MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 8:54 am, May 05, 2015
INTOX EC/IR II MAINTENANCE REPORT REPORT A3

Complete this report at the time of the regular monthly preventive maintenance chneck (ROt Fo excasd 35
days} . Complete this report whenever the instrument is serviced or repalred and whenever it is placed

into service. Retain the original and send a copy within 15 days to the Breath Alcohol Praogram, DHSS.

INTOX EC/IR II SN ) NAME OF AGRHCY DATE OF INSBECTION

12689 Lee's Summit Police Dept 05/05/2015%

TINE OF INSPECTION

LOCATION OF INSTRUMENT (STREET AND GITY)
10 NE Tudor Rd. Lee'!'s Summit 00:55 CDT

CHECRLIST: Place a mark In Che box by each Iltem IF Tound to bs satisfactory or 18 operating within
egtablighed limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

@nnauesnc RECORD
BLANK CHECK @coz CHECK

ﬁm 1 TEMP [RFrow cHecK

[EJsre TEMR ‘@ CHECK

@DET TEMP %CRC COMP CHECK

BT TEMP : CRC CAL CHECK

STD 2 TEMP E]PRINT TEST
EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS .

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
ES‘I‘ANDARD SUPPLIER Intoximeters LOT# AG319902 EXP. DATE @7/18/2015
[]STHULATOR TEHP (34°C 20.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}
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, (PRINTOUF ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 » 0.078 g/210L | TEST 2 =¥ (0,078 g/210L { TEST 3 '» Q.078 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST HAINTENANCE REPORT:

REFUSALS 2 0-.04 . 1g . 05-.09 5 10-.14 [ .15-.,19 4 QVBR .19 1

[ LITT ANY NEW PARTY ANU - DESCRISE ANY AITE ¥ T T OPERATE

$)
SATISPACTORILY AND WITHIN ESTABLISHED LIMITZ (USE OTHER SIDE IF HECESSARY).

‘TNSPECTING OFFTCEF,

PRt an o -
KUDZINSKI, JENNIFER
BER

{ 816 ) 969-4150

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Bivd, Poplar BIluff, MO 63901

MO 580-2893 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gervices provided on a nondiscriminatory basis




Atrgas SA__LLO (L-AB)

' Ph (314) 533—3100
Fax: (314) 533- 7328 '

’

 Certificate of Analysis

Customet Name S o . Tost Date: * 18-Jul-2013
intoximeters, inc, ' : S -

2081 Cralg Road
8t. Louls, Mo 63146

Lot¥ AG319902
Exp. Date” Gyl Type  Component - Cortifiad Concentratlon
184ul-2018 108 : -Ethanol © © 0.080%0, 002 BrAC (218 ppm)

Nitrogen Balance '

.

Cerﬂfieaﬂon Traceable to N, l S T RGWM Ethano} Standards

Seglal No, ' Concéntratlon "¢ SérlalNe, Concentraﬂon
EB'0010581 . 3918 ppm e EBOO10603' . 3926 ppm

A EBOMOS?G , 259.8 ppm . . EB0010859 ~258.9- :ppin
EBO010285 . ~ 208.0 ppm EBO01085 2089 ppm
EBO010561 © 103.7 pptn ‘ EB0010862 " 1049 ppin.

EBOO'!OGB'I ' 8222ppm : : anmom , 62,94 ppm

Analytical Ffl_et_hod: - NDIR

ngcaala‘y a ned by Quality Confrel

013.07.16 14:34:31 -05:00

Reason; Diy gas standard cerﬂﬂoaﬁon of anafysls ‘ . e
Locatien: A. gas USALLG O.ab CAnalysty -

"Rod Mafsala

ISO 17025:2006 A2LA aceredlited. Cortificate Numiér 298901
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