
maiI, fax, or e-mail

MfSSOURI DEPARTMENT OF HEALTH AND SEN]OR SERVICES
STATE PUBI,IC HEALTH LABORATORY
BREATH AICOHOL PROGRAM

IITTOX ECIIR II I.{AII{'TENAI{CE REPORT REPORT 13

SIMULATOR TEMP (34oC +0.2oC )

CALIBRATION CHECK . ONLY ONE STANDARD IS TO BE USED PER MAINTBNANCE REPORT)

Run three tests using a sbandard solution. A11 three tests must be vrithin +5t of the standard vaLue
and must have a spread of .005 or 1ess. Mark Che box corresponding to the standard sol.ution being
used.

E

O.1OB STANDARD . MUST READ BETIiEEN O.O95T AND O

O.O8T STANDARD . MUST READ BETIIEEN 0.0768 AND O

O.O4% STANDARD - MUST READ BETWEEN O.O38t AND O

105? INCLUSIVE
O84? INCLUSIVE
O42T INCLUSIVE

Corplete this report
days) . complete this
into service. Retain

reporL whenever the insErurnent. is serviced or
the original and send a copy lrithin 15 days Lo

maintenance check {noL to exceed 35

repaired aIId whenever it is placed
t.he Breath Alcoho] Program, DHSS.

at. the lime of the re$.rfar monthly preventiwe

NAME OF AGENCY

Lee's sunrml ! Poilce LJepc

DATE OF INSPECTION

05 /2'7 /2021
5Nir\iTox EclrR rr

L268q
TIME OF INSPSCTION

12:38 CDT

I,OCATiON OF INSTRUMENA (STREET AND CITY)

10 NE Tudor Rd Lee's Sunmit

estabtished limits. {wriEe
before using r'nstrument.

Efe EoxE EaaE ftem ia found Lo be satisfacEory or is operating within
in observed vafues where determined) . uDnarked itsems musE be corrected

CHaCKLIST: Place a mark

x DIAGNOSTIC RECORD

,(x CO2 CHECKBI.ANK CHECK

ni( ELOW CHECKFC 1 TEMP

x FCB CHECKSRC TEMP

xx DET TEMP CRC COMP CHECK

xx CRC CA], CHECKBT TEMP

)!I PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATE ANALYZBR ACCURACY STA}IDARDS

COMPRESSED ETHANOL-GAS MIXTURES T I.{UI,ATOR SOLIJTION

STANDARD SUPPLI ER LOr# AGo09803 EXP - DATE 04 / O7 /2022
SIM. NIST EXP DATESIU. SN

TEST 1 O.O7A g/2LOL TEST 2 0.O't8 g / 21,OL o -o'7a g/2),oLTEST 3

:I{DICATE THE }IUUBER OF BREATH TESTS IN ?IIE POLLOI{ING R},NGES SINCE TIIE LAST MAINTBNA,NCE REPORT:

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

ESTAELISHED LIMITS II]SE OTHER SIDE I' NECESSARYJ

/-4-7,-h MIKE PERKINS

200131 o3/09/2022 ( 815 ) 969-1670

I
I
I_r

fio 5a0-2a99{5 19) AiI EQUAL OPPORTONIAY/AFFIRI'{ATIVE ACTION EI.IPLOYER
servicee prowided on a nordj.scllminatoly basis

I-AB 16 3

INSPECTING OFFICER

RETURN COMPL.ETED REPORT TO THE:
'eath Afcohol Program, Missouri Deparlment of Health and Senior Services,

crewst



STATE OF IVISSOURI
DEPARTh/ENT OF HEALTH AND SENIOR SERVICES

BBEATH ALCOHOL PROGRAM

ls hereby authorized to nstruct and supervise operatcrs, train instructors, inspect, calibrate. perform field seruice and repairs,
and operale the following breath analyze(s):

INTOX EC/IR II
for the det6rmination of lhe alcohoiic contenl of blood f rom a sample of expired air. Permit lssued u nder the provisions ol sections
577.020 through 577.041, Rsfiilo and 306.111 through 306.119 RSMo.

fA IE .1/g/2 02 0
JIREC-TOR OF STATE PUBL C HEALTH LABONATORY

\ ll lr,{BER :r 001 1t

EXPIF ES \lqt)fi))

MO s80 0771 {6 101

DIRECrcR OF OEPABTMENT OF .lEALTH ANO SENIOR SERVICES

LAa4 (Fr6.1Ol

--*Ari
,@,

STATE OF MISSOURI
OEPARTMENT OF HEALTI] AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe naned catdhotdet tt aulhotued lo ooetate an eidanttat b@alh atcohat
hstrunehl fot the deletuinanoh ol lhe alcahanc .onleht rr aealh latu al dpied ai

Opeiator PERKINS MICHAEL
Permlt No 200131
Date lssued 3/9/2020 Oate Erpires 3/9/2022
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PERMIT
TYPE II

MICHAEL PERKINS
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Aitgas
Airgas USA LLC (LAB)

3500 Bernard Slreet

St. Louis. N/o. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, N4o 63146

Exp. Date
7-Apt-2022

E80010s81
EB00'10570
E80010285
E80010s61
EB00'1068'l

CRM Serial No

Cvl. Tvoe
108

392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52.'12 ppm

Concentration CRM Serial No. Concentration
390.1 ppm
150.2 ppm

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

RGM Serial No. Concentration RGM Serial No

Certificate of Analysis

Lot# AG009803 Model lO8cacd

E80010603
E80010559
E80010595
E80010562
E B 001 0579

Test Date: 13-Apt-2020

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)
Ba lan ce

Concentration
393.0
258.2
2 08.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

cc434668
cc234503

0056649
0056662

800.0 ppm
253.0 ppm

Ana lytical Method N DIR

D,9,lally s'g.sd by Oua,ly Control
Date 2020 04 13 18:31 18 -05 00
Reason Dry gas slandard cerllrcation oi analysls
Localron:Argas USA LLC (Lab)

ZrL /ft.'"'Z"Approved for Release:
Rod l\/arsala

Page 1 of 1

Component
Ethanol
N itrogen

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


