‘*ﬂ/‘f’“ MISSOURI DEPARTME‘;NT OF HEALTH AND: SENIOR SERVICES
“ f’{a )\ STATE PUBLIC HEALTH LA ORATORY R

By Carol Day at 1:48 pm, Jun 15, 2016J

CompIete this report at the trme of the regular monthly preventrve

Compléte this report whenever the instiliment s servrceci or repa'r ; FCET T SETVICE.
Retaln the orsglnal and send a copy Wrthln ‘15 days to the Breath Aloohoi Program DHSS
NTORCMTaN SRR NAMEDFAGENCY S T ~ " JOATE OF INSPECTION
500008 SERERR AL Frontenac Pol_lce Department S L 06/15/2016
: LOCATEONOFINSTRE}MENT(STREETANDCITY) o — T HiME OF INSPECTION
10555 Clayton Road Frontenac IVIO 83131 12 51 56

CHECKLIST Placea mark in the box by each |tem if found to be satisfactory oris: operatrng wrthsn estabhshed Ilmrts (Wnte in observed

values where determined). Unmarked rtems must be corrected before eerng rnstrument
b DFAGNOSTlC RECORD : : S R -

- DATE AND TIME 06/15/201 5 12 51 59 L _:-"_‘_'_b'eree*_rorz L

| EX] PROGRAM = i FILTERT =
2 _"Eﬂ SAMPLE CHAMBER 43 8°C ___“"_--_3:'|§!-;"Fz£TER-"2
© Kl BREATH TUBE, 48, o"c R FILTER 3!

. m PUMP m INTERNAL. STANDARD

) o BREATH ANALYZEF\’ ACCURACY STANDARDS

D SIMULATOR STANDARD :'.'-:.'X]. COMPRESSED ETHANOL GAS MIXTURE

LOT# _AGS07503 - ' _EXP. DATE 03/16/2017 i

E ] STANDARD SUPPLIER_INTOXIM

|0 SIMULATOR TEMP (34636-%_:6'52“6:_ i SIMULATOR SN o .SIIVIULATOR EXP DATE _

R XI ‘CALIBRATION' CHECK - (ONLY ONE STANDARD ES TO BE USED PER MAINTENANCE REPORT)
Rty ~Run threetests using a standard All three tests muist be Within £5% of the standard Value and must have a spread

of 005 or Iees Mark the box: correspondmg-to the standard berng gsed.:
[3 0. 10% STANDARD MUST READ BETWEEN 0 095% AND 0. 105% INCLUSIVE

. O 08% STANDARD MUST READ BETWEEN 0 076% AND 0 084% INCLUSIVE :
D O 04% STANDARD IVIUST READ BETWEEN 0 038% AND O 042% INCLUSIVE

TEST? 0079 TEST2 0079 Tr—:sr3 0080 R

- PERFORMRF'-"TEST :

o INDICATE THE NUM‘B'ER OF BREATH TESTS IN THE FOI_LOWING RANGES S!NCE THE LAST MAINTEZNANCE REPORT

' REEFUSALS o 0:04: 0 05 09: o R o= 14: 0 e [16a19: 0 S OVER 19! 0 :

TIST ANY NEW PARTS AND DESCRIBE ANV ALTERATION OF MODIF!CATTON THAT WAS MADE TO RESTORE THE INSTRUMENT o DPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (eee OTHER SIDE IF NECESSARY) : e SO _

INSPECTING OFFICER

semoes prowded gih 3 nondiscriminatory basks

SIGNATURE B T 571 [PRINT FULL NAME - -
L O el BRETTSLOCKWOOD
TPEN PERM#TNUMBER . S _' . exszArloN BRE TELEF'E-{ONE NUMBER |
250212 L R : 10/01!2017 o0 [/314-994-9300
RETURN COMPLETED REPORT TO THE Breath AIcohoI Program IVIO Departmenr of Health and Senior Services
- Southeast District Office. .

o ;2875 James Bivd, Poplar BIuff, MO 63901 SRR SN

MO 580-2896 (5-13) — -:_ T ANEQUALOF'PORTUNITYIAFFIRMATEVEACTIONEMPLOYER LAB-166



dayc
Received


- EB0010285

: " Airgas USALLC (LAB). SHE
i 3500 Bernard Street . B
St Louis, Mo: 63103

L Ph: (314) 533-3100"
Fax: (314) 533-7328

| Ce'rtlflcate of Analy3|s

Customer Name: . Test Date: 17-Mar-2015
Intoximeters; Inc. -
2081 Craig Road - R
- St Louls, Mo 63146 _ .. .

Lot# AG507503 e

Comgonent - . Cettified Concentration = -
: “Ethariol - 0080+0002 BrAC (208 ppm)
Natrogen Balance R :

.':'Serlal No ' S
- EB0010581 -

- EB0010581 - - . 391 . EBooiosts 392.5 ppm -
_EBO010570 2

. EB0010559 .. 2589 ppm -

. EB0010595 . - . 2089ppm

o0 EB0010562 1049 ppm
--_.'_--.".:-"EBGE)'!OS’?Q-.' o 52.94 ppm

. EB0010561 .
: 880010681_’_ }_:--_:

_ | 'Anaiytlcat Method NI

- 'Drgzta"y s:gned by Ghuial Control
oo Dater 2095.03017 00:49:19:505:00: 15 o
-+ Reasoh; Dy gas:staridard; cemﬁcatfon of anaiysm

. Locat;on Alrgas USA LLC (Lab) ;

Rod Marsala

ISO 1 7025 2005 'A __LA accred.'ted Certtf.'cate Number 2989 01

. .-: o Serial No.. L Concentratlon

Page 1 of 1 RN




R STATE O_F MIS 'URI | e
"f-:--.;l_j_DEPARTMENT OF HEALTH Al NIOR ..SERV!CES_Z-:}JE_
| BREATHALCOHOL PROGF{AM o RN

for the determmahon of the alcoho_ C.COT
577.020 thfough 577,041, RSMo an

DATE IOIIIZGIS
NUMBER: 250212

. .Expmgs 10/1/2(}17

DIHECTOR OF DEPAHTMENT OF HEALTH AND SENiOF’i SEHV#CES ; T

MO s 0774 & 19) o iagd {Fi- m)

:TFATE OF MISSOURI' DRI A
¥ EPARTMENT. OF HEALTH AND: SEN!OR SERVIGES X
BREATH ALCOHOL PROGRAM i

: INSTRUMENT OPERATOR CARD

©rhe named cardhofo\er i aulhorized to opera{e it evideritial braalh lsohia R
instrufment. for !he de!ermlnafron of i’he afcohof:c content it breafh form of exp;red aip s

e wmmwww Eﬁ! , .;:_, : .

- Operator LOCKWOOD BRETT_": '

| {Permit No 250212:7 ' j.jj ;f._ j :
. Datx_a Issugd10!‘i/2015 DateExplres 10!1.’2!}17 i '




