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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II !{.AINTENA}ICE REPORT
CompleEe this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days). Complete lhis report whenever the instrunent is serviced or repaired and whenever iE is placed
into service. Retain the originaf and send a copy wiLhin 15 days to the BreaLh Alcohol Program, DHSS.

5IINTOX EC/IR II
12688

NAME OF AGENCY

Iree's Sunrm] ! Poilce ljept
DATE OF INSIECTION

09/ a2/2a22
,OCAAION OF INSTRUMENT {STREET AND CITY)

10 NE Tudor Rd Lee's Sunrnit
AIME OF INSPECTION

07:59 CDT

CXBCrLISf: Place a mark in the box by each atem j.f found to be satsisfactory or is operating within
established fimitE. (write in observed values where determined). Unmarked iLems must be corrected
before using insirufient.
x DIAGNOSTIC RECORD

x xBI,ANK CHECK CO2 CHECK

x -i(FC 1 TEMP FLOW CHECK

x xSRC TEMP FCB CHECK

x xDET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHEC(

,( STD 2 TEMP PFINT TES]

x ETH CHECK

BREATH A.IIAI,YZER ACCURACY STANDARDS

S I}IUI,ATOR SOLI]TION COMPRESSED ET}IANOL-GAS MIXTURE

x STANDARD SUPPLI ER LOr# AG204606 EXP. DATE 02/1,5/2024INTOXIMETER

SIM. SNnSIMULATOR TEMP (34oC -0.2oC ) SIM. N]ST EXP DATE

ECALIBRATTON CHECK - (ONLY ONB STA.IIDARD rS TO BE USBD PER UATNTBNANCE REPORT)

RurI three tests usj.ng a standard solution. A11 three tests must be within +58 of the sLandard value
and nust have a spread of .005 or less. Mark the box corlesponding to the standard solution being
used.

O.1Ot STANDARD - MUST READ BETWEEN O.O95t AND O.1O5I INCLUSIVE
O.O8* STANDARD. MUST READ BETWEEN 0.076I AND O.O84I INCLUSIVE
O.04* STANDA-RD . MUST READ BETWEEN O.O38I AND O.O42t INCLUSIVE

TEST2' O-O78 g/27OL TEST3' o-o1a g/21,oLTEST l. O.07a g/2tOL
INDICATE rHE NIrI.{BER Of BREATH TESTS IN TllE fOttOWING RANGES SINCE THE LAST UAINTENAICE REPORT:

0-.04 50 .05-.09 0 .10-.14 0 .15- .19 0 0OVER .19REFUSALS O

SATISFACTORII,Y AND I{ITHIN ESTABLISSM LIMITS (USE OTHER SIDE IF NECESSARY)

-7?4 PERKINS, MICIAELF-"'.o
TELEPHONE NU}IBER

( 816 ) 969-1670
TYPE II PERI4IT NUMtsER

220066 02/2s/2024
NETURN COUPI.ETBD REPORA TO THE:
.-eath Alcohot Program, Missouri Department. of Health and Senior Servj-ces,
by mail, fax, or e-mail

uo ta0-2a99 (5-19) AN EOUAI, OPPORTI'NTTY/AFFIRMATIVE ACTION EMPLOYER
seryiceE plovided on a nordisciininatoly basis

LAB 163

INSPECTING OFFICER

REPORT S3

crewst



Aitgas

Certifi ed Concentration
0.080 r 0.002 BrAC (218 ppm)

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

Test Date; 19-Feb-2022

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
390.0 ppm
150.0 ppm

Certificate of Analysis
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63146

Lot#AG204606 Model 108

Exp Oate
15-Feb-2124

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
E00.0 ppm
253.0 ppm

RGM Serial No-

E80010581
EB00'10570
EB001028s
E80010561
EB0010681

RGM Serial No.
EB0010603
E80010559
EB0010562
E80010579

CRM Sorial No.

cc727481
cc727496

CRM Serial No.
cc727493
cc727498

Digilally sqned by:Auany Co.rol
Reason:Ory gas 3tandad c€niication or analysis
ro.3tun:Airqas USA LLC (Lab)
Dete 02 22.2022 19 02

/Z,L /7/.'eApproved for Release:
Rod Marsala

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



STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorlzed to lnstruct and supervise oporalors, lrain instructors, inspect, calibrate, perlorm field service and repairs,
and operale the lollowing breath analyzo(s):

INTOX EC/IR II
Ior the determination of the alcoholic content ol blood f rom a sample ol expired air. Permit issued under th6 provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 2t2s12022 .)".1i ttn' Lt l,' ,/
DIRECTOR OF STATE PUBLIC HEALTII LABORATORY

NUIMBER 220066

EXPIRES 2t25t2021

MO s8r-0771 (6.10)

DIRECTOR OF OEPARTMENT OF -IEALTH AND SENIOR SERVICES

LAB! {86.1C)

,*.ifla({ffi*,\,w STATE OF MISSOURI
OEPARIMENT OF HEALIH AND SENIOR SERVICES
BREAiH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

i ii I iH fltr tit ffi,ffi tlfr fl;ilttd ii!$ ffiifiu [$E i i ]

Ihe naned catdholdet is aulhonzad to opetalo an aw.lenl'al btealh alcohol
hstturent fot the dete.nthatb. ol lha al@holb @.lont th bealh lam o{ exptrcd ai

Operator PERKINS,ITICHAEL
Porm,t No 220066
Dale lssued 212512022 Date Explft. 212512424

(


