
MISSOURI DEPARTMENT OF HEAI,TH AND SENIOR
STATE PUBLIC HEAITH I,ABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECIIR II !,IAINTENAT{CE REPORT

SERVICES

REPORT *3
Complete tshis report at tshe time of the regular monthly preventive maintenance check (not to exiEEd :s
days). Complete tshis report whenever the instrument. is serviced or repaired and whenever it is placed
inEo service. Retain the original and send a copy wilhio 15 days !o the Bieath Alcohol Program, DHSS.

SNINTOX EC/IR II
t2649

NAME OF AGENCY

Lee's srrJtuni t Police Deptl
DATE OF INSPECTION

o'7 /29 /2Or.
LOCATION OF INSTRUMENT (STREET AND CITY)

10 NE Tudor Rd. tee's Sr.rItmlit
TIME OF INSPECTION

08:08 CDT

CBECKI.IST: Ptace a mark in the box by each j.tem if found to be satrsfactory or is operating wiLhin
established Iimits. (writ.e in observed values where detsermined). Urunarked itsems must be corrected
before using instsrument,
x DIAGNOSTIC RECORD

I BI,ANK CHECK CO2 CHECK

I ?(PC 1 TEMP FLOW CHECK

it i1SRC TEMP FCB CHECK

nDET TEMP CRC COMP CHECK

it BT TEMP CRC CA], CHECK

)L PRINT TESTSTD 2 TEMP

ETH CHECK

BREATH A}IAI,YZER ACCURACY STANDARDS

x COMPRESSED ETHANOL GAS MIXTI]RESIMULATOR SOLUTION

x EXP. DATE 04/01/2022STANDARD SUPPLIER LOT# AGo09803

SIM. NIST EXP DATESIM. SNSIMULATOR TEMP (34oC +0.2oc )

EIcAr,rBRATroN CHECK (oNLy otIE SaETDARD rs ro BE usED PER ltArNTENAlrcB REPoRT)

Run tshree tests using a standard solution. A11 three tests must be within +58 of the standard value
and must have a spread of .OO5 or less. Mark the box corresponding to the standard solution being
used.

O.1OT STANDARD - MUST READ BETWEEN O.O95I AND O

O.O8t STANDARD ' MUST READ BETWEEN O.O76t AND O

O.O4t STANDARD MUST READ BET}IEEN 0.0383 AND O

105t
084t
o42k

INCLUSIVE
INCLUSIVE
INCLUSIVE

TEST 3 0.0't't g/210LTEST2' O.A'1'1 g/2t0LTEST 1 a -017 g/21,oL

INDICATE THE NI'I.{BER OF BREATH TESTS IN TIIB POLLOVIING RTIGES SINCE TTIE LAST UAINTENANCE REPORT:

15-.19 4 2OVER .190-.04 11 .05-.09 3 .10-.14 2REFUSALS 2

MIKE PERKINS
TYPE II PEFJ'IIT NUMBER EXPIRATION DATE

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

RETUR!{ CO}IPI,ETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and senior services,
by mai1, fax, or e-mail

INSPECTING OFF]CER

MO 580 2899(5 19) AN EQUAI, O9PORTUNITY/AFFIRI.IATIVE ACTION EMPLOYER
setuices provided on a nondiscriminatory basis

I,AB 16 ]

SATISFACTORILY AND WITHIN ESTABTISHED LIMITS {USE OTHER SIDE IF NECESSARY)
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Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. Mo.63103

Ph: (314) 533-3100

Fax: (3'14) 533-7328

Test Date: 1 3-Apr-2020

Lot # AG009803 Model lO8cacd

Component Certified Concentration

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

Exp. Date
7-Apr-2022

CRM Serial No.
cc434668
cc234503

Cvl. Tvpe
108 Ethanol

Nitrogen
0.080 1 0.002 BrAC (218 ppm)
Balance

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

RGM Serial No. Concentration RGM Serial No
E8001058'l
E80010s70
EB00't 0285
E80010561
EB00'1068'l

392.1
2 59.8
208.0
103.6
52.12

ppm
ppm
ppm
ppm
ppm

Concentration
EB00'10603
EB00'10559
E80010595
E80010562
E80010579

CRM Serial No. Concentration
390.1 ppm
150.2 ppm

39 3.0
258.2
2 08.3
104.2
52.81

ppm
ppm
ppm
ppm
pPm

Concentration
800.0 ppm
253.0 ppm

0056649
00s6662

Analytical Nlethod: NDIR

Dig la ly signed by Ouality Controi
Date:2020 04 13 18131 18'05:00
R€asonr Dry gas slandard certilicalion ol analy.is
LocarDn:Airgas USA LLC (Lab)

Z"L //0*eApproved 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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Certificate of Analvsis



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
s hereby authorized lo instruct and supervise operators, train instructors, inspect. calibrate. perform field service and repa rs,

and operate the following breath analyze(s):

INTOX EC/IR II
for the determination ol the alcoholic content ol blood from a sample of expired air. Permit ssued under the provislons of sect ons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 7 /9 t7n20
DIRECTOR OF STATE PUBLIC HEALTH LABORATOFY

\IJ IBEB ,00111

EXPIBES 1lq /7i))

MO 580 0771 {6.10)

OIRECTOR OF DEPARTMENTOF HEALTH AND SENIOR SERVICES
LAB-4(Fl6-r0)

STATE OF MISSOURI
DEPARTME\T O' I]EALTH AND SENIOR SERVICTS
AREATH ALCOIIOL PROGRAM

INSTRUMENT OPERATOR CARD
fhd nafred r.dhotdot 6 aothanzed ta opetate ar eidenlat bcath alcohol
tnsltuhehl fat the detemthalioh af the albholic .anleht in btuath lom ol expned attl

Operator PERKINStuIlCHAEL
Permit No 200131
Date l$ued 3/9/2020 Oate Expir.s 3/9/2022
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