
MISSOURI DEPARTME}IT OF HEALTH AND SENIOR SERVICES
STATE PUBI,IC HEAI,TH ],ABORATORY
BREATH AICOHOL PROGRAM

INTOX EClrR rr tr.Ar![rE![ANCE REPORT REPORT $3

CompleEe Ehis report at the time of the reg,ular monEhly preventive maintenance check (not to exceed 35

days) . Complete lhis reporE whenever the i[sErumeoE is Eerviced or repaired and whenever it is placed
inlo service. Retain tshe original and send a copy rrithin 15 days Lo tshe Breath Alcohof Program, DHSS.

NAME OF ACENCY

Leeis su.nrnit Police Dept
DATE OF INSIECTION

03/29/2027
SNINTOX ECIIR II

12588
TIME OF INSPECTION

08:04 CDT

,,OCATION OF INSTRUI{ENA (STREEI AND CITY)

10 NE Tudor Rd Leeis S1]Jwnit

CBECXLIST: Place a mark in Ehe box by each item if found to be satisfactory or is operatsing irithin
esEabllshed limits. (writse in observed values where detsermined) . Unmarked items must be corrected
before usi[g insErurnent..
x DIAGNOSTIC RECORD

j(l( CO2 CHECKBI,ANK CHECK

FLOW CHECKFC 1 TEMP

xSRC TEMP FCB CHECI{

x CRC COMP CHECKDET TEMP

x CRC CAL CHECKBT TBMP

x i( PRINT TESTSTD 2 TEMP

ETH CHECK

BREATH ANALYZER ACCUR}CY STANDARDS

x COMPRESSED ETHANOL-GAS MIXTURES]MUI.ATOR SOLI]TION

x LOT# AG009803 EXP. DATE A4 /O'7 /2022STANDARD SUPPLI ER

SIM. NIST EXP DATESIMULATOR TEMP (34oC +0.2oC ) SIM. SN

EceLrBRATroN CHECK - (o Ly oNB srA.lrDlrD rs ro BE usED pER TNTBNA.IICB RBpoRT)

Run three Lests using a standard solution. Afl Lhree tests must be !'ithj.n +58 ot the standard value
and must have a spread ot .005 or 1ess. Malk the box corresponding to the standald solution bej.ng
used.

MUST READ BETWEEN O.O95t AND O.1O5T INCLUSIVE
MUST READ BETWEEN 0.076& AND O.O84T INCLUSIVE
MUST READ BETWEEN O.O38t AND O.O42T TNCLUSIVE

O.1OI STANDARD

O. 08% STANDARD

O. O4I STANDARD

TEST 1 0 -079 g/27OL TEST 2 A -A79 g/21-OL TEST 3 o.o19 g/2LoL

IITDICATB THE NI' BER OF BREATB TESTS IN THE FOLLOVIING R.ANGES SI}ICE THB LAST ,AINTENANCE REPORT:

REFUSALS O 0-.04 13 .05-.09 0 10-.14 0 .15-.19 0 0OVER .19

SATISEACTORII,Y AND 
'IITIIN 

ESTAB',ISHED LIMITS (USE OTI{ER SIDE IF NECESSARY)

/.4,-h4 MICIIAEL PERKINS

200131 03/09/2022 ( 8r-G ) 9G9-1G?o

RETURN COMPI.ETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by malf, fax, or e-mail

III

INSPECTING OFElCER

!,o 580 2899(5'19) AN EQUAI, OPPOR'IUNITY/AEFIRMATIVE ACTION EMPLOYER
seryices plovided on a nondiscrinitrarory basis

InB 163
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, train instructors, inspecl. calibrate, perlorm field service and repairs,
and operale the lollowing breath analyze(s):

INTOX EC/IR II
lor the determination oI the alcoholic content of blood f rom a sarnple ol expired air. Permit lssued u nder the provisions ol sect ons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSI'4o.

DATE 1/qt1.|20
SIRECTOE OF STATE PUBL]C -IEALTH LABORATOBY

\UIMBER ,oo11l

EXPIR ES Ttqt)i))
DIRECTOB OF DEPABTMENf OF 'IEALTH AND SENIOR SERVICES

LAB-n {F6-1C)

STATE OF MISSOURI
OEPARTMENT OF T]EALTH AND SENIOR SERVICES
AREA'III ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe naned cadholdet ls authonzed to apetate an eudenhatbtearh alcohol
insttuftnl tor the &temin.tion al the alcohalc content in sEath tbn ol expted at

Operator PERKINS.MICHAEL
Pemit No 200131
Oate lssuecl3/9/2020 Date Expir* 3/9/2022
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Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. Mo. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis
Test Date: 13-Apr-2020

Lot# AG009803 Model 1O8cacd

Component Certified Concentration
0.080 t 0.002 BrAC (218 ppm)
B alance

ppm
ppm
ppm
ppm
ppm

Customer Name
Exclusive Supplier
lntoximeters. lnc.
2081 Craig Road
St. Louis. IVo 63146

Exo. Date
7-Apt-2022

Cvl. Tvpe
108 Eth anol

N,trogen

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

RGM Serial No.
E80010581
EB00'10570
E80010285
E80010561
E80010681

CRM Serial No.
cc434668
cc234503

Concentration
392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52.12 ppm

Concentration
800.0 ppm
253.0 ppm

RGM Serial No.
E80010603
E80010559
EB00't 0595
EB00'10562
E80010579

CRM Serial No,
0056649
00 56662

Concentration
393.0
258.2
208.3
104.2
52.81

Concentration
390.'l ppm
150.2 ppm

Z"L /ft4*'LApproved for Release:
Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page '1 of 1

Analvtical Method: NDIR

Digitally sgned by O!al,ly Control
Oate: 2020 04 13 18 31 18 -05:00
Reason Ory gas siandad cedi,lcalion oi analysis
Location:Argas USA LLC (!ab)


