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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEAI,TH LABORATORY -------------------~ 

RECEIVED \ tl'.~"'d'tr/ BREATH ALCOHOL PROGRAM 

~'-·'_·~'.:.:';,'"'"?~_~·-' ~I_N_T_o_x~E_c;.../_rR_I_I~MA~I_N_T_E~N_AN_C_E~R_EP_o_R_T~ By Carol Day at 3:44 pm, May 04, 2016 
Comp.lete th a report at the t me of the regular monthly prevent1v"'--------------------------'I 
dayg). Complete this report whenever the instrument is $(!rviced or repaired and whenever it ifl placed 
into service. Retain the original and send a copy within 15 daya to the Breath Alcohol Program, DHSS. 

NAHE OF AGENCY lNTOX BC/IR II S~l 

12947 ST. JOSF.PH POLICE DEP'l'. 

DATE OF INSPECTION 

05/03/2016 
LOCATIOU OP INSTRUMENT (S'tRE!ST ANO Cl:'.TY) 

501 FARAON ST. JOSBPH 
TIHE OF INSPECTION 

01:58 CDT 
CHECKLIST: Place a nta:rk in the ox by each tern f found to he satis actory or is operat ng wit:hin 
established limits. (Write in observed values whe:re determined). Unmarked items must be corrected 

C02 CHECK 

FLON CHECK 

SRC TEMP FCB CHECK 

DE'l' TEMP [!)CRC COMP CHECK 

[!IB'£ 'l'EMP (!ICRC CAL CHECK 

[!)STD 2 TEMP [!IPRINT 'f'EST 

[!)ETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE 

[!)ST/\NO/\RO SWPr,rnR INTCXIHETERS LOT» AG509101 EXP. 01\TE M 01 2017 
H§[J~-S-I~-,U-L/\~T-O-R~'l'~E~-,-P~(-34~'C~±-0~.2-0-c~)~~---~~-·-r1-.IU-L/\~T-O-R~S-/~N~-~~~~s~r-MU~L/\~T~O~R~E-X~P~D~A~T~-<--~~~-~--4 

[!JCALIRRl\TION CHECK (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE RE~ORT) 

Run thr:ee tests using a stai-i.dard solution. All three tests must be within 't_5% of the standard value 
and must. have a spread of .005 or lenn. Mark the box cor:cesponding to the st:.anda~·d solution being 
used, (PRINTOUT ATTACHED) 

§0.10% STANDARD - MUST READ BETnEEN 0.09S% AND 0.105% INCLUSIVE 
0. 08% S'l'ANDARD - r•UJST READ BETWEEN 0, 076% J\ND 0, 084 % INCLUSIVE 

0.01% S'l'ANDARD - MUST READ BETNF.RN 0.038% AND 0.042% INCLUSIVE 

TEST 1 0.099 g/210L TEST 2 ·, 0. 099 g/210L TEST 3 ,,, 0. 099 g/2lOI, 

INDICATE TllK NUMBER 01' BREATH TESTS IN 'l'HE FOLLOWillG RANGES SINCE TRE LAST MAINTENANCJ'! REPORT' 

REFUSALS 0 1 .05-.09 0 0 OVER .19 0 

SA'rlSFACTOR!LY AND WlTHlll ESTABLISHED LIMITS (USf; OTHHR SID!S IE' ~lECSSSi\R'f) 

MAINTENANCE 

1-;,.,,w-TT"'""'nc""~~",-------.,,,.,.,.,,..'l"Flu~."'''",------t-,,~y,y~-·M~B-RR~-----------------~-~---
250129 06/08/2017 ( 816 ) 271-5359 

RETURN COMPLETED REPORT TO THE: 
Breath r\lcohol Progrant, Missouri Dcpartn1ent of Health and Senior Services, 
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901 

MO 500·2699 AN EQUAi, OPPQR'.l'UUITY/JiFFIRMATIVB ACTIOi."t EMPLOYER 
gei:-vices provided on d nondi1.1criminatory baais 
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II 
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 
E80010681 

Concentration 
391.8 ppm 
269.B ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

AnaMlcal Method: NDIR 

O!{}itally signed by Quality Control 
Dale: 2015.04.01 17:02:55-05:00 
Reason: D1y91;1s s!andetd eertifie<1ticn of analysis 
location: Affgas USA LlC (Lab) Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010695 
EB0010562 
EB0010679 

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 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

BRAD KERNS 
-------·--·-----------·· 

Is hereby authorized to instruct and supeNise operators, train Instructors, inspect, calibrate, perform field seNice and repairs, 
and operate the following breath analyzer(s): 

__ _ _ _Q,t\. TAMASTER, INTOX EC/IR II, ALCO-SENSOR I\'_W[n:>RINTER 
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. 

DAl E -~6~!8~/2~1~0!~5~-

NUMBER 250129 - -

EXPIRES 618/2017 

V.O 58il-0771 (O.·!O) 

DIRECTOH OF i;-rATE PIJDLIC HEALTH l..ADOnATOflY 

--------···-------~--·-· 

DIRECl0i1 OF OEPi\Ffff.iEi\JT OF 1-1!.:ALT! I /\ND SEN10f1 SEf1VJGES 

STATE OF MISSOURI 
DEPARTMENT OF HEAL TH.AND SENIOR SERVfCES 
BREATH ALCOHOL PROGFWd 

INSTRUMENT OPERATOR CARD 
TOO namedcarclhold« Is authorized to Opt;JillB <in oY/dQn/iel bf Gath etrohcl 
/ns!nJmqnt tu thtJ 00/!J(mff!(Jfmll of tl)O ntooooi.:Coon/Onl fn t:nxilh form of oxptod a· 
fnMis.s:iurl 

Operator KERNS, BRAD 
Permit No 250129 
Dale Issued 6/812015 Date Expires 6/8/2017 

LAB4 tRS-10) 


