MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECEIVED

Complete this report at the time of the regular WMONLhly prevent
days). Complete this report whenever the instrument 1s serviced| s - fm <@ popd oy m G i
into service. Retain the original and send a copy within 15 day By CarOI Day at 9 49 am Sep 09 2015

INTOX EC/IR II &N NAME OF AGENCY DATE OF INGPECTICN
12689 Lee's Summit Police Dept 05/03/2018
TINE OF INGPHECTION

LOCATION OF INSTRUMENT ({STRERT AND CITY)

10 NE Tudor Rd. Lee's Summit 20:5% CDT
CHECKLIST) Place a mark in Che Lox by each item if found to be satigfactory or is operating within

established limits. (Write in observed values where determined}. Unmarked ikems must be corrected

before using instrument.
EjDIAGNOSTIC RECORD

BLANK CHECK mCOZ CHECK
EFLOW CHECK

FC 1 TEMP
SRC TEWP Egpcs CHECK
‘—%DET TEMD [XICRC CoNMP CHECK

LgJBT TEMP [EJCRC CAL CHECK
STD 2 TEMD BRINT TEST
_—%ETH CEECK
BREATH ANALYZER ACCURACY STANDARDS
[:]SIMULATOR SOLUTION

m COMPRESSED ETHANOL-GAS MIXTURE

{[X]S*ANDARD SUPPLIER Intoximeters LOT# AG434902 EXP. DATE 1271572016
ﬁ§nmma~on TEME (34°C +0.2°C) . SIMULATOR S/N SIMOLATOR EXP DATE

EC‘J—\LIBRATION CHECK - (ONLY ONE STANDARD I8 TO BE USED FER MAINTENANCE REPORT)
Run three tests using a standard solution, All three tests must ke within 45% of the sktandard value
and must have a spread of .005 or less. Mark the box corresponding to the atandard solution being
used. (PRINTOQUT ATTACHED}

0.10% STANDARD - MUST READ RETHEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0,076% BND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 -» 0.079 g/210L l TEST 2 & 0,079 g/210L l TEST 3 » 0.079 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.,04 53 .05-,09 0 J10-,14 a .15-,19 0 GVER .19 0

R T O OR S T F TOTTON THR T A A Iy R IO e TR TR 10 ObEoTE

SATISFACTORILY AND WITHIN ESTABLISHRD LIMITS {USE OTHER SIDE IF NECESSARY) .,

NSPECTING OFPICER

KUDZINSKI JENNIFER
"MPMR
{ 816 ) 969-733%0

09/04/2015

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

MO 580-2899 AN EQUAL OPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER
sorvices provided.on a nondiscriminatory basis
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Customer Name
Infoximeters, Inc.

2081 Crarg Road

St Louls, Mo 63146

Exp. Date
1,5-.D_ec-20_16

Airgas USA LLC (LAB)
35C0 Barnard Sirest

St. Lauis, Mo. 63103
Ph: (314) 633-3100
Fax; (314) 533.7328

Certificate of Analysis

Test Date:  16-Dec-2014

————l

Lot # AG434902

Cyl. Type Con_j_g'_onent

Certified Congcentration
o8 Ethanial 0.080.% 0,002 BrAC-(218 ppm)
D ' Nrtrogen Balance -

Cerﬂflcation Traceabie to N IS T RGM Ethanof Standards

Serlal No,

EB0010581
EBDO'IUSTO
EBQD170285
EB00105681
EB0010881

Analytical Msthod;

Digitaliy sgn—ed by Quali
1216 10:64:47 -08:00

Reason: Ory gas standard cariffication of analysls -

Location: Alrgas USA LLG (Lab) ' _Anafyst:

Daler201

Concentrailon Setlal No. Concentration
391.8 ppm - - EB0010603 3925 ppm’
259,8 ppm _ , ~ EBQ010559 - 258.9 ppm
209.0 ppim : EBOO10595 208.9 ppm
103.7 ppm - : . EB0010562 104.9 ppm
52.22 ppm ' EBOO10579 . 52.94 ppm
NDIR.

Control

‘Rod Marsala
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| EXPIRES Q42015 o o W
. - - - : : . DIRECTOROFOEPAHTMENTOFHEAE.T AND: ENIORSERV]OES

LA (RS:10). .

L

STATE OF MISS.URI
SERVICES

BREATH ALG@HOL PR@GhAM

PERMIT
TYPE Il

J EN NIFER KUDZIN SKI

is hereby authotized to- Instruct and supervise operaters; frain instructors, mspect ca]zbrate periorm fisld ‘sepvice, ana‘ repalrs :

and operale the following breath ahalyzar s)

INTOX EC/IR It

- lorthe deiermmanon of ihe a[cohcric content of blgad from 4. sampie Of expired all Peimiitissued undarthe, prow&er'm of sectzons;
- 577.020 through 577,041, RSMo and 806,111 through 806110 RSMO . R

t/\,arn’g;i).“

DIREGTOR OF STATE PUBLIC HEALTH LABoaATORY ’

NUMBER 230187 — - &G\Q\)&O(“"%ﬂ

DATE. _ 9/4/2013

MO.580-0771 (6-10)

wai:  STATE OF MISSOURI :
DEPARTMENT OF HEALTH AND SENIOR SEfvicES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cargholder i authodzed b aperaty an evidenisl bresth stcohol
mmsri for the dotemmniafion of the alcokele conlent ln brealh form of exgiad of]

IR

Cporator ~ KUDZINSKI, JENNIFER
PormitNe 230187
Dale_}ss,uercls_f_tiizpjs__ Date Explres $/4/2015- S J

V. et




