MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOI. PROGRAM
7 INTOX EC/IR II MAINTENANCE REPORT RECEIVED b w3
Complete this report at the time of the regular monthly preventive maiLBy Carol Day at 9:39 am, Sep 15 2015

Complete this report whenever the instrument is serviced or xep

daysa) .

into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,
INTOX EC/IR X1 SH NAME OF AGENCY DATE OF INSPECTION

12822 Harrisonville Police 09/08/2015

LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION

205 N. Lexington Harrisonville 11:04 CBT

CHECKLIST: Place a mark In the box by each ltem if found co be satisfactory or is operating within

Unmarked items must be corrected

established limitsa. (Write in observed values where determined}.
before using instrument.
DIAGNOSTIC RECORD

mBLANK CHECK
LX_]FC 1 TEMP

EISRC TEMP

E]DET TEMP

mm‘ TEMP

ESTD 2 TEMP

ETH CHECK

' BREATH ANALYZER ACCURACY STANDARDS

mcoz CHECK
[X]FLOW CHECK
[X]FCE CHECK
@CRC COMP CHECK

@ﬁc CAL CHECK

@pmm‘ TEST

!__ SIMULATOR SOLUTION [JCOMPRESSED ETHANOL-GAS MIXTURE

[X]STANDARD SUPPLIER RepCo LOT# 15001 EXP. DATE 05/20/2017
SIMULATOR TEMP (34°C +0,2°C) SIMULATOR S/N SIMULATOR EXP DATE

34°C +/- ,2° §D2254 07/15/2016

EgCELIBRATION 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, {PRINTQUT 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 BETHEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 =+ 0.100 g/210L , TEST 2 '~ 0.100 g/210L TEST 3 -+ 0.100 g/z210L

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

REFUSALS ) 0-.,04 1 OVER .19 0
10 OPERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

357

H NS PECTING OFFICER

FrvTr— ;
KINCAIDE, BRIAN

W DATE TELEFHUNE NUMBER
07/22/2017 (816 ) 380-8940

IETURN COMPLETED REPORT TO THE:
reath Alcohol Program, Missouri Department of Health and Senior Services

2875 James Blvd, Poplar BLuff, MO 639017

MO 580-289% AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER W @ 7
services provided on'a nondiscriminatory basis --. -

outheast District Office,
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EErCo MARKETING INC,

3101182 STONYBRCOK DRIVE
RALEIGH, NG, 27504
914-876-3400

CERTIFICATE OI ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER;: 15001
EXPIRATION DATE: May 20, 2017 at 11:59 p.m,

RepCo Marketing, Inc, certifies the following:

RepCo Marketiné, Inc. manufactured, tested and supplied Lot Number.
15001 of Alcohol Certified Solution for simulators. Random samples of said lot o
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __ .1206 gms/dl +/-.003 gms/dl wi/vol ethanol (95%

Confidence),
The alcohol and distilled water used in the solution were found to be free of

any interferring substance,
This solution will produce a vapor alcohol value of .100 +/-3% gms/2101L;

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

. __(95% Confidence).
The date of manufacture for this lot number is May 21, 2015

The expiration date for this lot number is - May 20, 2017 ' at
11:59 p.m.,

This document is a true representgtion of the original Certificate of Analysis.

Cecil B. Garner, President . : .
RepCo Marketing, Inc, :

Form RM 02
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'2)  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
- INTOX EC/IR IX

Casfay
{ ? ) BLOOD ALCOHOL TEST REPORT -
b > FORM #13
LOATION OF INSTRIMENT INBTHUMENRT NERTAL I0MBEp LATE LY TEAY TIHE GF TEST
Marrisonville Follce 205 ¥, Loxington 12822 09/00/2015 11110 CDT
Harrigonville
SURIECT NAMR DRER QF BI¥TH
[nz:cmaz. BRIMN C o1/08/1985
ETAt SUDJECT DRIVER'S LICENSE NUMOER BTATH
M 8125024004 MO
ARRESTING OFFICHR ARRESTING OFFICKR 1D
KINCAIDE, BRIAN 258
OPERATUR OPERATON PiRMIT FEFHIT 1508 DATR
KINCAIDE, BRIAN 250159 07/22/2017
[OPBRATIONAL CHECRLIST: INTOX EC/IR IX
1. Examinatien of mouth condusted, If any oubotance is cbaoseved or Indicaced to ke pregent, the substance chgerved or
indicated muat be removed prior to starting the 15 minute oboervation perfod,
2, Subject observed for at least 15 minutes by: KINCAIDE, BRIAN Ho emoking, oral intake or
vomiting during thic time; if vemiting ccoure, ptart over with the 15 minute obaervation period.

3. Agsure that the power gwitch fp 0¥ and the screen is diosplaying "PRES0 ENTER TO BTART”,

Ed. Press the Enter button.

5. Enter subject and officer information,
€. When display reads "Pleage Blow /R", and gives audible beep, Ingert mouthpiece and take Ehe ouhjectts breath sample.

lﬁgsazcr TBEST RESULTS

Test g/216L Time Smpl Durn Vol Time
# (sec) {cc)
DIAG Pass 11:10
BLK 0,000 11:13 1 3.21 2706 11:11
SUBJ 0.000 11:11
BLK 0.000 11:12
COMMENTS
358 Sober Sample
BAC

charszcawxou BY OPERATOR

As set forkh in the rules promulgated by the Department of Health and
Senior Services related to the determination of blood alcshol by breath analysis,

0.000 g/2101,
I certify that:

E 1. There was no deviation from the'prccedure approved by the deparbment.
2. To the best of my knowledge the instrument was functioning properly.

3. I am authorized to operate the instrument,
4. Mo radio transmission ¢ccurred inside the room where and when this test was being conducted.

. . __#, DATE s . . .
Mieiwls _ 257 G-8/5 R

Ny Vi

AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
Services provided on a nondigcrimtnatory basis

YTURE OF OPERATO
N

VAL

THESS (IF ANYJ

580-2900
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

__BRIAN KINCAIDE

is hereby authorized to instruct and supenlis'e operators, train inslructors, inspecl, calibrate, perform fisld service and repalrs,
and apsrate the following breath analyzer(s).

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II

for the determination of the alcoholic content of blogd from a sample of expired air. Permit issuad under the provisions of sections
577.020 through 577.04 1, RSMo and 306,111 hrough 308,119 RSMo,

e
DATE __7/22/2015 L LA

" "DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 250159

T ‘%LM_Q \J O-CJ('J’-A-Q:[’
EXxpPires 7/22/2017

MO 5800771 (5-10}

OIREGTOR OF DEPARTIMENT OF REALTH AND SEFIOR SERVICES

LAH - (R5-19]

DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BREATH ALCOHOL. PROGRAM

" INSTRUMENT OPERATOR CARD

Fhe named carohtideris authodzad o 0parale an evidentatbraaln alcohol

insttument forthg atermination of the F0RCie conlfenl in braath form of exprad ai]
in Missoun,

A\ STATE OF MISSOURI

IR g

Operator  KINCAIDE, BRIAN
APermit No 250158
Dale Issued 7/22/2015  Dale Expires 712212017
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