
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBI,IC HEAI,TH I,ABORATORY
BREATH A],COHO], PROGRAM

INTOX ECIIR II UAINTENAIICE REPORT REPOnt *3
complete this report at Ehe time of the regular monthly preventive maintenance check (not to exceed 35

day6). Complete this report uhenever the instrumeDt is serviced or repaired and whenever it is placed
into service. ReLai[ the original and send a copy wichin 15 days to the Breat.h alcohol Program, DHSS.

INTOX ECIIR II
12688

NAME OF AGENCY

Lee's srmmit Police Dept
DATE OF INSPECTION

a'7 /29 /202t
TIME OF INSPECTION

08:10 CDT

IOCATION OF INSTRUIi,IENT (STEEET AND C]TY)

10 NE Tudor Rd Lee's SuNnir
CBECrLIST! Place a mark in Ehe box by each item if found to be satisfactory or is operating within
established Limitss. (Write in observed values where determined) . Unmarked items must be corrected
before using insErwnent..
x DIAGNOSTIC RECORD

xx BI.ANK CHECK CO2 CHECK

xi( FLOW CHECKFC 1 TEMP

I,( FCB CHECKSRC TEMP

x CRC COMP CHECKDET TEMP

x BT TEMP CRC CAL CHECK

xx PRINT TESTSTD 2 TEMP

l( ETH CHECK

BRBATIT AXALYZER ACCURACY STANDATDS

x COMPRESSED ET}ANOL-GAS M]XTURESIMULATOR SOLUTTON

x EXP. DATE 04 / O't /2022STANDARD SUPPLIER LOT* AG009803

sIM. SN SIM. NIST EXP DATESIMULATOR TEMP (34oC +0.2oC )tr
EICALTBRATIoN cHEcK - (oNLy oNE STANDARD rs ro BE usBD PBR UATNTENANCE REPoR?)

Run three tests using a standard solution. All thlee tests hust be within +5t of the standard val-ue
and must ttave a spread of .OO5 or less. Mark Lhe box corresponding to the standard solution being
used.

0.108 STANDARD - MUST READ BETWEEN O

O.O8t STANDARD - MUST READ BETWEEN O

O.O4t STANDARD - MUST READ BETWEEN OE

0958 AND O.1O5I INCLUS IVE
076t AND 0.084t INCLUSrVE
0381 AND 0.0429 INCLUSrIE

TEST 2 O -O78 g/210L TEST 3 O .0'18 g/21,OLTEST 1 0 - 0'18 g/21AL

INDICATE rHE Nlrl.{BER OP BREATH TESTS IN THE ROLLOWING R-AIGES SINCE rHE LAST MAINTENAIICE REPORT:

.05-.09 3 .1"0-.14 0 .15- . 19 0 0ovER .19REFUSALS O 0- .04 25

SAAISFACTORILY AND WITHIN ESTABLISIIED LIM]TS (USE OTHER SIDE IF NECESSARY)

e2---<2 MIKE PERKINS
EXPIRATiON DATET1?E II PERI.IIT NIJ'}IBER

03/oe/2022200131 ( 8r.6 ) 969-1670

RETI'RN COITPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and senior Services,
by mai1, fax, or e-mai1

f!

MO 580 2899(5 L9) AN EQUAI, oPPoRTUNITY/AFFIRMATIT,'E ACTION EMPLOYER
services plovided on a nondiscrihinaEory basis

I,AB 15 3

INSPECTING OFFICER

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. l\ilo. 63103

Phi (314) 533-3100

Fax: (3'14) 533-7328

Certificate of Analysis
Test Oate: 13-Apr-2020

Lot # AG009803 Model 1O8cacd

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

Exo. Date
7-4pr2022

Cvl. Tvpe
108 Ethanol

Nitrogen

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

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

RGM Serial No.
E80010581
EB00'10570
E8001028s
E80010s61
EB0010681

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
E 80010559
E80010s95
EB0010s62
E80010579

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentration
390.1 ppm
150.2 ppm

Analytical lVlethod: NDIR

Dloilally sraned by O!alily Conlrol
Dale 2020 04 13 18131 18 -05100
Reason Dry gas slandard cerllication ofana ysis
Locaiion:Airgas USA LLC (Lab)

,4"L /ft,'*'z'-Approved for Release

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

Page 1 of 1

CRM Serial No.
cc434668
cc234503

CRM Serial No.
0056649
0 05 6662

Rod Marsala



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, train instructors, inspect. caiibrate. perform field servlce and repairs,
and operate the lollowing breath analyze(s):

INTOX EC/IR II
lor the determinalion ol the alcoholic content of blood from a sample ol expired air Permit lssued under lhe provisions of sections
577.020 through 577.041, BSMo and 306.111 lhrough 306.119 RSt\,4o.

)ATE 1/9./2 02 0
DIRECTOR OF STATE PUBL C i]EALTH LABORATORY

EXPIRES l tq t)o))
MC s8O O77r (6 10)

OIRECTOR OF OEPARTMEN'T OF HEALTH ANO SENIOR SERVICES
LABn iR6_1Ot

ffi
SIATE OF MISSOURI
DEPARTMENT OF HEALTH ANO SENIOR SERVICES
BREATIl ALCOHOI. PROGFEM

INSTRUMENT OPERATOR CARD
fha naned cardholdet ts aulhahzed to aDerale ao e dential beath alcohol
ihstunenl tbt lhe detemin.lion al the alcohotic @ntent t. b@ath lom ot exnted

Operator PERKINSMICBAEL
Permit No 200131
Oate lssued 3/9/2020 Date Expires 3/9/2022
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