
MISSOURI DEPARTMEN? OF HEA],TH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH AI,COHOL PROGRAM

INTOX ECIIR II II,AINTENANCE REPORT NEPORT *3
Complete tshis leport aL Lhe tsime of the regular monthly preventive maintenance checF lnot to exceecl 3s
days) . Completse this report whenever the instrumenE ls serviced or repaired and whenever it is placed
inEo service. Retsain the original and send a copy wit.hin 15 days to the Breath Afcohol Program, DHSS.

Sx"INTOX EC/IR II

72644
NA!1E O' AGENCY

Lee's Summi,t Police DepL
DATE OF INSPECTION

o6/02/2022
LOCATION OF INSTRI]MENI' (STREET AI.ID CII'Y)

10 NE Tudor Rd Lee's Surnn-it
TIME OE INSPEC?ION

07:34 CDT

CIIECrLIST: Pface a mark in the box by each item if found to be satisfactory or is operating within
established fimitss. {write in obeerwed values where determined) . unmarked items must. be correctsed
before using instrument.
x DIAGNOSTIC RECORD

BI,ANK CHECK CO2 CHECIT

x xFC 1 TEMP FLOW CHECK

x XSRC TEMP FCB CHECK

^
i(DET TEMP CRC COMP CHECK

x BT TEMP CRC CAL CHECK

x STD 2 TEMP PRINT TEST

ETH CHECK

BREATH A}IAI,YZBR ACCURACY STANDARDS

)(SIMUI,ATOR SOLIJITION COMPRESSED ETi{ANOL-GAS MIXTIJRE

)( LOT# AG204606 EXP. DATE 02 / ts /2024INTOXIMETERSTANDARD SUPPLIER

SIM. SNSTMITI,ATOR TEMP {34oC +0.2oC ) SIM. NIST EXP DATE

CALIBRATION CHEC( - (OTTLY ONE STATSDARD TS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. A11 three tests must be within +5t of the standard value
and mustr have a splead of .005 o! 1ess. Mark the box colresponding to the standard solution being
used.

MUST READ BETWEEN O.O95R AND O.1O5B INCLUSIVE
MUST READ BETWEEN O.O75E AND O.O84B INCLUSIVE
MUST READ BETWEEN 0.038% AND 0.042* INCLUSIVE

E

O.1Ot STANDARD

O. O8t STANDARD

O. O4t STANDAR.D

TEST 1 O.O'78 g/2t0L TEST2' O-O1e g/27OL o .0'7I g/210LTEST 3

I}IDICATE THE MIIi{BER OP BREATH TESTS IN THB FOLLOWING RANGES SINCE ?ITE LAST MAINTENANCE REPORT:

.05-.09 0 .t-0-.14 0REFUSALS O 0-.04 0 1ovER .19

SATISFACTORILY AND $IIH1N ESTABLISHED IJIMITS (USE OTHER SIDE IF NECESSARY)

Mike Perk ins

220066 02/2s/2024 ( 815 ) 9G9-1570

RETURN COMPLETED REPORT TO THE:
Breath Atcohol Program, Missouri Department of Health and senior Services,
by maif, fax, or e-maiI

INSPECTING OFFICER

MO 580 2899 {5 19) AN EOUAI, OPPORTI'NITY/AFFIRMATIVE ACTION EMPLOYER
selvices provided on a dondiscliFinatoly basis

I,AB 153

trIE

^ .,tr.= _

crewst



AiTgAS

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bernard Street
St. Louis, Mo. 63103
Ph: (314) 533-3100
Faxr (314)533-7328

Test Oate: 19-Feb-2O22

Conc€ntration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
390.0 ppm
150.0 ppm

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

Lot#AG204606 Model 108

Exp Date
15-F eb-2024

Cyl. Type
'108

Component
Ethanol
Nitrogen

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

Concenlration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Ssrial No.

EB00t0s81
EB0010570
EB0010285
EB00't0561
E80010681

RGM Serial No.
EB0010603
EB0010559
EB0010562
EB00't0579

CRM Serial No.
cc727481
cc727496

CRM Serial No.
cc727493
cc727498

Digitally signod by Oualily Conlrol
Reason:Dry E.3 sGhdard corrificarion ofanalyss
L@tion:Airoes USA LLC lLabl
oe@ 02.22 ,022 $ 02

Z4 rt6"-z-Approved for Release:
Rod Marsala

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page 'l of 1

Certificate of Analysis

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERIilNS
is hereby aulhorized to instruct and supervise operators, train instructors, inspect, calibral6, perlorm lield service and repairs,
and operale the following breath analyzer(s):

INTOX EC/IR II
lor the determination ot the alcoholic content of blood lrom a sample ol expired air. Permit issued under lhe provisions ol s€clions
577.020 through 577.041, RSMo and 306.1.11 through 306.119 RSMo.

DATE 2/2st2fi22 ,/ .(l.r.t.r^ i r' A-:'i' 7
DIRECTOA OF STATE PtjBLIC HEALTH LABORATOBY

NUI\r1BEB 220066

EXPIBES 2t2512024

MO 580.077r (6 10)

OIFECTOR OF DEPARTMEIIT OF HEALTH AND SENIOR SERVICES

LAB-4 (86.r 0)

..;,1:i1...t!.

W
STATE OF MISSOURI
OEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
Tho haned catdhoidet is authonzed to opeale an etdeh al brealh al@hol
inslrunenl fot the deteminalon ol lhe al@holic cantent i. brcath brtu of expircd an

Operato. PERKINS,i,TICHAEL
Permlt No 220066
Dal6 lsstjed 212512022 Date Explrcs 212512024

il I id ltritrt [$rF] t'Ifr [li}tti iiH ffi h'tfifr E I li ]


