
MISSOURI DEPARTMENI| OF HEAI,TH AND SENIOR SERVICES
STATE PUBLIC HEA],TH LABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECIIR II MAII{TENATICE REPORT REPORT 
'3Complete this report aE Ehe time of the regular monthly preventive maintsenance check (not to exceed 35

days) . Complete this report whenever the insErunent is serviced or repaired and whenever it is pfaced
int'o service. Retain the original and send a copy within 15 days to Ehe BreaLh Alcohol Program, DHSS.

Lee's Summit Police Dept
DATE OF INSPECTICN

o9 / 02 /2a22
INTOX ECIIR II
t2649
LOCAIION OF INSTRUI4EII? (STRBET }ND CI?Y)

10 NE Tudor Rd. Lee's Surnrnit
TIME OF INSPECTION

07:50 CDT

CEICXLISIT Place a mark in Ehe box by each iEem if foirnd to be saEisfactory o! is operaEing within
esLablished fimits. (write in observed values where determined) . Unmarked it.ems must. be correcled
before usinq instrument.
]( DIAGNOSTIC RECORD

xBI,ANK CHECK CO2 CHECK

x xFC 1 TEMP FLOW CHECK

-)( xSRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP FRINT TEST

i( ETH CHECK

BRE}TH A}IALYZER ACCUR}CY STA}IDARDS

xS II,IULATOR SOLUTION COMPRESSED ET}IANOL GAS MIXTT'RE

x STANDARD SUPPL] ER LOr# AG204606 ExP. DATE 02/1,5/2024INTOXIMETER

SIMULATOR TEMP (34oC +0.2oC )rl SIM. SN SIM. NIST EXP DATE

ECALTBRATToN cHEcK - (oNI,y oNE STANDAnD rs ro BB usBD pBR titArNTExerct REpoRr)

Run three tests uslng a standard solution. All three tests must be 'rithin +5t of the standard value
and must have a spread of .005 or l-ess. Mark the box corresponding to Lhe standard solution being
used.

O.1OI STANDARD . MUST READ BETWEEN O,O95t AND 0.105? ]NCLUSIVE
O.O8t STANDARD - MUST READ BETWEEN O.O76t AND O.O84I INCLUSIVE
O.O4t STANDARD - MUST READ BETWEEN O.O38I AND O.O42t INC],USIVEE

TEST 1 O.O',l1 g/2:.OL TEST 2 0.077 g/21OL TEST 3 A.O't] g / 2a0L

INDICATE THE NT'I.{BER OF BREATH TESTS IN THE FOLLOWING R}NGES SINCE THE LAST MAINTENANCE REPORT:

0-.04 16 40s .09 .10--14 ',7 .15-.19 3 0ovER .19

SATISFACTORILY AND WITHIN ESTAALISHED I]IMITS (USE OIHER SIDE IF NECESSARY)

--74/ P^ PERKINS, MICIIAEL

220066 02/2s/2024
.lEJ,EPHONE NUMBER

( 816 ) 969-1670

FETURN COMPLETED REPORT TO THE:

vjath Alcohol Program, Mlssouri DepartmenL of Health and Senior Services,
by mai1, fax, or e-maj-1

MO 580-2899 (5 19) AN EOUA! OPPORTUNITY/AFFIR','ATII'E ACTION EMPI4YER
seryices provided on a noadiscriniDatory basis

I,AB 16 3

REFUSALS 2

INSPECTING OF'FICER

crewst



Airgas.

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bemard Street
St. Louis, N4o.63'103
Ph: (314) 533-3100
Fax: (314) 533-7328

Test Date: 19-Fe6-2022

Concentration
392.5 ppm
258.9 ppm
I04.2 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 Date
15-Feb-2024

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

Concentration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Serial No.
EB0010581
EBOot0570
EB0010285
E80010561
EB00t068r

RGM Serial No.
E80010603
E80010559
E80010562
EB0010579

CRM Serial No.
cc727493
cc7274SA

Z"L rlL^-'Approved for Reloase:
Rod Marsala

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

Page 1 of I

CRM Serial No.
cc727481
cc727496

D'!,talry sEned by:Oua rty Con lror
Reason Ory gas sGndard cenificaron ofanalyss
Loenon:Atrqas USA LLC (Lab)
Date:o2.22.2022 19:02



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 instruclors, inspect, calibrate, perlorm field service and repairs,
and operate the following breath analyze(s):

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

DATE 2t25t2022 ...;' ("i(tfi. 't ir-'',,/
DIRECTOR OF STATE PUBLIC HEALTH LABOFATORY

NU[,,1BEF 72t!t66

EXPIFES 2t2S/2024

MO sao 0771 {6 10)

DIRECTOR OF OEPAHTMENT OF HEALTH ANO SENIOR SERVICES

LAB-4 (Ft6 
'0)

..r'r:+1!.

w)
STATE OF MISSOURI
OEPARTI'IENT OF HEALTH AND SENIOR SERVICES
AREATH ALCOHO! PROGRAM

INSTRUMENT OPERATOR CARD
fhe naned cardhokJet 6 aulhofted la aDe.ate an eidahtdl brcalh alcohol
hstrurenl lor lhe c,ele.nnafoh ot the al@holic conteht h brcath lom ol axaBd an

Oporator PERKINS,MICHAEL
Permlt No 220066
oato Lsted 21251?022 Date expircs 22512024

I lil ffi fifi h]flfr [fl l{fi h+lltdiii{ HtH't flrt E I i


