
M]SSOURI DEPARTMENT OF HEAI,TH AND SENIOR
STATE PUBIIIC HEAI'TH I'ABORATORY
BREATH AICOHOI, PROGRAM

fNTOX ECIIR II !.{AINTENANCE REPORT

SERVICES

REPORT *3
Complete Ehis report aE the time of the regular monthly preventive maintenance check (noL to exceed l5
days). CompleLe this reporL whenever the inst.rument is serviced or repai-red and whenever it is placed
into service. ReEain the original and aend a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR II SN

12688
NAME OF AGENCY

Lee's Surnmi t Police Dept
DATE OF INSPECTION

o6/29/2A2L
TIME OF INSPECTION

08:08 CDT

lICATION OF INSTRUIIENT (STREET TND CITY)

L O NE Tudor Rd Lee's Slj.rnmi t
CEICELIAT: Place a mark in tshe box by each item if found to be satisfactory or is operatsing within
established ]imitss. (write in observed vafues where determined) . Unmarked it.ems must be corrected
before using instrument.

DIAGNOSTIC RECORD

x -2( CO2 CHECKBI,ANK CHECK

x i(FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

x DET TEMP CRC COMP CHECK

x BT TEMP CRC CAL CHECK

x x PRINT TESTSTD 2 TEMP

ETH CHECK

BRBATIT ANALYZER ACCURACY SIA.IIDARDS

xS]MULATOR SOLT]ITON COMPRESSED ETHANOL-GAS MIXTURE

x STANDARD SUPPLI ER r,or* Ac00980:1 EXP. DATE 04/A'1/2A22
SIM. SN SIM. NIST EXP DATE

TEST 1 O.O'la g/2aOL o -o'7e g/27oL TEgr3' O-O'78 g/21,OL

II{DICATE THE NI'UBER OA SREATH TESTS IN THE FOLLOWING R.AXGES SINCE THE LAST MAINTENANCB REPORT:

0-.04 0 0.05-,09 to-.14 0 .15-.19 0REFUSALS O 0ovER .19

SATISFACTORILY AND II]THIN ESTABLISHED ],IMITS (USE OTHER SIDE IF NECESSARY)

MIKE PERKINS
EXPITiTION DATE

200131 03/09/2022 ( 81G ) 96 9 - 1670

RETURN CO!.{PI,.ETED RBPORT TO THE:
eath Alcohol Program, Missouri Department of Health and Senior Services,

\rf mai1, fax, or e-mail

Ir

INSPECTING OFFICER

S IMULATOR TEMP 34oC +0.2oC )

CALIBRAT]ON CHECK - (O}ILY O}IE STAT{DARD IS TO BE USED PER UAINTBNA.}ICE REPORT

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

E

0.10?
0.08?
0.04t

STANDARD

STANDARD

STANDARD

MUST READ BETWEEN O.O95t AND O.1O5t INCLUSIVE
MUST READ BETWEEN O.O76t AND 0.084* INCLUSIVE
MUST READ BETflEEN O.O38t AND O.O42t INCLUSIVE

i,10 580 2899(5 19) AN EQUAI OPPORTUNITY/AT''IR!,IATIVE ACTION EMPLOYER
seryices plovided on a nondiscrifrinatory basis
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PERMIT
TYPE II

MICHAEL PERKTNS
is hereby authorized to lnstruct and supervise operators, lrain lmtructors, inspect, calibrale, perforrn lield sorvice and repa rs,

and operale the following breath analfze(s):

INTOX EC/IR II
lor the determination of th6 alcoholic content of blood lrom a sample of expired ait Permit issued under the provisions of sectlons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

L,\A
DATE 7/9 t202('l

DIRECTOR OF STATE PUBLIC HEALTH LABOBATORY

\I]I\,4BER ,001 I I

EXPIFES 7 /t) t) t\) )

MC 5a0.0771 {6 10)

DIRECTOR OF OEPABIMENIOF HEALTH ANO SENIOR SERV1CES

LAar (86_l0i

w,'rW/
STATE OF MISSOURI
OEPARTIMENI OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The naned catdhobat is aurhonzed lo aperule an evidential brcalh etcohol
irsttunent rot he detetulhaliah af the ak halc contenl )n healh lbtu .l dpied at

Oper.tor PERKNSMICHAEL
Permit No 200131
Oate ls3u6d 3/9/2020 Oate Expiros 3/9/2022

E i ["irrl'[ L:l'tlHililF;ilrriii t{ltv}url,tEr
I lfr,li,l F : FiJ, i\:i I ii ls,i fitllil f i tlit F.$l I

STATE OF MISSOURI
DEPARTI/ENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM 2
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Aitgas
Airgas USA LLC (LAB)

3500 Bernard Streel

St. Louis, l!1o.63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analvsis
Test Date: '13-Apr2020

Lot# AG009803 Model lO8cacd

Component Certified Concentration
0.080 i 0.002 BrAC (2.18 ppm)
Balance

Exp. Date
7-Apr-2022

Cvl. Tvpe
108 Ethanol

N itrogen

Certification Traceable to N.l.S.T. RGM and to cRlM Ethanol standards:

RGM Serial No. Concentration

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

CRIVI Serial No. Concentration

RGM Serial No.
E80010603
E80010559
EB00'10595
E80010562
EB0010579

CRM Serial No.
0056649
0056662

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentration
390.1 ppm
150.2 ppm

E80010581
E80010570
E80010285
EB00'10561
E80010681

392.1
259.8
208.0
103.6
52.12

ppm
ppm
ppm
ppm
ppm

cc434668
c c 2 34503

800.0 ppm
253.0 ppm

Analytical Method: NDIR

Digirally srgned by O!alrry Control
Dale:2020 04.13 18131 18 05100
Reason Dry gas slandad cerlficaiio. olanalysis
Locatron:Arrcas USA LLC (Lab)

,4"L /ftr^*aApproved for Release:
Rod lVlarsala

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