RECEIVED

By Tracy Crews at 7:39 am, Apr 30, 2020

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHCL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Compiete thig report at the time of the regular monthly preventive maintenance check {(not LG 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.

INTCX EC/IR IT &N NAME OF AGENCY DRTE OF INSPECTION
12675 Hazelwood Police Dept. 04/29/2020

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

415 Elm Grove Lane Hazelwood 10:42 CDT

CHECKLIST: Place a mark in the box by each item 1f found to be satisfactory or is operating withino
established limits, (Write in obserwved values where determined). Unmarked items must be corrected

before using dnstrument.
T |DLAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
EFC 1 TEMP EFLOW CHECK
_TESRC TEME [X|7cE CHECK
[EJpET TEMP ECRC COMP CHECK
[X]BT TEMP @cm CAL CHECK

@STD Z TEMP E]PRINT TEST

m ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

ﬁSIMULATOR SOLUTION mCOMPRESSED ETHANCL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT# AC905902 EXP. DATE 02/28/2021
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

EgCALIBRATION CHECK - {ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 4+5% of the standard value
and mugt have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINTCUT 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 BETWHEN 0.038% AND 0.042% INCLUSIVE

TEST 1 -+ 0.099 g/210L TEST 2 ¥ 0,100 g/210L TEST 3 * §,100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWLNG RANGES SINCE THE LAST MAINTENANCE REDORT:

REFUSALS 0 0-.04 20 .05-.0¢ 0 .10-.14 0 .15-.19 0 OVER .19 0

LIZT ANY KEW PARTH RND DEACRIGE ANY ALTH STORE THE INSTRUMERT TO OPERATE
SATISPACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

MAT

INSRECTING QFFICER
N o3 20 b :
MONTICELLI, MICHAEIL

U 5
2 UME RYFIRATION DATE TELEDHCONE NUNEER

28030 10/12/2020 {314 ) 838-5000

RETURN COMPLETED REFPORT TO THE:
"Breath Alcohol Program, Missourl Department of Health and Senior Services,
Southeast Digtrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2829 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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Aligie SALLS (LAB)
H60G Bernmrd Straok

B, Laula, Mo, 69108
Pht {314) 538-4100
P ($14) 6587328

Gastomay Name . | ToshBates, 4Mat-2019
Fxafuaive Supplier ‘
Intoxirmeatens, e,

2001 Qrelg Road
&4, Loutg, Mo €3148

Lot # AGO05D02 RModel 1080acd

Exg, Date  BlTme Sotwonsut tilied O
RBFab2021 108 - Etharof | (100 & 2% BIAG (272 ppm)
Nitrogean Belahce

Gostifeution Traceabls to N.ILE.T, RGM and fo CRY Bthanol 8tanderda;

n

Gl Serial Mo, Loneantration ROt Satlal Mo, Gonepntraiion
ERo10681 3844 ppm EBO010603 $95,0 ppm
EBGMO6TY 280.8 ppra . ER0DI05B8 o 288,2 ppm
FRO0IDAE 208.0 ppm ' EB004 1608 2083 ppm
EBOOJ 0561 103.5 ppm | RO 0662 104.2 ppim
FEHH0684 5212 ppin ERtO1087Y 8281 ppm
GRUM Sorai Mo, Goneapfration - CRY gaital No. on

CoA34068 #00.0 ppm 0066642 3004 ppm
G0234504 ' 263.0 ppm < 0DBbAGR 4602 ppin
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SIMULATOR CERTIFICATION REPORT

SIMULATOR INFORMATION
Stmulntor Sovio] Nuntbar: SDZ742 Mamfasturor: Guth

Mode Nambos 16403

Aganey: _ FLAZE WOOD 2D
Aganey Addvesst 4135 BLM GROVE LANE, HATILWOUD, MO 63042

NIST THERMOMETER INFORMATION

" Bovigl Number: I7EMMO0GE  Blam 000
Urooriainty: ' 0,02
Einile of Ceartitication 172018 Do of Bxpheatlon:  [2/11/2019

ENVIRONMENTAL CONDITIONS

The snvironrants! canditiuns during testing ve within fhe tolemnoss pf DHSK BAT methad 3,

VERIFICATION RESULTS
Sivudator dvovape NIBT Avorppn Cowbined Unurtalngy -
34.00 1397 06
T eombiined nnuoriainy s oalonghed Wik 1 X valus,
ADJUSTMENT RESULTS
No adjustment was neaded.
. Dot ol testing: T[2019

Coriiilontion Bxpirntion: 71912020
Stmubstor tosting tedhiniotans M, BOND

Notos ox Clondiilon: stons
Daoyintion(s) froan method: tote

LOEE BAR Solentist Approving: 8. LUTMER
Covilfiction Mo SD742,_ 792018
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Rengall W, Willlns, MD, FAGOS " Wiotinel L, Parsor
Gwamor
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~ STATE OF MISSOURI
PERARTMENT OF HEAUTH AND SENIOR AERVIGES | 2
BREATH ALGOHOL PROGHAM

PERMIT
COTYRE
MICHAEL A MONTICELLI

I harsby puthorized b nstiuat and aupervise operalors, traln iatriotors, Inapect, callbiay, peratm fiald aarvice and rapelis,
and eparats the fallowing braathranalyzen(s);
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