
MISSOURI DEPARTMENT OF HEAI,TH AND SENTOR
STATE PUBI]IC HEAI,TH I,ABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II II,I,AINTENAI{CE REPORT

SERVICES

NEPORT *3
Complete this r.eport at the time of the regular monthly preventive maintenance check (noE to exceed 35
days) . complete Lhis report r,rhenever the instmmenL is serviced or repaired and lr,henever it. is placed
into service. Retain tshe original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR II SN

!2649
NAT'IE OF AGENCY

Lee's Summit Police Dept
DATE O' INSIECTION

o'7 / os /2022
LOCI\TION OF INSTRUI,IENT (SIREET AND CITY)

10 NE Tudo! Rd. Lee's Surnmit
TIME OF INSPECTION

10:08 CDT

CtrECXI,IST: Place a mark in the box by each item if found t.o be satisfactory or is operatug within
estsablished limiEs. (write in observed valueE where det.ermined). Unmarked itens must. be correcEed
before usiag instrument.

DIAGNOSTIC RECORD

x i( CO2 CHECKBI,ANK CHECK

x FC 1 TEMP FLOW CHECK

xSRC TEMP FCB CHECK

x x CRC COMP CHECKDET TEMP

x I CRC CAL CHECKBT TEMP

x )t PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATH ANALYZER ACCUR"ACY STA.}IDARDS

x COMPRESSED ET},IANOL GAS MIXTURES IMUI,ATOR SOI,I.ITION

STANDARD SUPPL] ER LOT# AG2046 06 EXP. DATE 02 / 15 /2024INTOX]METER

SIM. SN SIM. NIST EXP DATE
E]srMULAroR TEMP (34 oc +o.2oc)

E-cALIBRATroI'I cHEcK - (oNLY oNE surDARD rs ro BE usBD PER lrArIi[TBNANcE REPoRE]

Run three tests using a standard solution. All three tests must be within +5& of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN O.O95t AND O.1O5I INCLUSIVE
MUST READ BE?WEEN O.O76t AND O.O84t INCLUSIVE
MUST READ BETWEEN O.O38I AND O.O42t INCLUSIVEE

0.10*
0. 08t
0.04t

STANDARD

STANDARD

STANDARD

TEST 2 A -A'/7 g/2aAL rEsT 3 a -0'7'7 g/27OLTEST 1 O . O'7'1 g/2LOL

IIIDICATE THE NI]UBER OF BREATH TESTS IN THE AOLLOWING RANGES SINCE THE LAST }TAINTENAXCE REPORT:

0-.04 1-2 .05-.09 2 10-.14 5 .15-.19 1 2OVER .19REFUSALS O

E"P;--44/ MIKE PERKINS
TYPE 1I PER]IIIT NUII4BER EXPIRATION DATE

220066 o2/2s/2o24
TELEPHONE NI]MBER

RETURN COMPI,ETED REPORT TO THE:
:alh Alcohol Program, Missouri Department of Health and Senior Services,

by malI, tax, or e-maa-L

INSPECTING OFFICER

MO 580-2899(5 19) aN EeuArr oppoRTUNrTy/AFFrRMAlrvE AcTroN EMprJoyER
selvices plowided on a nondiscriminatory basis

tAB 163

--< -i,,- ,.: .

SATISFACTORIi,Y AND !{ITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) ,

( 816 ) 959-15?o

crewst

crewst



Airgas

C€rtified Concentration
0.080 r 0.002 BrAC (218 ppm)

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

Test Date: 19-Feb-2O22

Concentration
392.5 ppm
258.9 ppm
't04.2 ppm
52.94 ppm

Concantration
390.0 ppm
150.0 ppm

Certificate of Analysis
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63'146

Exp Date
15-Feb-2o24

Component
Ethanol
Nitrogen

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
800.0 ppm
253.0 ppm

RGM Serial No.

E80010581
E80010570
E80010285
EB00t056t
E40010681

RGM Serial No.
E80010603
E80010559
E80010562
EB0010579

CRM Serial No.
cc727481
cc727496

Analyticalilothod: NDIR

CRM Serial No.
cc727493
cc72749A

Z,L
Oigit3lly egmd byrquality Conlrd
Reason:Dry gas standrrd ce.iifcafion ol.nalys6
Lo@rron:Arrqas llsA LLC (Lab)
oete 02.22-2022 19 02

Rod Marsala

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

Page 'l of 1

Lot#AG204606 Model 108

Cyl. Type
108

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

Approved for Release:



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL PERKINS
is hereby authorized to instruct and supervise operators, lrain inslruclors, inspecl, calibrale, perform field service and repairs,
and operate the following brsath analyze(s):

INTOX EC/IR II
lorthe d6termination ol the alcoholic content of blood from a sample oI expired air. Permit issued under lhe provisions of sections
577.020 through 577.041, BSMo and 306.'l'1 1 through 306. 119 RSMo.

,tt (i.tLra. 't lv ,,,/
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUN,4BEB 22i066

EXPIFES 2t25t2024

MO 580.077r {6 rO)

OIRECTOR OF DEPARTMENTOF HEALTH AND SENIOR SERVICES

LAB{ (R5-10)

^i'i{Eii(s,&.\W
STATE OF MISSOURI
DEPARTMENT OF HEALTH ANO SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

- 
ii tlf IHF#FH[fl t'ltH+trdiiHHt[tfifr Er i i

The named cadholdet E aulhon2ed to aDetale ah etidehtial bF'alh alc:ohol
nsltumenl lbr lhe delernnadoh ol the al@holic .onlanl th breath fom ol expned an

Operator PERKINSIVICHAEL
Pormlt No 220066
Ddte lssr,ed 212512022 Oate E\pkes 42512024

DArE 21251702)


