
MISSOURI DEPARTMENT OF HEAIJTH AND SEN]OR SERVICES
STATE PUBL]C HEALTH I,ABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II II,AINTENANCE REPORT

SIMULATOR TEMP (34oC +0.2oC )

RETURN COIIPLETED REPORT TO THE3
'eath Alcohol Program, Missouri DepartmenL of Health and Senior Services,

REPORT f3

mail, fax, or e-maiI

completE af-s report af the time of the regular monthly preventj.ve maint.enance check (noE tso exceed 15

days). Complete this report whenever the instrunent is serviced or repaired arid $heDever iE is placed
into service. ReEau the original and send a copy within 15 day6 to the Breath alcohol Progr.am, DHSS.

INTOX ECIIR II SN

12649
NAIi,IE OF AGE1ICI

Lee's Sl.xruni t Police Dept
DATE OF INSPECTION

05 /27 /2021,
LOCATION OF INSTRUMENT (STREET AND CITY)

10 NE Tudor Rd. Lee's Summit
TIME OF INSPECTION

12:35 CDT

CBECKIJIST. Pface a mark in Ehe box by each item if found to be satisfacLory or is operatinq within
established limits. (wiite in obserwed values where determined). Unnarked items must be corrected
before using inatnment.
X DIIGNOSTIC RECOR!

x xBLANK CHECK CO2 CHECK

It xFC 1 ?EMP FLOW CHECK

xSRC TEMP FCB CHECK

x xDET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP PRINT TEST

,( ETH CHECK

BREATH A.}IALYZER ACCUR}CY STANDARDS

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MTXTURE

]( r,oT* AGo09803 EXP. DATE A4 /A'7 /2022STANDARD SUPPLIER

SIM. SN SIM. NIST EXP DATE

\4CALIBRATTON CHECK - (ONLY ONE STANDARD rS TO BE USED PER rlArrrTENAlrCE REPORT)

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

O.1OI STANDARD - MUST READ BETWEEN O.O95t AND O.1O5t INCLUSTVE
O.O8t STANDARD - MUST READ BETWEEN O.O76t AND O.O84t TNCLUSIVE
O.O4* STANDARD . MUST READ BETfiEEN O.O3Bt AND O.O42t INCLUSIVEE

TEST 1 O-O'7'7 g/2:.AL aBs'r 2 0.0'7'7 g/21OL TEsr3' 0-07'1 g/2aoL
INDICATE THB NI,I'{BER OF BREATH TBSTS IN THE POLLOWINO R-A}IGES SINCE THE LAS? UAIN?ENANCE REPORT:

REEUSALS 4 0-.04 0 -05--09 0 10-.14 5 2OVER .19

SATISFACTORILY AND IIITHIN ESTAAI,ISHED I]1!,'!TS {USE OTHER SIDE IF NECESSARY)

,-?44 L MTKE PERRTNS
TYPE ]I PERMIT NUI,IBER EXPIRATION DATE

200131 03/oe/2022 (816 ) 969-1670

INSPECTING OFFICER

MO 580-2899(5-19) AN EQUAI OPPORT'UNITY/AFFIRN'AfIVE ACTION EMPI,OYER
se ices provided on a londiscliolnatory basis
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Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louls. N/lo. 63103

Ph:(314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Lot # AG009803 Model 1O8cacd

Component Certified Concentration
Eth a nol
N itrogen

0.080 r 0.002 BrAC (218 ppm)
Balance

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

Exo. Date
7-Apt-2022

E80010581
EB00'10570
E80010285
E80010561
E8001068'l

CRM Serial No. Concentration

EB0010603
E80010559
E80010595
E80010562
E80010579

CRM Serial No.
0056649
00 56662

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentration
390.1 ppm
150.2 ppm

Cvl. Tvpe
108

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

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

ppm
ppm
ppm
ppm
ppm

cc434668
cc234s03

800.0 ppm
253.0 ppm

Analytical Method: NDIR

Dqrrally srgned by ouaIry conkol
Dare 2020 04 13 18 31 18 -05 00
Reason Dry gas slandard certlicatnn of analysis
Lo.anon:Airgas USA LLC (Lab)

,4"L //L^*4Approved for Release:
Rod lVlarsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BHEATH ALCOHOL PHOGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authoriz€d to instruct and superuiso operators, train instructors, inspect. calibrate. perform t eld service and repairs,
and operate the following breath analyze(s):

INTOX EC/IR II
for the determination ol the alcoholic content of blood from a sample of expired a r. Permit lssued under the provis ons of seclions
577.020 through 577.041, BSMo and 306.111 lhroLgh 306.119 RSMo.

I 19 t2t't20
SIRECTOR OF STATE PUBLIC HEALTF] LABORATOFY

\ U IV]B ER 200t 1l

EXPIRES l/qi10?:)
DIRECTOB OF DEPABTMENT OF HEALTH AND SENIOR SERVICES

LABj (Fr5.10)

rW'r'w
STATE OF MISSOURI
OEPARTMENT OF HEALTI] AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPER,ATOR CARD
fhe hafred catdholde. is arthon2ed to opetale ah evidemial brcalh alcohol
ihsttutcnl lot the detenninalian al lhe alcahalic cahtent 1. bealh lon ol dpned an

Opo.alor PERKINS.MICHAEL
Permit l{o 200137
Dato lslu.d 3/9/2020 Dato Erpires 3/9/2022
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