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

INTOX EC/IR II MAINTENANCE 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. 

NAME OF AGENCY DATE OF INSPECTION INTOX EC/IR II SN 

12688 Lee 1 s Summit Police Dept 04/04/2016 

LOCATION OF INSTRUMENT {STREET AND CITY) 

10 NE Tudor Rd Lee's Summit 

TIME OF INSPECTION 

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 

13)BLANK CHECK l!JC02 CHECK 

FC 1 TEMP 13) FLOW CHECK 

SRC TEMP (!JFCB CHECK 

(!JCRC COMP CHECK 

(!JCRC CAL CHECK 

[!)PRINT TEST 

BREATH ANALYZER ACCURACY STANDARDS 

SIMULATOR SOLUTION 13)COMPRESSED ETHANOL-GAS MIXTURE 

intoximeters LOT# AG434902 EXP. DATE 12 15 2016 

SIMULATOR S/N SIMULATOR EXP DATE 

13)CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

REPORT #3 

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. (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 TEST 3 0. 080 g/210L 

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

REFUSALS 2 0-.04 5 .05-.09 1 4 

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

( 816 ) 969-7390 

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 ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

0 

LAB 163 

dayc



Customer Name 
lntoxiineters, 1n0,. 
2081 Craig Roa:d 
St. Loui.s, Mo 63146 

Exp. Date 
15-bec,2016 

Cyl. Type 
108 . 

L,9t # AG434902 · 

Component· 
i;lhi,\ridl . 
Nitrogen 

Aifgas µSA LLC (LAB) 

:J5oo Ser.riard Street ·. 
St Lo~is, Mo. a$1o:i 
Ph: (314) 533-3100 

Fax: (314) 533,7328 

Te~t Date: 16-Dec-2014 

Certified Concentration 
0:080 ~ 0.002 BrAC.(218 ppm) 
Balance 

Certi~icati~n Traceable:t~ J:i.s. I. RGM Ethanol .Standards: . . -:-· . ' .... _ .. -, -- -- ... - - •' 

. Serial No. 
EB001o581 
EeQQ10~70 
EBQ01Q285. 
eeoo.16efs1 
EB00t0681 

Concentration 
3.91,Sppm 
259.a ppm 
20~.Qppm 
1Q3.7ppni 
52.22 ppm 

Analytical Method: NDIR 

Digitally signed-by Quality Control 
Date: ·20.14.12,16:10:54:0.7 ~06:00 
Reaso_n: Ory gas standard certification of analysis 
Location:.AJrga~ USA LLC (Lab) 

Serial No, 
. $69010603 

EBQQ1.()559 
El,{0010595 
eeocHoss2 
$aoo1osrs 

Concentration 
3s?.11'?ilm 
25?.9ppm 
206.s ppm 
104.9ppm 
52;941Jpm 

Analyst: __ __,44::..: . ..::· ·-=·· ,..;;·=:·· _,.~~··· ·...,·_."'".· _. ·-..· ·-· --~ 
Rod Marsala 
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TP:c. II 

JENNlFER .. KUDZINSI(l 
ts hereby authorized to instru.ct and sUJgeruise; op:<irafurs,.frafr1 instruelors, lrnipecl, aafibrafo;,;perlerm. fiald Bewiea• and repai~ 
atiq-qp01rat01 th~ lgllowlng brjfa'th•anai¥Z$ .. r(,~;r · · · · · 

. . 

INTOX EC/IR II 
.rortlile i:J<;tetlli!if:latib:n on/!til.aiil'ol'!.oJrc.<Jl;)i'l(efilot b.(O'<:la·1~1'.!!aMim1'ile•lit~l!iilec1,a11: Piltrnl!iss!i;ea un!'left~E!:)!r!Wislof:lslit.s~otiens: 
sz7;020 thrl(;.o!i!Ji an,0111 .• .RS.Mo. end aJJa.1 it tnfoU1'.)fu aoeJ t!l R$Mci . 

. OATS . 11/9/2015 

NliMBEfl 2..,5=0.,_24,..,9~-~-~~~· 

El(Rl1$$ 11/9/2017 
DIREGTOff.oF.ilE!PARTMENT'.OF'HEALffiAND'•SENJOJi'SERVJdES 

-1::Aa+_wa.~1PJ· M0:;58Q-:07-;r1-{6'.'.1 (tf 

STATE OF MlSsOUR/ 
DEPARTMENT OF.HEAL TH ANO SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The namae1 .cardho!dSr is authorized to operate an eVfdential bre8th alcohol 
instrument torfh"e·defelTnllf_atioil of the alcoh'ollc content irr breath foi"m ofexp/rerJ al 

/"Mlssourllllll~I • ~~~~~111~1 .. 
Operator KUDZ!NSKJ, JENNIF'ER 
Permit NO 25024S . 
Pate /ssu~d 11/9/2015 Date Ex):>ires 11/9/2017 



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

INTOX EC/IR II MAINTENANCE REPORT 
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. 

