
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEATJTH I'ABORATORY
BREATH AI,COHOL PROGRAM

rNTOX ECIIR II !,IAINTENA}ICE REPORT

SERVICES

Complete this report ats tshe time of the regular mont'hly preventive maintenatlce check (not to exceed 35
days). CompleEe this repor! whenewer the insLrunent is serviced or repaired and i,henever i! is placed
inEo service. Retain t.he original and send a copy within 15 days to the Br€ath Alcohol Program, DHSS.

SNINTOX EC/IR II
12588

NAME OF AGENCY

Lee's sunml! Po-Llce DepE

DATE OE INSPECTION

tt / 0t /202t
LOCATION OF INSTRUN.IEIIT ISTREET AND CITY)

I0 NE Tudor Rd Lee's Sunmit
TIt'lE OF INSPECTION

08:21 CDT

CBECRrISTT Place a mark in Ehe box by each j.tem if found to be satisfactory or is operatsing uithin
establlahed 1imj.ts. (wriEe ia observed values uhere deLermj.ned) . Unmarked items mu6t be corrected
before using instruments.
x DIAGNOSTIC RECOR!

x xBI,ANK CHECK CO2 CHECK

]t xFC ], TEMP FLOW CHECK

xx SRC TEMP FCB CHECK

x xDET TEMP CRC COMP CHECK

x .i( CRC CAL CHECKBT TEMP

i( xSTD 2 TEMP PRINT TEST

x ETH CHECK

BREATH ANALYZER ACCUR}CY STANDARDS

COMPRESSED ETHANOL-GAS MIXTURESIMUI.ATOR SOLUTION

STANDARD SUPPLIER LOT# AGo09803 EXP. DATE 04 /O',7 /2022INTOX]METER

E srMUr,AToR rEMP (34oc +o.2oc ) SIM. SN SIM. NIST EXP DATE

trlcAitERAT-OilcHEc( - (o[Ly oNE STA]TDARD rs ro BE usED pER MAr]IIEN]NCE REPoRT)

Run three tests using a standard solution. A11 three teets hust be within +5t of the standard value
and must have a spread of .005 or 1ess. Mark the box corresponding to the standard solution being
used.

E

O.1OT STANDARD

O. O8B STANDARD

O. 04* STANDARD

}4IJST READ BETWEEN

IIIUST READ BETWEEN

MUST REA! BETWEEN

0

0

0

095& AND O.1O5t INCLUSIVE
0?6& AND 0.084? INCLUSIVE
O38T AND 0.042& INCLUSIVE

TEST2' 0.07A g/21,0L TEST 3 O -018 g/r,oLTEST 1 0.079 g/2LOL

INDICATE THE }II' BER OF BREATH TESTS IN TIIE POLLOWING RANGBS SINCB THB LAST UAINTENANCE REPORT:

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

SATISFACTORILY AND WITIIIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

MTRE PERKTNS

200131 03/oe/2022 ( s16 ) 95 9 - 1570

RETURN COUPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-mai1

INSPECTING OFFICER

MO 580,2899 (5-19) AN EQUAIJ OPPORTUNITY/AFFIRMAIIVE ACTION EMPTOYER
selvi.ces provided on a nondiscrininatoly basis

I,AB 163

lx
tr

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Sireet

St. Louis, Mo. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analvsis
Test Date: 13-Apt-2020

Lot# AG009803 Model 1O8cacd

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

Exp. Date
7 -Apr-2422

Cvl. Tvpe
108 Ethanol

N itrogen

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

RGM Serial No. Concentration

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

E80010581
EB0010570
E80010285
E80010561
E80010681

3 92.1
2 59.8
2 08.0
103.6
52.12

ppm
ppm
ppm
ppm
ppm

RG lvl Serial No.
E80010603
E80010559
E80010595
E80010562
EB00'10579

CRM Serial No.
0056649
00 s66 62

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentration
390.1 ppm
150.2 ppm

Concentration
800.0 ppm
2 53.0 ppm

Analvtical [Vlethod: N DIR

O,g,lally s'gned by Oualtry Conr.ol
Dale 2020 04 13 18:31 18 -05 00
Reason Dr], gas standard certificauon oI3na ysis
Location:A rgas USA LLC (Lab)

,(rL /ft4^*4
Rod IVarsala

Page 1 of 1

CRlvl Serial No.
cc434668
cc234503

Approved for Release:

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



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERM!T
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, lrain instructors, inspect. caibrate. perform leld service and repalrs.
and operate the followlng breath anaiyze(s):

INTOX EC/IR II
for the doterrnination of lhe alcohol c content of blood from a sample ol expired alr. Permit ssued under the provislons of secljons
577.020 through 577.041, RSMo and 306.11,l lhrough 306.119 RSMo.

::>

DATE 3/9 t7fi20
OIBECTOB OF STATE PUBLLC HEALTH LABORATONY

EXP IF ES 3lg t2fi21
DIRECTOR OF DEPARTMENT OF HEALTFi ANO SENIOR SERVICES

LAAj (Ft6.r 0)

-1ffi\
L-*X!ldxr'- \w

STATE OF IvIISSOURI
DEPARTMEIJT OF I]EALTH AND SENIOR SERVICES
SREATN ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe naned cadholder ls aulhon|ed lo apenle a. evdonlial b@alh alcahol
iasltunenl fot lhe &letuinallon al lhe al@hoic cahlenl in 5ealh lbfr al etpned an

Oper.to. PERKINS.MiCHAEL
Pormit No 200131
Date ls3uecl3/9/2020 oate Expires 3/9/2022

E tilu'h[ i:t't] ili ijlF;irrirE lii++ hir r, r E r,l, ltr] M,r r,i..El," rt,.rll.'.iV'. iirLi ritthl]llilr r F,.ll.1 J I .rr, r I .r1tft vtll, !. ,. t t, lt,t ,ttrrt I
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