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

INTOX ECl IR I I !.{,AINTEI[A.I[CE REPORT REPORT #3

Complete this reporL at the time of Ehe regular monthly preventive mailltenance check (not' to exceed 35

days) . CompleEe this report whenever the insEnrment is serviced or repaired arld $henever it is placed
into servlce. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

SNINTOX EC/IR 11

126AA
NAI.{E OF AGENCY

Lee's Sunrmit Pol"ice Dept
DATE OF INSPECTION

oi /os/2022
I,OCAfION OF INSTRI]I'IENT ISTREET AND CITY)

10 NE Tudor Rd Lee's Sumrnit
TIME OF INSPECTION

10:15 CDT

CEECrLISI: Pface a mark in the box by each item if found tso be aatisfactsory or is operatsing within
established limits. (write in observed values where deternined) . unnarked items musts be correct.ed
before using i nstrument..
x DIAGNOSTIC RECORD

x BLANK CHECK CO2 CHECK

xFC 1 TEMP FLOIi CHECK

x xSRC TEMP FCB CHECK

x ,tDET TEMP CRC COMP CHECK

x nBT TEMP CRC CAL CHECK

XSTD 2 TEMP PRINT TEST

X ETH CHECfi

BRBATTI ANALYZER ACCURACY STANDARDS

xSIMUI,ATOR SOLUTION COMPRESSED ETHANOL GAS MIXTI]RE

)( LOT# AG204606 EXP. DATE 02 / 1,s /2a24STANDARD SUPP],IER lNTOX]METER

SIM. SN SIM. NIST EXP DATESIMULATOR TEMP (34OC +O.2OC )tr

Run lhree tests using a standard solution
and must have a spread of .005 or less.
used.

TO BB USBD PER TiAINTENA}ICB REPORT)

. A11 three tests must be within +58 of the standard value
Mark the box corresponding to the itanciard solution being

MUST READ BETWEEN 0.0958 AND O.1O5I INCLUSIV]I
MUST READ BETWEEN 0.075& AND O.O84t INCLUSIVE
MUST READ BETWEEN O.O38B AND 0.042* INCLUSIVE

0.10"r STANDARD

0 . 08"r STANDARD

O. O4I STANDARD

BRA1ION CHECK (ONLY ONB STAIIDARD IS

TEST2' 0-A18 g/2tAL 0 .0'18 g/2LOLTEST 3TEST l- O.O78 g/2tOL

INDICATE THE NII}{BER OF BREATH TESTS IN THE FOLLOWINC R}NEBS SINCE THE I,AST MAINTENANCE REPORT:

REFUSALS O 0-.04 0 .0s-.09 0 .10-.14 0 .15- .19 0 0OVER .19

SATISFACTORILY AND WITHIN ESTABLISHED TIMITS (USE OTHER SIDE IF NECESSARY)

-4r' Mike Perkinst...,-,
EXPIIATION DATE

220066 02/2s/2024
TELEPHONE NUVEER

( 816 )959-1570

RETURII COMPIJETED REPORT TO THE:

\/:ath Alcohol Program, Missouri Department of Health and senior services,
by mai1, fax, or e-mail

!,

I!

INSPECT]NG OFF]CER

MO 530-2€99 (5-19) AN EQUAL oppoRTuNrry/AFFTRMATTvE acrroN EMpIloyER
services plovided on a nondisc!iminatory basis

I,AB 153

I

crewst

crewst



Ai]gAS

CRM Serial No.

cc72748'.1
cc727496

Gertificate of Analysis
Customor Name
Exclusive Supplier
lntoximelers, lnc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG204606 Model 108

Exp Date
15-Feb-2o24

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

RGM Serial No.
EB0010581
EB00't0570
EB0010285
EB0010561
E80010681

RGM Serial No.
EB0010603
EB00't0559
E80010562
E80010579

Certifi ed Concentration
0.080 r 0.002 BrAC (218 ppm)

Ai,gas USA LLC (LAB)
3500 Bemard Street
St. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Test Date: 19-Feb-2022

Concenlration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
390.0 ppm
150.0 ppm

AnalyticalMethod: NDIR

Concenlration
800.0 ppm
253.0 ppm

CRM Serial No.
cc727493
cc727498

,4"L lA*'z'-
Oiort ily sionod by:qualv Control
Reason:Dry gas standsrd cadifcation of analysls
LocauonJ\ills USA LtC (Lab)
o^te 02 22 2022 19 02

Approved for Release:
Rod Marsala

ISO 17025:2017 A2LA accredited. Certfficate 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

BREATH ALCOHOL PBOGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized lo inslruct and supervise operators, lrain instructors, inspect, calibrate, perrorm field service and repairs,
and operale the lollowing breath analyze(s):

INTOX EC/IR II
for the determination of the alcoholic contenl of blood lrom a sample ol expired air. Permit issued under the provisions ol sections
577.020 through 577.041, RSMo and 306.111 through 306.1'19 RSMo.

)'{i 't'oDATE 2t2s/2022 ^/
]lRECTOR OF STATE PUBLIC HEALTI] LABOBATORY

NUMBER 220066

EXPIBES 2t2512024

MO 5A0.077r (6-10)

OIRECTOR OF OEPAFTMENTOF HEALTH ANO SENIOR SEBVICES
LAB a (86-10)

;<\'rxiei{

w)
STATE OF IVIISSOURI
DEPARTMENI OF HEALTI ANO SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe nahed catdholdet is aukonzod to opetate a. eidentialbrcath alcohol
inskonehl fot lhe delerninaljo. ol lha al@holic cantent ln bealh bm ol erdrcd at

Opo6tor PERKINS,MICHAEL
Pormlt No 220066
Dat lsaued 212512022 Oate E\piro3 212512024

=l 

ii tr'i[ff Frtffi,triil ttl hi t'# it{Ht[t flti E i ir i


