
MISSOURI DEPARTMENT OF HEA],TH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH AICOHOI, PROGRAM

INTOX ECIIR II IT.AINTENAIICE REPORT REPORT *3
Conpletse tshis repo.ts ats the time of the regular monthly preventive maintenance check (not Eo exceed 35
days) . CompleEe Ehis report whenever t.he instrument is serviced or repaired and whenever it is placed
iDto servi.ce. ReEain the original and send a copy lvithiD 15 days to the Breath Alcoho1 Program, DHSS.

INTOX ECIIR 1I SN

726 A9

NA],IE OF AGENCY

Lee's Summt E Po-L1ce DepE

DATE OF INSPECTION

7t/a1/2OT.
LOCATION OF INSTRUI,IENT (STREET AND CITY)

10 NE Tudor Rd. Leers Surnmit
TIME OF INSPECTION

08:1"5 CDT

CalcxLIST: Place a mark in the box by each ilen if found to be satisfactory or is operaEing $ithin
eatabl:ished limits. (writ.e in observed values nhere detenrined) . unmarked itsems must be correctsed
before using instsrdnent,
i( DIAGNOSTIC RECORD

x x CO2 CHECKBI,AN( CHECK

x xFC 1 TEMP FLOW CHECK

xx SRC TEMP FCB CHECK

x x CRC COMP CHECKDET TEMP

x tlBT TEMP CRC CAL CHECK

xx STD 2 TEMP PRINT TEST

i! ETH CHEC(

BREATH A}IALYZER ACCURACY STTNDARDS

x COMPRESSED ETHANOL-GAS MIXTURESIMUI,ATOR SOLUTION

LOT# AGOO9BO3 EXP. DArE 04 /O'7 /2022STANDARD SUPPLIER INTOXIMETER

SIM. NTST EXP DATESIMULATOR TEMP (34oC +0.2oC )tr SIM. SN

Efc-A.LrBRATroN 
CHECK - (oNLy orlB STANDARD rs ro BE usED pBR MATNTENANCE REpoRT)

Run three tests using a standard solution. A11 thlee tests rnust be within +5% of the standard value
and must have a spread of .005 or 1ess. Mark the box corresponding to the standald solution being
used.
I-10.10* STANDAR.D - MUST READ BETWEEN O.O95I AND 0.105? INC],USIVE
klo.or* .TANDARD - MUsr READ BET,EEN o.o?Gt AND o.o84t rNCLUsrvE

[0. ont sTANDARD - MUsr READ BET*EEN o. o38t AND o. o42t rNCLUsrvE

TEST 1 0.07'1 9/2toL TEST 3 0 -077 g/21,ot

IIfDICATE TIIE }II'I{BBR OF BREATII TESTS IN THE FOI,LOITING R}.}IGES SINCE THE I,AST MAINTENANCE REPORT:

REFUSALS O o-.04 3 .10-.14 0 1o!'ER - 19

SATISFACTORII]Y AND I{ITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

MIKE PERKINS
TYPE II PERMIT EXPIRATION DATE

200131 03/09/2022 ( 816 )969-1670

RETURI{ CO!4PI,ETED REPORT TO THE:
Breath Al-coho1 Program, Missouri Department of Health and Senior Services,
by mal1, fax, or e-mail

Mo sBo-2899 (5-19) AN EOUAI, OPPORTI]NITY/AFFIRMATIVE ACTION EMPLOYER
setvices provided on a londiscriminarory basls

LAB 163

TEST2' A-O77 g/21.OL

.15- - 19 0

INSPBCTING OFFICER

I t_..1

IE

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. Mo. 63103

Ph: (314) 533-3100

Fax; (314) 533-7328

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

Exp. Date
7-Apt-2022

CRM Serial No.
cc434668
cc234503

Cvl. Tvpe
108

Concentration
800.0 ppm
253.0 ppm

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

RGM Serial No. Concentration RGM Serial No.

Certificate of Analvsis

Lot # AG009803 Model lO8cacd

Component
Ethanol
Nitrogen

Test Date: 13-Apr-2020

Certified Concentration
0.080 10.002 BrAC (218 ppm)
Balance

Concentration

Concentration
390.1 ppm
1 50.2 ppm

E80010581
EB00'10570
E80010285
EB00'10561
E80010681

392.1
259.8
20 8.0
'103.6

52.12

ppm
ppm
ppm
ppm
ppm

E B 0010603
E80010559
EB00'10595
E80010562
E80010579

393.0
258.2
2 08.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

D'gilally signed by Ouality ConlroL
Dater 2020.04 13 18 31 18 -05:00
Reason Dry gas slrndard certiilcatron ofanaiysis
Locarion:Akgas USA LLC (Lab)

,4"/- /fl4**LApproved for Release:
Rod [t/arsala

Page 1 of 1

CRM Serial No.
0056649
0056662

Analvtical Method: NDIR

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



STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, train instructors, inspect. calibrale. perform t eld service and repairs,
and operale the following breath analyze(s):

INTOX EC/IR II
for tha determination ol the alcoholic content ol blood from a sample ol expired a r. Permit issued under the provisions ol sect ons
577.020 through 577.041, RS[/o and 306.1'11 lhrough 306.119 RSMo.

L\A
fATE ) t9 t202_0

D RECTOR OF STATE PUBLIC i]EALT9 LAAOFATORY

\IJN,4BEF 200 t 11

EXPIR ES \lq/10.71
DIAECTOB OF DEPARTMENT OF HEAITH AND SENIOA SEFIVICES

LAB-. (R6-10)

-ffii'\ffi
STATE OF MISSOURI
OEIARTMENT OF HEALTH AND SENIOR SERVICES
BREAIH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fha oafred adholdet ts aulhanzed la apeQle an eidennal bcalh al@ho|
insttufrenl fat lhe ddtaminalian of lhe al@hatc conte.t ih bealh lom of expned at

Op.rator PERKINSMICHAEL
Pormit No 200131
Oate lssued 3/912020 Date Erpires 3/9/2022

Ei i hi[t+[ I:ttTlfiiitilF;,lirri'iE+{.u,yX,itr: tEi
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