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By Tracy Crews at 9:56 am, Jun 15, 2020

MISSOURI DEFPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT : REFQRT #3
Complete this report at the time of the regular monthly Preventive maintenance check (nok Lo excaed 35
days) . Complete thiz report whenever tha ingtrument is serviced or repadred and whenever it ias placed
inte secrvice. Retain the original and send a copy within 15 days to the Breath Alcchol, Program, DHSS.

INTOX BC/IR IT 8N NAME OF AGENEY DATE OF INSFEGTION
12854 ST. JOHN PD 06/14/2020
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
8944 ST. CHARLES ROCK RD ST. JOHN 20:04 CDT

| CHECKLIST: Place a mark 1o Che DoX by each item Lf tound to De patisfactory or 18 operating within
eatzblished limits. (Write in observed values whexe determined). Unmarked sLtoms must be corrected
beforxe uging instrument.

E DIAGNOSTIC RECORD

BLANK CHECK 002 CHECK
AFC 1 TeMP FLOW CHECK
|SRC TEMP FCB CHECK
RIDET TEME [X|°RC COMF CHECK

BT TEMP CRC CAL CHECK
[RISTD 2 TEMP PRINT TRST

[XJETH CHECK
BREATH ANALYZER ACCURACY STANDARDE

SIMULATOR BOLUTION mCOMPRESSED ETHANQL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOTH#  AGBLl6701 EXP. DATE 06/16/2020
DSIMUE;RTOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXEP DATE

mmuﬂmwmnﬁi{mm - (ONLY ONE GTANDARD IS TO DE USED PER MAINTENANCE REDORT)

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 legs. Mark the box corresponding to the standard solution being
uged. (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 " 0.081 g/210L TEST 2 v 0.081 g/210L TEST 3 & 0.081 g/210L
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLOWLNG RANGES GCINCE THE LAST MAINTENANCE RRPORT:

REFUSALS a

LIGT ANY NEW FAKLS ES AN h Sl s
BATISFACTORILY AND WITHIN ESTABLISHER LIMITS {8E OTHER

.15-.19 1 l OVER .19 1
HOWMENT 10 OFSHATE

& Q|

SIDE IF NRCESSARY) .

INSRECTING DFFICRR
I [ 8

& o LAl

{&/1_ “7 PLUMB, TODD
ERPTEI TN TETE TELEFIONE MOREEN
02/05/2021 (314 )427-8700

RETURN COMPLETED REPORT TO THE:

Breath Alcochol Program, Migsourl Department of Health and Senior Services,
Southeast District Ofifice, 2875 James Blvd, Poplar Bluff, MO 63501

MO 580-2899 AN EQUAL OPPORTUNITY/APFIRMATIVE ACTION EMPLOYRR LAR 163
rerviaes provided on & nondisariminatory basid ’
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CITY OF ST JOHN

Alrgas'USA LLC (LAB)
3500 Bemard Street
St, Lotis, Mol 63103
Ph: (314) 533-3100

" Fax: (314) 533-7328

Certificate of Analysis - -

I‘I 1 1', o
c:ustornertName l' " "
E.\;é?USNBISUpp.’fe!‘q l! ' I
Intoximeters, Ine. "'

2081 Craig Road

St. Louis, Mo 63148

Lot # AG816701 Model 108cacd

Exp.Date Cyl. Type Component
162Jur-2020. 108 ~ Ethanol
i ; Nitrogen

Certification Traceable to N.I.8.T RGM Ethanol s'tqnd'ards:

" Test Date;

.Certified Goncentration

18-Jur-2018

PAGE B3/12

0.080+ 0.002 BrAC (208 ppm)

Bglance

Concentratlion

Serial No. Concentration % i serlalNo, |
EB0D10581 391.2.ppm ' EB0010603 392.5 ppm-
EBOD10570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209,0 ppm ER0010595 208.9 ppm
EB00105581 103.7 ppm EB0010562 | 104.9 ppm
EB0010681 52,22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR :
i, BT SO : e 1t
i " Reagon;: Dry gos sandard mﬂlﬂcsﬂcn of ar\aly'lt LT
Loentlon: Alrgas USA LLG (Lab) _ ; & :
Approved for Release: / 41&

ok

3

ISO 17025:2005 A2LA accredited. Certificate Number 308 2.06

Rod Marsala

Pade 1 of 1
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STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROG RAM

PERMIT
TYPE I
TODD .A PLUMB

- i& hareby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,

~and opetate the following breath analyzer(s): =
N | INTOXEC/IRIT

fortfie determination of the alooholic cotiterit 6f blosd frori & saimple of eXpited aif, Pétit issued under the privisions of sections
, —
A l/\.—g"_‘:"'.__..#____,' ‘
DIREGTOR Q' STATE PUBLIC HEALTH LABORATORY

EXPIRES 2/5/2021 : : N ; /”9:"%7”’ - ﬁ—%

' A o =l D; PN L B - DINEGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVIOES .-
mossot77l G0 T R . : ) = A B ' ' . LARY (R&-10)

577,020 thraligh 577.041, REM &ridl 306,111 troLigh 306,119 RSM5.

DATE __ 2/5/2019

NUMBER 220028,

PEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR GARD

' } The hmad cardholtior i sylhorized (8 opsrata an evidanlil braalh gicotal
Inatrument for the datermination of ihe aloolioks eontant In bragth form of explred afi| -

I Migsalid, = e

Operator  PLUMB, TODD

PermMtNo 280028

Pate lssued 2/5/2019  Daté Explros 2/5/2021

B T




