MISSOURI DEPARTMENT OF HEALTH AND SENIQR_SERVICES

STATE PUBLIC HEALTH LABORATORY
RECEIVED

BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE R:By:Carof Day at 8:54 am, Feb 03 2016 REFORT K3

Complete this report at the time of the regular mentEhly prevencive MamteranTe CIeex—(IUr TO—EXCoEn—5 7
days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed

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

INTOX EC/ER %1 8N NAME OF AGENCY DATE GF INSPECTION

12688 Lee's Summit Police Dept 02/02/2016

TIME OF INSPECTEON

LOCATION OF INSTRUMENT [STREET AND CITY}
10 NE Tudor Rd Lee'‘s Summit 22:35 CST

[ CHECKLIST: Place a mark in thte Dox by each ltem LIf found to be Satisfactory or 1s operating within
eptablished limitg. {Write in observed valuaes where determined)., . Unmarked items must be corrected
before using instrument. ’

EDIAGNOSTIC REUORD

_E]BLANK CHECK %coz CHECK
FC 1 TEMP FLOW CHECK
SRC TEMP EFCB CHECK
DET PEMP [}HCRC COMP CHECK
"’“EBT TEMP ] mCRC CAL CHECK
mS‘I‘D 2 TEMP EPRINT TEST
EETH CHECK
EREATH ANALYZER ACCURACY STANDARDS
:SIMULATOR SOLUTION ECOMPRESSED ETHANOL~-GAS MIXTURE
STANDARD SUPPLIER intoximeters LOMH  AG434902 EXP. DATE 1271572016
DSIMULATOR TEMP (34°C +0.2°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 15% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used, {(PRINTOUT 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 % 0,080 g/210L | TEST 2 = 0.080 g/210L l TEST 3 % 0.080 g/210L
INDICATE THR NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORTI
REFUSALS 1 0-.04 0 .05-.09 D .10-.14 1 (15-.19 1 OVER .19 3
LIST ANY NER PARTS MDD DESCRIBE ANY ALTERATICN OR PODIFITETTIOL

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

2y ) X FL A E
JENNIFER KUDZINSKI
] [ TELEPACHE RUHEEE
{

11/09/2017 { 816 ) 969-739¢

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

KO 580-28%9 A¥ EQUAL QPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
sarvices provided on a nondiscriminatory hasis




Airgas USA LLC (LAB)
_3500 Bemard Slreet
© St Louts, Mo 63103

'Ph: (314) 6332100
| Eax (314)‘ 5_{33_ 73,28_
| ”

_ : Customer Name : . L o ‘ Tost Date: . 16-Dec-2014
i ~ Intoximeters, Inc L o
| - . . 2081craig Road

S St Louis Mo 63146

Lot# AG434902

__539. Date, _ Cyl. Type L —C—Q!ﬂllgﬂﬁ'lﬁ - : ‘
EE Rt Nltrogen S Ba[ance : ‘

Certlﬂcatiqn Traceable to N l S T RGM Ethanol Standards |

Serlal No= ‘ Concentrailon : . "Serial No, : Concentration
© "o EBOD10581 391 8ppm - .. . EB0o108) 3925 ppm
.. EB0010570 _ 259.8. ppri- T EB00105%9 - 2589ppm

{ ) EBO0ozes. 2090ppm . -~ EB0O105Y% 208.9 ppin.
= EBOG10561 037 ppm - EB0010552 104,9 ppm

. EB0010681 . e22zpgm T .. EBOO1OSls 5294 Bpim

Anal tical Méthqd; ' ND;B_

‘Digltaly sk nsd By Qual Conlrol

" Date: 3014154640164 - : ' % ;
- Reason: Duygas standa:dcert?ﬁcaton of analysls e T e .
" Locaton: Alges USA LLC (E.ab} :Analyst ;

Rod Marsala
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