
MISSOURI DEPARTMENT OF HEALTH AND SEN]OR SERVICES
STATE PUBLIC HEALTH I,ABORATORY
BREATH AICOHOL PROGRAM

INTOX ECIIR II !.{AINTENANqE REPORT REPORT 13

compleEE tf:j-s report at E ime of the regular monthly preventive naintena[ce check (not to exceed 35

days) . Complet.e Ehis r:eport whenever the instrunent is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy rriEhin 15 days !o lhe Breath AIcohoI Program, DHSS.

DA1E OF iNSPECT:ON

02/25/20T,
INTOX ECIIR II SN

L26AA

NA.I{E OF AGENCY

Lee's surnmit Police Dept
LOCATION OF INSTRUIENT (STREET AND CITY)

1.0 NE Tudor Rd Lee's Surnmi t
TIME OF ]NSPECTION

09:38 CST

Cascx Sr: Place a mark in the box by each itsem if found to be Eatisfactory or ia operatiDg uithin
established limits. (write in observed vafues where determined). Unrnarked items musE be corrected
before using instsrunent.
x DIAG}IOSTIC RECORD

xx BI,ANK CHECK CO2 CHECK

xx ELOW CHECKFC 1 TEMP

x x FCB CHECKSRC TEMP

-i( DET TEMP CRC COMP CHECK

x,\ BT TEMP CRC CAL CHECK

x x PR]NT TESTSTD 2 TEMP

x ETH CHECK

BREATE ANALYZER ACCURACY STA}IDARDS

STMULATOR SOLITTION COMPRESSED ETIIANOL.GAS MIXTI'RE

LOr# AGo09803 EXP. DATE 04/O't /2022STANDARD SUPPLIER

SIMUI,ATOR TEMP (34"C +0.2"C )tr SIM. SN SIM. NIST EXP DATE

ECALTBRATToN CHECK - (oNLY oNE sra.lIDARD rs ro BE usED PBR !{ArNTEN.trNcE REPoRT)

Run three tests using a standard solution. A11 three tests nust be within +5* of the standard value
and must have a spread of .005 or Iess. Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN O.O95t AND O.1O5I INCLUSIVE
MUST READ BETWEEN O.O75t AND O.O84t INCLUSIVE
MUST READ BETWEEN O.O38t AND O.O42I INCLUSIVEE

O.lot STANDARD

O. O8t STANDARD

O. O4t STANDARD

TEST 1 0-0'19 g/T,aL TEST 2 a.a'79 g/21aL TEST 3 O.O't9 g/21,OL

INDICATE THB NI'UBER OF BREATH TESTS IN THE FOLLOVIING R}NGES SINCE THE I]AST !'AINTENANCE REPORT:

REFUSALS O 0-.04 0 05-.09 0 .10- - 14 0 .1s .19 0 0ovER .19

SATISFACTORILY AND WITHIN ESTABLISHED LII,{ITS (USE OTHER SIDE IF NECESSARY)

MfKE PERKINS
TYPE II PERII1IT NIJXEEE!./

200131
EXPIRATION DATE

03/09/2022 ( s16 ) 969-1670

RETURN COITPLETED REPORT TO TH8:
Breath Al-cohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mai1

INSPECTING OFFICER

MO 580 2e99 (5 19) aN EQUAL oppoRrtNrTy/AFFrRr4ATrvE AcTroN EMptoyER
selvices provided on a nondisc.imlnatory basis
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGBAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, train instructors, inspect. calibrale perforrn fieid seruice and repa rs,
and operate the lollowing breath analyze(s):

INTOX EC/IR II
for the determination of the alcoholic content ol blood lrom a sample of expired air. Permil lssued u nder lhe provisLons of sectlons
577.020 through 577.041, RSt\/o and 306.111 through 306.119 RSMo.

DATE 1t9 t2fi20
3IRECTOB OF STATE PUBLIC HEALTI] LABORATORY

\UMBEF ,o0l1l

EXP IRES 1/q 17 i))
O]RECTOR OF DEPARTMENT OF qEALTH AND SENIOR SEBVICES

faar (R5.1cl

ffi'
STATE OF MISSOURI
OEPARTIMENT OF HEALTH AND SENIOR SERVICES
gREATI,] ALCOHOI. PROGRAM

INSTRUMENT OPERATOR CARD
fhe.afred catdhotdet ts authaazed ta op6@te an evdental brcath alcahal
rnslrunenl fot lh6 deteminanoh ot lhe atcahatc canlent in bealh totu ol expired an

Operator PERKINS I,4|CBAEL
Permit No 2C0131
Oate lssued 3/9/2020 Date Expires 3/9/2022

E Hi t h h:l.:t'Ll Hi lil F; ]tr,.,l4'{l}'r'1il i l, t E r
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Airgas
Airgas USA LLC (LAB)

3500 Bernard Slreel

St. Louis, Mo. 63'103

Ph: (314) 533-3100

Fax: (314) 533-7328

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis. [,4o 63146

Exp. Date
7 -Apt-2022

CRIVI Serial No CRM Serial No.
0056649
00 56662

Concentration
390.1 ppm
'150.2 ppm

Cvl. Tvpe
108

Certificate of Analysis

Lot# AG009803 Model lO8cacd

Component
Eihanol
N itrogen

Test Date: 13-4pr2020

Certified Concentration
0.080 t 0 002 BrAC (218 ppm)
Balance

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

RGM Serial No. Concentration RGM Serial No.
E80010581
E80010570
EB0010285
E80010561
E80010681

E80010603
E80010559
E80010595
EB00'10562
E80010579

392.1
259.8
208.0
103.6
52.12

pPm
ppm
ppm
ppm
ppm

cc434668
cc234503

Analytical Method: NDIR

Oigitally srgned by Ouality Controi
Date:2020 04 13 18 31 18 05:00
Reason Ory qas slandard cedlticaton of analysis
Location:Atrgas USA LLC (Lab)

Approved for Release
Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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Concentration
800.0 ppm
253.0 ppm

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm


