MISSOURI DEPARTMENT
STATE PUBLIC HEALTH

:¢¢

*}7 INTOX EC/IR II

RECEIVED

By Brian Lutmer at 9:54 am, Nov 04, 2024

)

OF HEALTH AND SENIOR SERVICES
LABORATORY

) BREATH ALCOHOL PROGRAM
MAINTENANCE REPORT

Complete this

report at the time of
s report whenever the

the regular monthly preventive maintenance check (not to exceed 15

instrument is serviced or repaired and whenever it is placed

days) . Complete thi
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.
INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12825 MARYLAND HEIGHTS POLICE 11/03/2024
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
11911 DORSETT RD. MARYLAND HEIGHTS 18:17 CST
T found to be satisfactory or is operating within

CHECKLIST: Place a mark in the box b
established limits. (Write in observed va

y each item 1

lues where determined) . Unmarked items must be corrected

before using instrument.

REPORT )

FRJDIAGNOSTIC RECORD
[R[BLANK CHECK

CO02 CHECK

FLOW CHECK

X|FC 1 TEMP

'R|SRC TEMP

FCB CHECK

CRC COMP CHECK

~ [X]PET TEMP

CRC CAL CHECK

PRINT TEST

COMPRESSED ETHANOL-GAS MIXTURE

TINTOXIMETERS, INC.

LOT# AG319402 EXP. DATE 07/13/2025

0.2°C)

SIM. SN SIM. NIST EXP DATE

—(ONLY ONE STANDARD 1S T
R E

ndard solution.
05 or less. Mark the box corresponding to the stan

O BE USED PER MAINTENANCE REPORT)
of the standard value

All three tests must be within +5%
dard solution being

0.095% AND 0.105% INCLUSIVE



lutmeb


ertjficate of Analysis

Customer Name Tost Date: 13-Jul-2023
Exolusive Suppller ;

Intoximeters, Ino.
2081 Cralg Road

8t. Louls, Mo 83146

‘ .' ot '5 .{I“ W e * . . .
]
Alrdas USALLC (LAB)
g?()& B‘pmqu Strest
 Louls, Mo, 83103 .-
' _ Pht.(314) 633-3100
% Fax: (314) 533.7328 .

Lot # AG319402 Model(108

Exp Date Cyl. Type omponent, Ifled Concentration
13-Jul-2025 108 thanel 0.100 & 2% BrAC (272 ppm)
trogen

Certification Traceable to N.I.S.T. RGM and td CRM Ethanol 8tandsdrd
RGM Serlal No, Cancentration GM Serlal No. Concentration
EB0010581 301,8 ppm B0010603 392.5 ppm
EB0D10570 : 259,8 ppm ‘ B0010559 258.9 ppm
EB0010285 209,0 ppm B0010562 104.2 ppm
EB0010561 103,7 ppm B0010579 52.94 ppm
EB0010881 62.22 ppm

; CRM Serlal No. " Congcentration BRM Serlal No. Concentration

CC727401 800.0 ppm 36.727493 390.0 ppm
CC727408 263.0 ppm GC727498 150.0 ppm

Analytical Method: NDIR

e
Approved for|Release: /zﬂ(- M

Rod Marsala

IS0 17026:2017 A2LA accredited, c.orllﬂelﬂ Number 3082.06
180 1703412016 A accredited. Certifica Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF|HEALTH AND se»tbn SERVICES
BREATH ALCOHOL PROGRAM

ERMIT
TYPE Ii

LEE JOHNSON

Is hereby authorlzed to Instruct and supervise operators, traln Instructors, Ingpect, callbrate, perform fleld service and repalrs,
and operate the following breath analyzer(s):

INTOX EC/IR II

for the determination of the alcoholic content of bloo:{#rom a sample of oxplre}i alr. Permit Issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.118 RSMo. m

D(RECTOR OF STATE PUBLIC HEALTH LABORATORY

DATE —_S/14/2024

NUMBER 240105 i
EXPIRES 5/14/2026
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 6800771 (8-10) T LAB+4 (R8-10)

@ STATE OF MISSOURI
DEPAI OF HEALTH AND SENIOR 8| ICES
BREATHALCOHOL PROGRAM
INSTRUMENT OPERATOR CARD

The named cardholder Is fo operats an evidential breath
Whﬂn of the content in breath of expired alf
in Missourt.

Operator JOHNSON(LEE
Permit No 240108
Date Issued 8/14/2024 | Date Explres 8/14/2026

sl |
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