseph 
TIME OF INSPECTION 

16:52 CDT 
CBBCXLrST1 P ace a mark in the box by each item i ound to be satis actory or is operat ng within 
established limits. (Write in observed values where determined). Urunarked items must be corrected 

C02 CHECK 

FLOW CHECK 

FCB CHECK 

COMP CHECK 

CAL CHECK 

PRINT TEST 

BREATH ANALYZER ACCURACY STANDARDS 
SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE 

INTOXIMETERS LOT# AG509101 EXP. DATE 04 01 2017 

SIMULATOR S/N SIMULATOR EXP DATE 

(!ICALIBRATION CHECK - (ONLY ONE STANDARD IS TO BB USBD PER MAINTENANCE REPORT) 

REPORT 13 

Run three tests using a standard solution. All three tests must be within +st 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 . 099 g/210L TEST 2 ~· 0.099 g/210L TEST 3 a · 0.099 g/210L 

IHDICATB TBB NUMBER OF BREATH TESTS IN TBB FOLLOWJ:NG RAHGBS SINCE TBB LAST MArNTBHANCB REPORT: 

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDB IP NECESSARY) 

250130 06/08/2017 ( 816 ) 271-5359 

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

MO 580 - 2899 AN EQUAL OPPORTONITY/AFFIRMATIVB ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

1 
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Airgas USA LLC (LAB) 

3500 Bernard Street 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Exp. Date 
1-Apr-2017 

Cyl. Type 
108 

Lot# AG509101 

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 ppm 
103.7 ppm 
52.22 ppm 

Analvtlcal Method: NDIR 

Dlgl~lly signed by Q~l!'Y Con~rol 
Date. 2015.04.01 17.02.55 -05.00 
Reason: Dry gas standard certiflcation of analysis 
Location: Airgas USA LLC (lab) Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Test Date: 1-Apr-2015 

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 

Roa Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Page 1of1 



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO~SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT#7 

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 

110743 
LOCATION OF INSTRUMENT (STREET AND CITY) 

501 Faraon, St. Joseph 

PRINTER SN 

95.1111.053 
DATE OF INSPECTION 

04/05/2016 
TIME OF INSPECTION 

5:00 pm 
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val
ues where determined.) Unmarked items must be corrected before using instrument. 

Ill DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

Ill TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

Iii PRINTER.WORKING PROPERLY 

Ill TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION llJ COMPRESSED ETHANOL-GAS MIXTURE 

Iii STANDARD SUPPLIER _ln~t_ox_im_et_e_rs _______ LOT# AG428002 EXP. DATE 10/07/2016 

D SIMULATOR TEMPERATURE (34°C ± o.2°C) ---- SIMULATOR SN----- SIMULATOR EXP DATE-----

llJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE AEPORn 
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. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
liJ 0.100% STANDARD· MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,._ .099 TEST2 .- .098 TEST3 .- .098 

Ill RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS 0 (0-.04) 42 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 (OVER .19) 0 

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

TYPE II PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER 

250130 06/08/2017 (816) 271-5359 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 
Poplar Bluff, MO 63901 

MO 580-1351 (6·10) AN EQUAL OPPOATUNITYIAFFIAIMTIVEACTION EMPLOYER 
servi!:es provicted on a oondiscriminaicry basis 

LAB·114 



---AS fl) Serial no: 1 i0743 
t.•ersior: r10: 532B 

TEST RECORD 00291 
9/ 

TE-PIP Date iiNe 2101 
--------

Air Blank: 
134,h)5/16 17: 02 

C.;;i 1 i br ati on Check: 
:25 04/05/16 1 ?n12 

Sutdect H <:!Me 

--........ ______ _ 
f:ub jecl I. D. 

0Perator NaMe. I.D. 

.0(10 

.099 

111~J4U« ~37 
Local ion 

. ...:SP-1_~--

AS ! l) Serial no: 110743 
t.Jers ion r10: 532B 

TEST RECORD 00292 

1'eMF· Date 

fiir Blank: 

9/ 
TiMe 2101 

04/05/16 1?:03 .000 
Calibration Chi?ck: 
26 04/05/16 17:133 . 098 

St~b-iect NaMe 

-------
t:1.1b ject I. D. 

0Per .atr.w Na111e, I . D. 

.J!Z.~0,5-~3 7 
Lc•cation 

_S-01~ 

AS HJ Ser ial no: 110743 
l)ers ion no: 532B 

TEST RECORD 00293 
9/ 

TeMP Date TiMe 2101 

liir Blank: 
04/05/16 17:05 .000 

C.a 1 i br ati on Check: 
26 '34/05/16 17:1)5 . 098 

f!Jb ~ect t·~aF!e 

Sl~b .iect I, D. 

()per at or N::iNe. !. D. 

