
MISSOURI DEPARTMEM| OF' HEAI,TH AND SENIOR
STATE PUBLIC HEALTH I,ABORATORY
BREATH AICOHOIJ PROGRAM

INTOX ECIIR II !4AINTENAIICE REPORT

SERVICES

REPORT 1i3

Complete this repor! at the time of the regular monthly preventive maintenance check (nots tso exceed 35

days) . Complece this reporE whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain Ehe original and send a copy lrlLhin 15 days to the Breath Alcohol Program, DHSS.

NAI4E OF AGENCY

Lee's sunrnit Police Dept 04/28/2021,
INTOX ECIIR II SN

)-2648
TIME OF INSPECIION

12tL2 CDr
LOCATION OF INSTRUI'IENT {STREET AND CITY)

10 NE Tudor Rd Lee's SunL{it
CAUCrLIST: Place a mark in the box by each item if found to be satisfactsory o! is operaEing within
established 1i.mits. (write in observed values where det.ermined). Unmarked ilrems musE be corrected
before using instrumenl -

,! DIAGNOSTIC RECORD

x x CO2 CHECKBI,ANK CHECK

i( xFC 1 TEMP FLOW CHECK

xx SRC TEMP T'CB CHECK

xi( DET TE]4P CRC COMP CHECK

x x CRC CAL CHECKBT TEMP

X nSTD 2 TEMP PRINT TEST

,t ETH CHECK

BREATH A}IALYZER ACCURACY STA.}IDARDS

xSIMULATOR SOLI'TION COMPRESSED ETHANOL GAS MIXTURE

x LOT# AGo09803 EXP. DATE 04/O7 /2022STANDARD SUPPLI ER

SIMULATOR TEMP (346C +0.2oC ) SIM. SN SIM. NIST EXP DATE

ECALTBRATToN CHECK - (oNLY olIE srANDAx! rs ro BE usED PER XATIITEIIANCE

Run three tests using a standard solution. AII three tests must be
and nust have a spread of .005 or Less. Mark the box corresponding
used.

REPORT)

wilhi.n +5? of the standard value
to the standa.rd solution being

MUST READ BE?WEEN O.O95t AND 0.105% INC],USIVE
MUST READ BETWEEN O.O76t AND 0.084% INCLUSIVE
MUST READ BETWEEN O.O38t AND O.O42T INCLUSIVEE

O.1OI STANDARD

O. O8I STANDARD

O. O4t STANDARD

TEST 1 O.O'78 g/2LOL TEST 2 o -o79 g/21oL TEST 3 0.o79 g / 21AL

INDICATE TIIE NI'}TAER OT BRBATH TESTS IN THE TOLLOWING RENGES SINCE TIIE LAST M}INTENA}ICE REPORT:

REFUSALS O 0-.04 5 05-.09 0 10-.14 0 15-.19 0 0ovER .19

SATISFACAORILY AiID tiITHlN ESTABLISHED LII4ITS (USE OTHER SIDE IF NECESSARY)

Mike Perkins

200131 03/09/2a22
.I'ELEPHONE NUMBER

( 816 ) 969-1G70

r,to 580-28t9(5-r9) AN EQUAI, OPPO&IUNITY/AFFIRMATIYE ACTION EI'IPI4YER
sefrices provided on a nondiscrininatory basis

LAB 16]

INSPECTlNG OFFICER

RETURN COMPI,ETED RBPORT TO THE3
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-mai1

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Skeet

St. Louis. N,4o. 63103

Ph: (314) 533-3100

Faxr (314) 533-7328

Certificate of Analysis
Test Date: 13-Apr-2020

Lot# AG009803 Model 1O8cacd

Component Certified Concentration
0.080 i 0.002 BrAC (218 ppm)
Balance

Exp. Date
7 -Apt-2022

Cvl. Tvpe
108 Ethanol

Nitrogen

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

Customer Name
Exclusive Supplier
lntoximeters. lnc.
2081 Craig Road
St. Louis, N/o 63146

RGM Serial No.
EB0010581
E80010570
E80010285
EB0010561
E80010681

CRM Serial No.

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
E80010s95
E80010562
EB00'10579

Concentration
393.0
258.2
208.3
104.2
52.81

ppm
ppm
ppm

Ppm
ppm

cc434668
cc234s03

Concentration
390.1 ppm
150.2 ppm

Approved for Release: /ft.^*L
Rod lVlarsala

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

Page 1 of 1

Ana lvtical Method: NDIR

O,grlally s,gned by Oualtty Conlrol
oare 2020.04.13 18:31:18 -05:00
Reason Dry gas standard cedincat on of analysis
Localion: Argas USA LLC (Lab)

CRM Serial No.
0 056649
00 56662



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BHEATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
s hereby authorized to instruct and supervise operators, train instructors, inspect. calibrale, perform lield service and repairs,
and operate the lollowing breath analyze(s):

INTOX EC/IR II
for the determlnation of the alcohollc content of blood lrom a sample ol expired air Perm t ssued under the provisions ol sections
577.020 through 577.041, RSI'/o and 306.111 through 306.119 RSMo.

i/'a
fATE \ tqt10?.$

SIRECTOR OF STAIE PUBL|C -IEALTH LABORATORY

NUI\,4BER :r 00'l 11

EXPIRES \ tqi).n))
DlRECTOB OF OEPABIIiIENTOF HEALTHAND SENIOR SERVICES

LABr (F5.rC)

*ffi\
ffi

STATE OF MISSOURI
OEPARTMENI OF HEALTII AND SENIOR SERVICES
BREATH ALCOHOL PROGRAIVI

INSTRUMENT OPERATOR CARO
The naned cadhaldet is aulhonzed lo apa@le an evdental bealh alcohol
insltuneht tat lhe deleinhalion ol the alcaholic conlenl t. bealh lan al erpted an

Operator PERKINSMICHAEL
Permit No 200131
Date ls3u.d 3/9/2020 Oat€ Erpires 3/9/2022
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