
MISSOURI DEPARTMENT OF HEAI,TH AND SENIOR SERVICES
STATE PUBLTC HEAI,TH ],ABORATORY
BREATH A],COHO], PROGRAM

INTOX ECIIR II }IAINTENANCE REPORT
Complete this report aL the time of the regxlar montshly preventive maintenaDce check (not Lo exceed 35

days) . Complete this report whenever the instrunent is serviced or repaired and t henever it is placed
int.o service. ReEain the original and send a copy within 15 day6 to lhe BreaLh Alcohol Program, DHSS.

rMrox EclI& rr
a2689

NAME OF AOENCY

Lee's sunrnit Police Dept
DAtE OF INSPECTION

09/3O/2O2a
I,OCATION OF INSTRUMENT (STREET AND CITY)

10 NE Tudor Rd, Lee's sunmit
TIME OF INSPECTION

0'7 | 52 CD'l

CBACrLIST: Place a mark in the box by eacb iEem if found to be satisfactory or is operating within
established limiEs. (Write in observed values where determined). Umarked items must be corrected
before using instrument.
x DIAGNOSTIC RECORD

BI,ANK CHECK CO2 CHEC(

x xFC 1 TEMP FLOW CHEC(

x SRC TEMP

x xDET TEMP CRC COMP CHECK

xx BT TEMP CRC CAL CHECK

X i(STD 2 TEMP PRTNT TEST

x ETH CHECK

BREATH ANAI,YZER ACCURACY STANDARDS

SIMULATOR SOLU:TION COMPRESSED ET}{ANOL GAS MIXTI'RE

x STANDARD SIIPPLTER EXP . DATE 04 / 07 /2A22INTOX]METER LOr# AG009803

lIsrMrrr,AToR TEMP (34oc +o.2oc ) SIM. SN SIM. NIST EXP DATE

EcAtrBRATroN CHECK - (oNLy otrE srllrDABD rs ro BE usED pER UATNTBNANCE REpoRT)

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

E

O95t AND O.1O5I INCLUSIVE
O76t AND O - 084* TNCLUSTVE

03 8I AND O.O42I INC],USIVE

O.1Ot STANDARD

O. O8t STANDARD

O. 04* STANDARD

MUST READ BETWEEN O

I'IUST READ BETWEEN 0

MUST READ BETIIEEN O

TEST 1 O -07't g/21,0L TEST 2 a . A't't g/2taL TEST 3 0.0'17 g/2toL
I}IDICATE TIIE NI'UBER OF BREAIH TESTS IN THE POLLOWING RANCES SINCB lHE LAST MAINTENAICE REPORT:

REFUSALS O 0-.04 31 05-.09 0 .15 .19 1 2OVER .19

SATISFACTORITY AND WITHIN ESTABLISHED LIIIITS (USE OTHER SIDE IF NECESSARY)

MIKE PERKINS
EXPIFATION DATE

2 0 0131 03/oe/2022 ( 816 ) 969-1670

RETURI{ COIT{PI,BTED REPORT TO THB:
Breath Alcohol Program, Missouri Department of Heatth and Senior Services,
by mail, fax, or e-mai1

I-

INSPECTING OFFICER

MO s80-2699 (s-19) AN EQUAL OPPORTUNITY/A'FIRMATI!'E ACTION EUPLOYER
services plovided on a nondiscliniEaEoly basis
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Airga$
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. N,4o. 63103

Ph: (314)533-3100

Fax: (314) 533-7328

Certificate of Analysis
Test Date: 13-4p.-2020

Lot# AG009803 Model 1O8cacd

Component Certified Concentration

C ustomer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis. N4o 63146

E80010581
EB00'10570
EB0 01 028 5

E80010561
E B 001 0681

CRIVI Serial No.

Exo. Date
7 -Apr-2022

Cvl. Tvpe
108 Ethanol

Nitrogen

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

RGM Serial No.

0.080 1 0.002 BrAC (218 ppm)
Balance

Concentration
392.'l ppm
259.8 ppm
208.0 ppm
'103.6 ppm
52i12 ppm

Concentration
800.0 ppm
253.0 ppm

0056649
0 05 6662

RGM Serial No.
E B0 0't 0603
E80010559
E80010595
E80010562
E80010579

CRM Serial No

Concentration
393.0 ppm
258.2 ppm
208.3 ppm
1 04.2 ppm
52.81 ppm

cc434668
cc234503

Analytical Method: NDIR

Dgilally signed by Oualily Control
Daie 2020.04.13 18:31:18 -05:00
Reason Dry gas slandard cedircalon ol analysrs
Location:A rqas USA LLC (Lab)

,4"4- /ftr^*LApproved for Release:
Rod lt4arsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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Concentration
390.1 ppm
150.2 ppm



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGBAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to lnstruct and supervise operators, lrain lnstructors, inspect. calibrate. perlorm field service and repalrs.
and operate the Iollowing brsath analyze(s):

INTOX EC/IR II
for the determination of the alcoholic content of blood lrom a sample ol expired alr. Permit issued under the provisions of sectlons
577.020 through 577.041, RSMo and 306.111 lhrough 306.1'tg RSMo.

--_--.">
DATE \tq 1?-fi20

IIRECTOR OF STATE PUBLIC iIEALTH LABORATORY

EXPIRES 1lq 12fi22
OIEECTOB OF DEPABTMENT OF HEALTH AND SEN{OR SERVICES

LAB] (F6.10)

-ffiJw
STATE OF MISSOURI
OEPARTMENT OF HEALTH ANO SENIOR SERVICES
BREAIH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fh6 naned catdholdet ts aulhoied to ooedle an eridanlial Sreath alcahal
ihsth/nent fot the detenihaloh at the atcohotc canteht h beath rom ot expred ai

Operator PERKINS,I,4ICHAEL
Permlt No 200131
Date lssued 3.9/2020 Oata Expires 3/9'202?
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