
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEALTH LABORATORY
BREATH A],COHOL PROGRAM

INTOX ECIIR II UAINTENANCE REPORT

SERVICES

/

Complete Ehi.s report at the tj.me of the regular morthly preventive maintenance check (not to exceed l5
days) . Complete this report wheoeve! t.he instrument is serviced or repaired and whenever it is placed
into service. Retain the original and aend a copy within 15 days to the Breath Alcohol Program, DHSS.

INIOX ECIIR 1I SN

L2649
NAME OF AGENCY

Lee's Surunit Pofice Dept
DATE OF INSPECTION

02 /2s /2O21,
LOCAfION OF INSTRUI{ENT (STREEI AI.ID CITY)

10 NE Tudor Rd. Lee's Sturmit
TIUE OF INSPECTION

09:38 CST

CEICrLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
estabfished limits. (Write io observed values where determined). Unmarked ilems must be corrected
before u6ing instrument.
x DIAGNOSTIC RECORD

x i(BI,ANK CHECK CO2 CHECK

x xFC 1 TEMP FLOW CHECK

x,( SRC TEMP FCB CHECK

x x CRC COMP CHECKDET TEMP

x x CRC CAL CHECKBT TEMP

xx STD 2 TEMP PRINT TEST

x ETH CHECK

BREATH ANAI,YZER ACCUR}CY STANDARDS

xSIMUI.ATOR SOLIITION COMPRESSED ETHANOL-GAS MIXTTIRE

x EXP. DATE 04 /O7 /2022LOT* AGo09803STANDARD SUPPLI ER

SIM. SN SIM. NIST EXP DATEI]SIMULAToR rEMP (34oc +0.2oc )

ECALTBRATIoN cHEcI( - (oNLY otr! srlNDlrD rs ro B! usBD PIR t(ArNTEtrAtrcB RlPoRr)

Run three tests using a standard solution. Al.L three tests must be within +5t of the standard val,ue
and musl have a spread of .005 or less- Mark the box corresponding to the standard solution being
used .

1 O t STA].IDARD

08* STANDARD

O4I STANDARD

MUST READ BETWEEN O

MUST READ BETI,JEEN O

MIIST READ BETIIEEN O

095? AND 0.105* INCLUS]VE
O?5t AND O. O84t INCLUSIVE
038t AND 0.042* TNCLUST!'E

0

0

0

TEST 1 0.077 g/2tOL TEST 2 0.0'1'7 g/2roL o.o7a g/27oLTEST 3

INDICATE THA NUUBER OP BREATII TESTS IN ?HE TOLLOWITIG RANGES SINCE THE LAST MAINTENANCE REPORT:

REPUSALS 1 0- .04 6 05- .09 0 .10-.14 3 .1s-.19 2 4OVER .19

SAIIS'ACtORILY AND WITHIN ESTAALISHED I]IMITS (USE OTHER SIDE IF IIECESSAiY)

MIKE PERKINS
rYPE 1 r PErq{f_JpEER
2 0 0131

E:{i;FNTi'\ DATE

03/oe/2022 ( B1s ) 969-15?o

RETURN COMPLETED REPORT TO THE3
Breath Alcohal Program, Missouri Department of Health and Senior Services.
by mail, fax, or e mail

llo 580-2a9915-19) AN EQUAL OPPOR'TUNITY/AFFIR'iAAIVE ACTION EMPIPYER
seaices plovided on a no.discrininatory basis

!A! 153

E

INSPECTING OFFICER

crewst



STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BHEATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operalors, train instructors, inspecl. calibrate. perlorm field service and repairs,
and operate the following breath analyze(s):

INTOX EC/IR II
for the detarmination of the alcohol c content ol blood from a sample of expired alr. Permit lssued under the provisions of sect ons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 7 tq i10) (l
OlRECTOR OF STATE PUBL C HEAL'TH LABOBATORY

\UI,4BER ,oo't 11

EXPIFES \ tqt)o)1
OIBECTOR OF DEPAFTMENT OF HEALTH AND SENIOR SERVICES

LABr (F6 I Cl

ffi
STATE OF MISSOURI
OEPARTMENT OF HEALTN AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe nafred cadholde. ts authaozed to ope@le an evidenltal breath alcohol
inskunent lbt the doteminatioh ol the alcahalc entenl in beath loin of expied at

operator PERKlNS.lvllcHAEL
Permit No 200131
Oat6 bsue.l3/9/2020 Date Expirss 3/9/2022

i il t"i utr h i;trtl lii Lr;I Fti rrir E.T L* [r i [. t E if [4 iIl lLil.' 't..rlL'.lV'. r'rr.]r.i.tr l*lllItIt
a,r. rl,'rl.'t,l l|lJl t,l.i1lll rlll.!.,r I t, ?1,! ']r.91
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Ai]gas.
Airgas USA LLC (LAB)

3500 Bernard Slreet

St. Louis. Mo.63'103

Ph: (3'14)533-3100

Fax: (314) 533-7328

Certificate of Analysis
Test Date: 13-Apr-2O20

Lot # AG009803 Model 1O8cacd

Componenl Certified Concentration
0.080 i 0.002 BrAC (218 ppm)
Balance

Concentration

Exp. Date
7 -Apt-2022

Cvl. Tvpe
'108 Ethanol

Nitrogen

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

RGM Serial No. Concentration RGM Serial No.

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis. [,4o 63146

CRM Serial No
cc434668
c c2 34503

ppm
ppm
ppm
ppm
ppm

Concentration
800.0 ppm
253.0 ppm

CRM Serial No.
0056649
0056662

Concentration
390.'l ppm
150.2 ppm

E80010581
E80010570
E80010285
E80010561
E80010681

392.1
259.8
208.0
103.6
52.12

E80010603
E80010559
E80010595
E80010562
E80010579

393.0
258.2
208.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

Analytical Method: NDIR

Z,LApproved for Release
Rod lt/arsala

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

Page 1 of 1

Digitally srgned by Oualrty Control
Daie: 2020.04 13 18 31 18 -05:00
Reason: Dry gas slandad cerlification oi analysis
Location:Airgas USA LLC (Lab)


