
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBI,IC HEA],TH I,ABORATORY
BREATH AI,COHOL PROGRAM

IIITOX ECIIR II UAINTENANCE REPORT REPORT #3

completE Ehis reporE aE the t.ime of the regrlar montshly preventive maintenarce check (not to exceed I5
days). Complete Lhis report whenever the instnment is serviced or repaired and whenever iL is placed
into service. ReEain the originaf and send a copy within 15 days Eo the Breath Alcohol Program, DHss.

DATE OF INSPECTION

04/28/202aLee's srmmit Police Dept
IN"TOX ECIIR II SN

L2649
TIME OE INSPECTIONLOCATION OF ]NSTRUMENT (STREET AND CITY)

10 NE Tudor Rd. Leers Sunmit

estsablished limiEs. (write
before using instruments,

tfe Eox E E aE ftem if found to be saLisfactory or is operating within
in observed values where deEermined). unmarked items must be corrected

lace a mark inCITECKLIST: P

x DIAGNOSTIC RECORD

xx CO2 CHECKBLANK CHECK

x I FLOW CHECKFC 1 TEMP

x x FCB CHECKSRC TEMP

xx DET TEMP CRC COMP CHEC}(

xit CRC CAL CHECKBT TEMP

x x PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATII ANALYZER ACCURACY STANDARDS

xSIMUI,ATOR SOLUI]ON COMPRESSED ET}IANOL GAS MIXTURE

il LOT* AGo 09 8 03 EXP. DATE 04 /A'7 /2022STANDARD SUPPLIER

SIMULATOR TEMP (34oC +0.2oC )tr SIM. SN SIM. NIST EXP DATE

CA],IBRATION CHECK . (ONLY ONE STA}IDARD IS TO BE USED PER MAINTENANCB REPORT)

Run three tests using a standard solution. All three tests must be r,rithin +5t of the standard value
and must have a spread of -005 or 1ess. Mark the box corresponding to the standard solution being
used.

O.].08 STANDAR! - MUST READ BETWEEN O

O.O8t STANDAR! - MUST READ BETWEEN O

O.O4t STANDARD - MUST READ BETWEEN OE
O95T AND O.1O5t INCLUSIVE
O75t AND O. O84t INCLUSIVE
038& AND O. O42t INCLUSIVE

TEST r 0.0'77 g/2r0L o -o'77 g/21.oL TEST 3 0.077 g /21,OL

ITDICATE THE NI'UBER OF BREATH TESTS IN TEE FOLLOWING RI.IIGES SINCE THE LAST IAINTENANCE REPORT:

REFUSALS 1 0-.04 0 0s-. 09 3 10-.14 5 15-.19 3 3ovER .19

SATISFACTORILY AND 1IITHIN ESTAII,ISHED I]IMITS (USE OTHER SIDE IF NECESSARY)

MIKE PERKINS
TYPE II PERTTFE.-IMMBER ETFIETTOT DITI-
200131 03/09/2022 ( 816 ) 9G9-1G?o

RETURN COMPIJETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by ma.i1, fax, or e-mail

I\ro 580-2899(5-19) AN EQUAT oPPoRTI,NITY/AFFIRI,IATIVE AcTIoN EI{PLoYER
se ices p.owided oD a nondiscrininatory basis

tAB 163

12:08 CDT

INSPECTING OFFICER

crewst



Exp. Date
7 - Apt-2022

Cvl. Tvpe
108 Ethanol

N itrogen

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

RGM Serial No. Concentration
392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52.12 ppm

Concentration

E80010581
E80010570
E80010285
E80010561
EB 001 0681

RGM Serial No.
E80010603
E80010559
E80010595
E80010562
E80010579

Certificate of Analysis
Test Date: 13-Apr-2020

Lot # AG009803 Model 1O8cacd

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

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentration

Custo mer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis. lVlo 63146

800.0 ppm
253.0 ppm

390.1 ppm
150.2 ppm

Analytical Method: NDIR

Digitally slgied by Oua ly Contro
Date 2020 04 13 18:31r18 05:00
Reason: Dry gas stafdard cerlilicalo. or aiaiys s
Locat,of:Arrgas USA LLC (Lab)

,4"/- ///r^*LApproved for Release:
Rod l\4arsala

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

Page 1 of 1

CRlr4 Serial No.
cc434668
cc234503

Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. Mo. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

CRM Serial No.
0056649
0056662



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
s hereby authorized to instruct and supervise operators, train instructors, inspect. calibrate perform lield service and repairs,
and operate the l0llowing breath analyze(s):

INTOX EC/IR II
for the determination of the alcoholic content of blood lrom a sample of expired air. Permit ssued under lhe provisions ol seclions
577.020 through 577.041. RSMo and 306.111 through 306.119 RSMo.

oArE \lgt1o2fi

\UMBEF 2001r1

EXPIFES \/q t107 )

MC 580.0771{5.10)

JIRECTOR OF STATE PUBLIC .]EALT}] LABORATORY

OIRECTOR OF DEPARTMENT OF HEALTT] AND SENIOR SERVICES

LAEi tB6-rC1

,<ri{,-t
-sffi.W

STATE OF MISSOURI
OEPARTMENT OF HEALTH AND SENIOR SERVICES
BREAIH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe na & cadhaldet ls aothanzed la oeeqte an evidentat bpalh alcohot
insttufreol lot the deteminalioh ol lhe al@holic canl l tn bealh lon al expied ai

Operator PERKINSMICHAEL
Pormit No 200131
Date l$uod 3/9/2020 Oate Expires 3/9/2022

it l t"ifi+U l.:l'tl fii ltiltrlFiilt{[tului l;t Ei
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