flj_~ff_!!63'b3 7 
Locati on 

. SO/~ 

f!S IlJ Serial no: 110743 
t)er~ion no: 532B 

TEST RECORD 00294 
9/ 

TeMP Date TiMe 2101 

l.tOID: RFI 
12 04/05/16 17:10 
~~~~--~-------------------
SLibject NaMe 

Subject I. D. 

0Perat.or HaMf., 1.D. 

_/11~8+v.u ~ 
I,.., -- , .,.._,,_at. l on 

.. -5::QL~-



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH.PRINTER MAINTENANCE REPORT REPORT IT 

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 
26999 

LOCATION OF INSTRUMENT (STREET AND CITY) 

501 Faraon, St. Joseph 

PRINTER SN 
13.1891 .0969 

DATE OF INSPECTION 
04/05/2016 

TIME OF INSPECTION 

5:00 pm 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val
ues where determined.) Unmarked items must be corrected before usin instrument. 

llJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

!{) TEMPERATURE OF ALCO SENSOR (1 o·c - 40°C) 

llJ PRINTER WORKING PROPERLY 

Ill TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION Ill COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER _ln_to_x_im_e_te_r_s _______ LOT# AG428002 EXP. DATE 10/07/2016 

0 SIMULATOR TEMPERATURE (34°C :t: 0.2°C) ____ SIMULATOR SN _____ SIMULATOR EXP DATE ___ _ 

llJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. Alt three tests must be within :t:5% of the standard value and must have a spread of .005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
Ill 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLIJSIVE 
D 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 _. .097 TEST2_. .096 TEST3 _. .097 

I{] RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS 0 (0-.04) 5 (.05-.09) 2 (.10-.14) 5 (.15-.19) 1 (OVER .19) 

Ust any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

TELEPHONE NUMBER 

(816} 271-5359 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 

MO 580·1351 (6·10) 

Poplar Bluff, MO 63901 
AN EQUAL O PPORTUNITYIAFFlRMATillE ACTION EMPLOYER 

Hrvicet provided on • nondiscriminUory batis 
LAB·114 



--~-~----~-----~ 
AS It) Serial no: 026999 
i)er:. ii::•n nCt: ?409 

TEST RECORD 01?9? 
~/ 

Terip D.:ite Tir·1e 2101 

Air Blank: 
04/05/16 1?:08 .000 

Calibration Ched: 
23 04/05/16 1?:08 .097 

Sub,;iect Nar'le 

Subject I.D. 

Qper.at.or NaN~., I.D. 

. 111~&r&_! ~7-
Location 

·-~I ~Jtl -

f:S FJ Serial no: 026999 
tiers ion n.::1: 7409 

TEST RECORD 01?98 
~/ 

ieMP D.:.le Thie 210L 

Air Blank: 
04/05/16 1?:11 .000 

Calibration Check: 
24 04/05/16 1 ?: i1 . 096 

fubjed Nar'le 

S;ub ject I. D. 

0Perator HaMe, I.D. 

m~et+Va_ #~)7 
Loe at. ion 

__2Q_ I IZ Lu\ A - A/ 
----~~--

·------·--·--------

AS IU Serial no: 026999 
I.Jen: ion no: ?409 

TEST RECORD 01?99 
9,/ 

lt?f'lf' D.::ite TiMe 2101 

Air Blank: 
04/05/16 1?:13 .000 

Ca 1 i br ati C•n Check: 
25 04/05/16 1?:13 .097 

~~~~~-~~---~ 

f.:ub ject NaMt? 

hib ject I • D. 

-~--------~-~--~~-~~-
0Per at or HaMe, I. D. 

.~VlVcr ~:sz__ 
Lc•cat ion 

·-~/~A.1-

-----------~---~--~ 
f!S f.l,i Ser ia 1 rio: €126999 
Uersion no: 7409 

fE~;f RECORD 01800 · 
9,.r' 

!'er'IP Date Ti Ne 21131 

lloid: RFI 
12 04/05/16 l?:16 

S:L~b jec t H.a:Vie 

f.:ub ject I. D. 

0PE·r at m· NaNi:•, I. D. 

.Jh~!AYIL :ff_gkf 7 
Location 

SQ/~-



Airgas USA LLC (LAB} 

3500 Bernard Street 

st Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: {314~ 533-7328 

Certificate of Analysis 

Customer Name 
Jntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Exp. Date 
7-0ct-2016 

Cyl. Type 
108 

Lot# AG428002 

. 
Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB00105'81 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Analytical Method: 

f 
f 
e 

Cgncentration 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

NDIR 

Di11itally signed by Qualfty Control 
Dale: 2014.10.0812:15:0o~;OO 
Reason: Ory gas standard certlftcsUon of analysts 
Lccafton: Airgas USA LLC (Lab) Analyst: 

Serial No. 
EB0010603 
EB0010559 
_EB0010595 
EB0010562 
EB0010579 

Test Date: 8-0ct-2014 

Certified Concentration 
0.100 ± 2 % Br AC (272 ppm) 
Balance 

Concentration 
392.5ppm 

'258.9ppm 
208.9 ppm 
104.9 ppm 
52.94ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Page 1 of1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

CHRISTOPHER M MCBANE 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

DATAMASTER, INTOX EC/IR II, ALCO-SENSOR IV W/PRINTER 
for the detennination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
sn.020 through 577.041 , RSMo and 306.111through306.119 RSMo. 

DATE _ _..6/.....,8"'""'/2..,.0 .... l=-5 ______ _ 
OIREC'TOR OF STATE PUBLIC HEAL TH LABORATORY 

NUMBER ,..25...,0 .... 1.,.3 .... 0 _ _ _____ _ 

EXPIRES .... 61'"""8 .... 12...,.0 ... l_._7 ______ _ 
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 

MO 580-0771 (6· 10) 

8
··~ STATE OF MISSOURI 

Dl!PARTM!NT 01' Hl!.ALTH AHD SENIOR SERVICES 
8..U.TH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The named cardho/der is authorized tr> operate an evidential breatll alclJhol 
Instrument for Ille determination of the lllcoholic content In breath form of expired ail 
in Missouri 

Operator MCBANE, CHRISTOPHER 
Permit No 250130 
Date lssU9d 618/2015 Date ExpllM 6/8J2017 

LAB-4 (R6-10J 


