RECEIVED

By Carol Day at 11:20 am, Apr 05, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATQRY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complate this report at the time of the regular monthly preventive maintenance check {(not to exceed 35

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/IR IT SN NAME OF AGENCY DATE OF INSPECTICN

12688 : Lee's Summit Police Dept 04/04/2016

LOCATION OF INSTRUMENT {STREET AND CITY) TIME QOF INSPECTION

10 N& Tudor Rd Lee's Summit 21:54 CDT
CHECKLIST: Place a mark in the box by each item If found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument.
DIAGNOSTIC RECORD

EBLANK CHECK, mcoz CHECK
[ [XJFC 1 TBMP [B]Frow CHECK
SRC TEMP LX_'IFCB CHECK
mDET ‘IE:MP ECRC COMP CHECK
EBT TEMP ECRC CAL CHECK
STD 2 TEMP EPRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
I:]SIMULATOR SOLUTION [Z]COMPRESSED ETHANOL-GAS MIXTURE
]@gEEANDARD SUPPLIER intoximeters LOTH AG434902 EXP. DATE 12/15/2016
[:]SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

mCALIBRATION 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. (PRINTCUT 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 ¥ (.080 g/210L TEST 3 == 0.080 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

OQVER .19 0
TGO OPERATE

REFUSALS 2 0-.04 5

LTET ENY REW FARTS AND DESCRISE ANY ALTE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS [USE OTHER SIDE IF NECESSARY) .

INSPECTING OFFICER

JENNIFER KUDZINSKZX
—TELEFHONE NUMDER
(816 )} 969-7390

11/09/2017

L
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 OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB 163
services provided on a nondiscriminatory bhasis
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CﬁstomerNam'e
fntox:meters inc

. 2081 Craig Road

St. Louis, Mo 63146

Exp. Date

16-Dec-2016

Alrgas USA LLC (LAB)

' StLouis. Mo.85103

Ph: (314) 533-3100
Fax: (314) 5337328

Lot # AG434902

' 'Gbm'gdne_tjt'

Ethanol
Nitrogen

Gemfscatlon Traceable to N I S. T' RGM Ethanol Standards

- Serial No.
e EBOO'I 0581

EB0010570

' EBOO10285 ‘

EB0010561

) EBOO‘EOBB'I -

Analytical Method:

COncentratlon

391.8 ppm;_
259.8 ppm ‘

© 209.0 ppm-
~103.7.ppm
52, 22 ppm

NDIR

Rigitall szgned by Quallty Control -
Degte 2{114 12,18 10:64:07 -06:00

Reason: Dry gas standard’ cernt"canon of anaiysis
r?(rgas USA LLC (Lah)

" Location: A

Test Date; ~ 16-Dec-2014

,Certlf' ed Cancentra‘tlon
- 0.080.% @ 0b2 BrAC (218 ppm) .
Balance -
' Serlal No, Concentraﬂon
. EB&M 0603 3925 ppm-
EBQ0105359 2589 ppm
EBDQ'] 05%5 2089 ppm
EB0010562 104.9 | ppm
EBOU? 0579 52.94 ppm

- Analyst;

" Rod Marsé?é —
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. \ it iristr ct and aupsrwsa Qparatars trafey. mstruct@rsa mspect calibrate;. perfarm f;eld serwea and: repa:rs; :
and “eperate the f@ifewing, reE h%ana-. _

§of sedtiong.

B 17, 7) LI e s

TIREGTOR OF STAR

 huNisER 250249,

Expigs 11/9/2017 : ‘
e _ ) mnecmw oF BEPARTMENT oF HEALTI—LAND SENIGR"SERVIGES
| MOSSRO07T GG = . ‘ AR IO

STATE OF M]SSOURI :
DEPARTMENT OF HEALTH AND SENIOR SERVICES
| BREATH ALCOHOL PROGRAW

' iNSTRUMENT OPERATOR CARD

The named c&rdha!dsr Is authorizéd ko operate &n evfdenﬂai breath alcofiol
mstrument for The: detennmnon ofthe alcohdfc comtentin braath form of explrad al

S

Operator KUDZINSKI JENNIFER
PermitNo 250245 - :
Date lssued 11/9]2015 Date Expires 11/6/2017




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

: INTOX EC/IR II MAINTENANCE REPQRT REFORT #3
Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35

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.

