
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PTIBLTC HEAITH I,ABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECIIR II MAfNTENAI{CE REPORT f,ElORT S3

Complete tshis report ats tshe Eime of the regrrlar monthly prevenEive naintenarce check {not to exceed 35
days) . Conpletse this report whenever the instrunent. is serviced or repaired and whenever it is placed
into service. ReEau the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

NA,TIE OF AGENCY

Lee's srrfinit Police Dept
DAIE OF INSPECTION

a6/02/2022
INTOX ECIIR II SN

12589
TIME OF INSPECTION

O'7 :25 CDT

LOCATION OF INSTRUN{ENT ISTREET AND CITY)

10 NE Tudor Rd. Lee's Sununit
cfiEcKr,IsT: Place a mark in Ehe box by each item if found to be satisfactory
esLablished limits. (ltrite in observed values where det.ermined) . Uffnarked
before using instrunenE.

oper:ating within
must be corrected

x DIAGNOSTIC RECORD

xl( BI.ANK CHECK CO2 CHEC(

)()t FLOI,,] CHECKFC 1 TEMP

x FCB CHECKSRC TEMP

x )(DET TEMP CRC COMP CHECK

xi( BT TEMP CRC CAL C}IECK

n PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATII AI:IALYZER ACCURACY STANDARDS

xSIMUI,ATOR SOLUIION COMPRESSED ET}{ANOL - GAS MIXTIIRE

x INTOXIMETER LOT# AG204606 EXP. DATE 02 /t5 /2A24STANDARD SUPPLI ER

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

Ru three tests using a standard solution. A11 three tests nust be within +5t of the standard value
and must have a spread of .OO5 or less. Mark the box corresponding to the standard soluCion being
used.

O.10* STANDARD - MUST READ BETWEEN 0.095& AND O.1O5T INCLUSIVE
O.O8t STANDARD - MUST READ BETWEEN O.O76t AND O.O84t TNCLUSIVE
O.O4I STANDARD - MUST READ BETWEEN O.O38t AND O.O42g INCLUSIVEE

ONL( Y ONE STANDARD IS TO BE USED PER UAI}ITENANCE REPORT)CALIBRAT]ON CHECK

TEST 3 0.017 g/2a0l-TEST 1 O -O',17 g/2aOL TEST 2 0 -o?'7 g/21oL

INDICATB THA NI'UBER OF BREATH TESTS IN THB EOLLOWING RANGES SINCE TIIE I,AST I'IAINTANANCA REPORT:

.10-.14 4 .15-.19 3 3oVER .19REFUSALS O 0-.04 1 .0s-.09 5

SA?ISFAC?ORILY AND WI?HIN ESTAAI,ISHED LI!,IITS (USE OTHER SIDE IF NECESSAIY)

MIKE PERKINS
TELEPHONE NUMBER

( 815 ) 969-1570220066 02/2s/2024

RETURII COTTPLETED REPORT TO THE;
Breath Al-coho1 Program, Missouri Deparlment of Health and Senior Services,
by mai1, fax, or e-mail

I

E!

INSPECTING OFF'ICER

MO 530-2A99 (5-19) AN EQUAL OPPORTUNITY/AFFIR!{ATIVE ACTION EMPTOYER
seruices provided o. a nondiscliminatory basis

LAB 16]

TF

crewst



Aitgas

Certitied Concentration
0.080 t 0.002 BrAC (218 ppm)

Alrgar USA LLC (LAB)
3500 Bemard Str€et
St. Louis, Mo. 63103
Ph: (s14) 533-3100
Fax: (314)533-7328

Test Date: 19-Feb-2022

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concontration
390.0 ppm
150.0 ppm

Certificate of Analysis
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, N,lo 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 Elhanol Standards:

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Serial No.
EB00t058t
EB00't0570
E80010285
EB00t056t
E80010681

CRM Serial No.
cc727441
cc727 496

CRM Serial No.
cc727493
cc727498

Dioilally sio.ed byrAuahy Cont ol
Reasoh:ory gas st ndard c€nillcaton ol analysE
Lo.atro Ai.gas USA LLC (LaD)
Oac 02.22 2422 19 A2

,44 ///- --z-Approved for Release:
Rod l\.4arsala

ISO 17025:2017 A2LA accredited. Ceftificate Number 30E2.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082-07
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RGM Sorial No.
EB0010603
EB0010559
E80010562
EB00 t0579



STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized lo instruct and superuise operators, lrain instruclors, inspecl, calibrale, perform field service and repairs,
and operale the following breath analyze(s):

INTOX EC/IR II
for the delermination ol the alcoholic conlenl ol blood lrom a sample ol expired air. Permit issued under the provisions ol sections
577.020 through 577.041, RSMo and 306.11'l through 306.119 RSMo.

:,//l!o, / 1,,,r" /
DIPECTOR OF STATE PUBLIC I.lEALTH LAAORATORY

NU[IBEF 220066

EXPIRES 2t25t2024

MO 580-0771 (6.r0)

OIBECTOR OF OEPANTMENT OF HEALTH ANO SENIOR SERVICES

LAE4 (86 1O)

-i&ii{ti:(<ffi^W
rhe nar€ l cardholder $ adhonzed lo operalz an eidennal b.eath alc.hol
hslrumenl to. the delerfiination of lhe atahofc contenl tn bEath lon ol etpiBd an

Operator PERKINS,MICHAEL
Permit No 220066
Oate Ested2l25l2o22 Dal9 Explrcs 212512024

i li hl fitr ttt ffir, hlllfr h+ttiiiil Ht[u fl ti i ] i

OATE ) l)Sl7O2',

STATE OF MISSOURI
DEPARTMENT OF TIEALTH AND SENIOR SERV'CES
BREATH ALCOIjOL PROGRAM

INSTRUMENT OPERATOR CARD