NAME OF AGENCY INTOX EC/IR II SN 

12689 Lee's Surrunit Police Dept 
DATE OF INSPECTION 

04/04/2016 
LOCATION OF INSTRUMENT {STREET AND CITY) 

10 NE Tudor Rd. Lee's Surrunit 
TIME OF INSPECTION 

21:45 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 

BLANK CHECK 

FC 1 TEMP 

CRC COMP CHECK 

CAL CHECK 

PRINT TEST 

STANDARDS 

[!)COMPRESSED ETHANOL-GAS MIXTURE 

Intoximeters LOT# AG434902 EXP. DATE 12 15 2016 

SIMULATOR S/N SIMULATOR EXP DATE 

[!)CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

REPORT #3 

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. (PRINTOUT ATTACHED) 

~O .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 ~ ... 0.079 g/210L TEST 2 "~"'' 0.079 g/210L TEST 3 "" 0.079 g/210L 

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

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

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

( 816 ) 969-7390 

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 ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

0 
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Customer Name 
lntol(im<:1!~s. ln0,, 
:1081 Craig Ro~il 
St. Louis, Mo 63146 

Exp. Date 
10-Dec-2016 

Cyl. Type 
108 . 

l9t # A.G434902 · 

Component 
E;t(i~ndl · 
Nitrogen 

Aiigas.l,JSAL~C (LAS) 

3500 Bernard Street 

· Si. L9uis .. 1\10. 63103 
Ph: (3.14) 533-31 ob 
Fax: (314) 533,732~ 

Test Date: 16-Dec-2014 

Certified Concentration 
. Ocbllb :I; 0.002BiAC(218ppm) 

Balance 

Certificatlcm Traceableio ~~I.S.t. RGM Ethano!Standards: 

. serial No. 
··.· ..• EB0010581 

E~qQ10570 
) EBQ0102!!5 . 

··. ··· . EB0()1 Q.$61 
EB0010681 · 

Concentration 
a91.s ppm 
25~.8 ppm 
209.Q ppm 
103.Tppm 
52.22ppm 

Analytical Method: NDIR 

Digitally signed by QuaJJty Control 
Oate:"20·14.12.-1B-10:54:0.7 ~06:00 
Reason: Ory.gas standard. certification of.analysts 

· Locatl6n:.Alrgas USA LLC (Lab) 

·Serial No. 
EBd()16603 
esoo1osss 

!~~~~~;~~ 

Concentration 
39~;$pp1ii 
25~.9 ppm 
20$.9 ppm 
104:9ppm 
52~94Pi>ll1 

Ana,Jyst: __ _.,,.A4..;;.··=-· -:::· "°. ·;,-· ?.:~-·· -:..•. •""'. ·-· ,..;..· _. --
.Rod Marsala 
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is hereby authorized to'·il'lslr;iof anlif supe!'lllsa i:\pera!ar~1trah itlstruetors, ki~pecl, calibraf~\'.Jil:srforrrdisld .sewic.er and. repairs, 
anqqp~rak! 1h11 l<;lilqwlh,g;hr~athanalyzerf$JY ·. · . · ' 

INTOX EC/IR II 
tottfle·d~ti11n:r1aatioM· onl'te a.1~ot1Qlfq,comro6t .. otl\lo()t1 rrom a sJ;tm~1oote*Pifotta1r; ·Petmitis$crM Un!ileNl\e!Jil:iP>ril!Tol'fs1atsi.011~n:& 
5J)7il20 IJ!!ti:i . .O!Y,h 57•'11041, HS.Mc anitl@:0:$.lt.t tHfoU~h S:OllJtSl HSMci . 

. N.IJr'liiBER 2,,.5,,,0""24..,9~--~~~~· 

E~RIRE$ 11/9/:ZOl 7 

STATE OF MlS$0URI 

Dlfi!ECTOffGF DtPARTMENTPF'.'HEALTFl,AND'•SENIOWSERVJOES 
l:.'.AB4i(FlG.~1Q:J, 

DEPARTMENT OF.HEAL TH ANO SENIOR SERVICES 
BREATH ALCOHOL PROGRAM · 

.· lNSTRUM~NT OPERATOR CARD 
The named. ci.!'rcihofdSr is autl:tortzed io operate a~ e'vfdenflaf bre8fh a/coho! 
instruinent torfhe detennltfallon OftheaJco/TOl!o cantentln breath form ofexpJrerJ al 

;,M'"''."·11111m~~ll;~lM~~Nll~I . 
Operator- KUDZINSKI, JENNrFt:R 

· Pijrmit NO 250249 · 
Oate Issued 11/9/2015 Date ex·plres 11/9/2017 


