
MISSOURI DEPARTMENT OF HEAI,TH AND SENIOR
STATE PUBI,IC HEALTH LABORATORY
BREATH AI,COHOI, PROGRAM

INTOX EClfR II MAINTENANCE REPORT

SERVICES

complete this report at the time of Lhe re$r1ar monthly prevenlive maintenance cfreck (not to' .x....l35
days) . Completse this report whenever Ehe instrunents is serviced or r.epaired and whenever ir is placed
into service. Retain tshe original and send a copy witshin 15 days to lhe Breach Alcohol Program, DHSS.
Ilrrox EclIR II sN

L26aa
NAME OF AGENCY

Lee's suunit Police Dept
DATE OE INSPECTION

09 /30 /2021
LOCATION OF INSTRUI4EIT iSTREET AND CITY)

10 NE Tudor Rd Lee's Surnrni t
TII{E OF INSPECTION

07:52 CDT

CEECxLIST: Place a mark in the box by each item if found Lo be satisfactory or is operatang rriEEin
established Iimits. (writse in observed values where determined) . urmarked items musr be corrected
before using inatrunents.
x DIAGNOSTIC RECORD

x BI,ANK CHECK CO2 CHECK

xx FC 1 TEMP FLOW CHECK

x,( SRC TEMP FCB CHECT

x .i( CRC COIIP CHECKDET TEMP

x i( CRC CAL CHECKBT TEMP

Xx PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

x COMPRESSED ETHANOL -GAS MIXTURESIMULATOR SOLUIION

,1 EXP. DATE 04/01/2022STANDARD SUPPLI ER INTOXIMETER LOT# AGo 0 98 03

SIM. SN SIM. NIST EXP DATESiMULAToR TE|YP {34oc 'o.2oc )

EFE iEmtiaN ar"ef - (oNLy oNE srAlrDARD rs ro BE usBD PER MATIITENANCE REPoRT)

Run three tests using a standard solution. Al.l three tests must be within +5t of the standard value
and mustr have a spread of .OO5 or 1ess. Mark the box corresponding to lhe standard solution being
used.

MUST READ BETWEEN 0.095? AND O.1O5t INCLUSIVE
MUST READ BETWEEN O.O76t AND O.O84t INCLUSIVE
MUST READ BETWEEN 0.038? AND O.O42t INCLUSIVEE

0.10*
0.08%
0.04?

STANDARD

STANDARD

STANDARD

a -o'78 g/2LaL TEST 3 0 . a'la g/2t0LTEST 1 0.O',78 g/21,OL

II{DICATE THE NI'UBER OF BREATH TBSTS IN THE FOLLOWING R}NCES SINCE THE LAST MAINIBNANCE REPORT:

0-.04 55 .0s-.09 0 .10-.14 0 .15 .19 0 0ovER .19REFUSALS O

SATIS'ACTORII,Y AND VIITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY)

MfKE PERKINS
EXPIRATION DATE

200131 03/09/2022
TELEPHONE N'I'MBER

( 816 ) 969-1670

RETURII CO!,IPI.ETED REPORT TO THE :
Breath AIcohol Program, Missouri Department of Health and Senior Servj-ces,
by mail, fax, or e-mail

TNSPECTTNG OFFlCER

MO 560 -2699 (5 - 19 ) AN EOUAL OPPORTUNIfY/AFFIRI4ATIVE ACTION EMIIJOYER
sefrices prowided on a nondiscrioinatory basis

tAB 163

crewst



Aitgas
Airgas USA LLC (LAB)

3500 Bernard Streel

St. Louis. Mo.63103

Phi (314) 533-3100

Fax: (314) 533-7328

Certificate of Analvsis
Test Date: 13-Apr-2Q2A

Lot # AG009803 Model 1O8cacd

Component Certified Concentration
0.080 ! 0,002 BrAC (218 ppm)
Balance

Exp. Oate
7-Apt-2422

Cvl. Tvpe
108 Eth a nol

N itrogen

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

RGM Serial No. Concentration

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

Concentration
800.0 ppm
2 53.0 ppm

RGM Serial No.
E80010603
EB0010559
E80010595
E B 001 0562
E80010579

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
EB 0 01 0285
E80010561
EB0010681

392.1
2 59.8
2 08.0
103.6
52.12

ppm
ppm
ppm
ppm
ppm

Analvtical Method: NDIR

Dg,ra y sgned by Oual yConrrol
Dale 2020 04 I I 18 3l l8 -05 00
Reason: Dry gas siandad cerlificauon oi ana ysis
Locatron:Airgas USA LLC (Lab)

Z"/- /ft.'*'z'-Approved for Release
Rod lt/arsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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CRM Serial No.
cc434668
cc234503

CRM Serial No.
0056649
0056662



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to lnstruct and supervise operators, lrain lnstructors, inspecl, calibrate. perform field service and repairs,
and operate the following breath analyze(s):

INTOX EC/IR II
for the determination of the alcoholic contenl ol blood from a sample of expired air. P6rmit ssued under the provisions of secllons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

' -_-.),
DATE 3lq 1202r|

DIREgTOF OF STATE PUBLIC HEALTH LABORATORY

2001-11

EXP IR ES 1/q i.) nr')

MO 580 O77r {6 r0)

DIRECTOB OF DEPARTMENA OF !EALTH AND SENIOB SEAVICES

LABr {R6.rCl

ffi'
STATE OF MISSOURI
DEPARIMENI OF HEALIH AND SENIOR SERVICES
BREATH ALCOI]OL PROGRAM

INSTRUMENT OPERATOR CARD
fhe .aned cadhatdet ts atthonzed ta opetate an etidenliat heath atcahat
tnslafrem lar lhe delentnaloh al the aldhdic caht*l tt 5rcalh btu al expned an

Operator PERKINSMICHAEL
Permit No 200131
Oat6 lssuecl 3/9/2020 Dato Expl.63 3/9/2022

E ; trii #[ iil'T] fii i'ili;'i rrii F.{ l+u nt i F. t E
E h !tr! 0F, Ii..tl' N.]rlL'.rM'. r'-rlrtr.ri irhll l Iil,
E I il'rl.,t J ' ,l.l'l t . \lll rll.!.l,rr'1, ?l,l rflvl

I,iUN,4BER

)I

E-z-24

I