INTCX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12689 Lee's Summit Police Dept 04/04/2016

LOCATION OF TNSTRUMENT {STREET AND CITY) TIME OF INSPECTION

10 NE Tudor Rd. Lee's Summit 21:45 CDT

CHECKLIST: Place a mark in tne box by each item Lf found Lo be paLisfactory O i Operating within
established limits. (Write in ohserved values where determined). TUnmarked items must be corrected

before using instrument.
mDIAGNOSTIC RECORD

BLANK CHECK mCO2 CHECK
FC 1 TEMP EFLOW CHECK

mSRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK
BT TEMP ECRC CAL CHECK

igiSTD 2 TEMP EPRINT TEST

mETH CHECK
BREATHE ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANCL-GAS MIXTURE
STANDARD SUPPLIER IntoXimeters LOT# AGA34902 EXP. DATE 12/15/2016
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TQO 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 BETWEEN C.038% AND 0.042% INCLUSIVE

TEST 1 " 0.079 g/210L TEST 2 *¥ 0.079 g/210L TEST 3 =% (.079 g/210L

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

REFUSALS 0 0-.04 15 .05-.09 0 .10-.14 0 -15-.19 0 OVER .19 0

LIRT ANY NEW DARTS AND DEGCRIEE ANY ALTERATION OR RMODIFICATION THAT WAR WADE TO RESTORE THE INGTRUMENT TO OPRRATE
SATISFACTORTILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

TINSPECTING OFFICER

) A
JENNIFER KUDZINSKI
T TELEFHORE NUMBRR
(816 ) 969-7390

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

MO 580-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gservices provided on a nondiscriminatory basgis



Aifgas USALLC (LAB), -
3500 Bernar Sireet
"8t LoLus, MO 63103 \
© Ph: (314) 533-3100
Fax: (314) 5337328

te of Analysis

Customer Name . BERE RS T TestDate: 16-Dec-2014
Intoximeters, Inc, . o T S D

2081 Craig Road

B St Louis, Mo 63146

Exp.Date  Cyl.Tvpe Gertifled Conceniration
1e-bec206” 08

'Nitrogen , B Balance

| qé&jﬁcﬂa{if&;nﬁfrac_éapq_é'%o N.LS.T-RGM Ethéhoi_.__Staﬁda‘rd,s: |

- Berlal No.” : Concentratlon _ o 'Serral No, o Concenfratron
-+ EB0010581 -391.8-ppm. o S

- EBQ010570 2598ppm . EB001055 - 288.9 ppm

'EB0010285 . 2080 ppm - EB00T05% 208.9 ppm

3925 ppm-

1

EB0010561 103.7 ppm S . EB0070562 104.9 ppm

~ EB0010881 - : 5222ppm' : S .Esomosrs : 5294’ppm

Analjtical Method:  NDIR

Dlgll‘ally signed &y Quallty Cantrol

 0:080'% 0,002 BrAC {218 ppm) E

" Dater3014.12.16 10:64:07 -06:00 _ : _ ey
. Reason: Dry.gas standard’ cerﬂfcaﬂon of analysls - e . 4 AT
© kocation: Aligas USA LLc (La ) - - :Analyst; ot /7 lptaeie

Rod Marsala

AN
s et

Page 1 of 1




truot ands ps' "'_é;ﬂperatcsra train: rnsiiﬂmtcsars=l mspect cahbrate, perfarm f;e!d setsvfea and repairs, .

_,jl"ﬁ;’:‘w'lh;g;b athranalyze

parE 1152015
WU 250240

expipges 11/9/2017 . :
e , DIREGTQR@FBEFAHTMENTUF‘HEALTH,AND SENIORSERVIGES
MO:580:0771-(8:10}. . A TREI:

STATE OF M]SSOUR! :
DEPARTMENT. OF, HEALTH AND SENIOR SERVICES
- BREATH ALCOHOL PROGRAM

' INSTRUMENT OPERATOR CARD

The named carﬁholdens authorzéd t operate an avidential breath alcoho!
instriiiment for fhe de!em'.rrafion df the a.'cohn!lc cohtentin breath form of explred &l

Operatol KUDZINSKI JENNiFER

‘|Permit Mo 250245 - C
Date |ssued 1 11’9!201 5  Date Explres 11/9/2017

ravTsiotis of sadtions:




