
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. 
INTOX EC/IR II SN 

12688 
LOCATION OF INSTRUMENT (STREET AND CITY) 

10 NE Tudor Rd Lee's Summit 

NAME OF AGENCY 

Lee 1 s Summit Police Dept 

DATE OF INSPECTION 

05/26/2016 
TIME OF INSPECTION 

20002 CDT 
CHECKLIST: P ace 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. 

131co2 CHECK 

l!)FLOW CHECK 

I!) FCB CHECK 

l!)CRC COMP CHECK 

I!) CRC CAL CHECK 

PRINT TEST 

BREATH ANALYZER ACCURACY STANDARDS 

[)SIMULATOR SOLUTION (!)COMPRESSED ETHANOL-GAS MIXTURE 

(!)STANDARD SUPPLIER intoximeters LOT# AG434902 EXP. DATE 12 15 2016 

SIMULATOR S/N SIMULATOR EXP DATE 

l!)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 0 0-.04 1 .05-.09 3 3 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 

1 

LAB 163 

dayc



. . . ' . . .. -

J\iigas IJ&A LL;c; (l.ABJ 
3500 Bernard Street · 

·St. Lo~is; ~&$;1QS 
Ph: (314) SM-3100 
Fax: (314)533,732$ 

· Certifl~ate f>f Anal.ysis 
. ""'•"·: ···:··.-.---.-· . . _,., .•. __ .. _,~,_ -,_ ..... ,, .. _ .. - ..... _- ., '' .. -. 

customer Name . 
tl)!o~!m~fors;lnq. · 
2081 Craig Ro11d 
St Louis, Mo 63.146 

Exp. Date 
16-b~c-2016 . 

Cyl. Type 
108 .. 

.. 

L,pt 'If. AG434902 · 

Component 
t:thaho1 · 
Niirog~n 

Te~iDate: .16-Dec-2014 

Certified Concentration 
O;dM:t, il.002 ~fAc:(21 IJ ppm) 
Balahce 

c~rtmbatlQn Traceal;)le-io fliis.t. FiGM Ethanol.St$ndarcll3: .· 

·.·sena1 No. 
· eaoo1oss1 

E~Qp11)5to 
) EBQ01QZ85 . 

E~.OOJP(61 
EBOQ10681 · 

Conc~liti'atlon 
~91,Sppm 
Z$~;~ppm 
2os;Qppin 
10~.tp~m 
52.22ppm 

Analytical Method: NDIR 

Dlgita!ly signed.by Qualltv Control · 
Date: ·21J14.12 .. 16 ·10:54:0-7 -06:00 
Rea~on; Ory.gas Stahdard:certificatfon of.analysls 

. . Loc_atlbn:.Alrga~ USA LLC (!,."ab) · · 

·Serial No. 
es~o.1 o~os 
EBQ0105i9 
Ef;!QQ10$95 
E8tiofos62. 
EE!dll1ost9 

· Concentration 
3.!r2.S#i:im 
2s~ .. s pprn 
2Ql!;9 ppm 
104~$ ppm 
52~9<r ~Pm 

·.Analyst: __ _,,_,44-'-'. "-'. ·;:.;.·;:=;··,.-;~"='": ·.;.,.' ·.:...·;,..·· ._··.:...· . .;.,.· ._· _ _,_ 
· Rod Marsala 
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. . l'fiW~ .~~ .~1JittG~{ . 
Ot~fl'.¢l:rt't'M1¢AT1~; H~lLTN ~l'<!:e'. ~.61&J~ft '.$Sf!~~'.· 

S'Rt?!1['bi;.;/,\8tt®'id'.1 ~~~f!Afllil . 

l'fT 
.. ·.· .. ·. · .. ·""':·11 ' . . 

JENNIFER KUDZINSKI 
ia hereby; aH.thor~z~d t19,ins1t~e~ .and ~IJ,l'lef'\\fse ~@'.E>ra{crrs1 li!afulmskuetOl'.s, lt%\paci, ealibrafti;;@'.er®rn1field $ewiee arnd repairs; . · 
an~ qpis,ralE) lh!if ~IJQwlns,or~ath,anaJ11~1f,JiXt . ·. . . · .· · · · 

.. 

. · ... INTOX EC/IR II 

. N\Jr\ilsEFf =25..,,0=24~9~. -~-~~­

Ellf!l8!ii$ 11/9/2017 
mgE¢rofl.<iF ~ilRAATMONTbF'HEAlTfMN0'•SENIOli/$~RVIOES .. 

STATE OF MISSOURI . . . 
DEPARTMENT OF.HEALTH AND SENIOR SERVICES 
BltEATH Ali::OHOL PRb~RAM . · 

INSTRUMENT OPERATOR CARD 
The n-sm~if.~(dhoid$r.is ~ufb6rizeit ·t~ operate _a; eWdenua1 breath. ticohot 
ihstrUinenf.fOl'the·determrnatloil df tlie afcoho/fc contentln bre_ath form of expired ai 

/,Ml•~un.1111~~~ ~tl~llllll 
Operator KU·D~!N~Kf, JE-~NJFl:R 
Permit. NO 250249 : 
o"ate IS~ui:ld 11/912015 Date Expires 1119/2017 

: !i:Ae~~(li!.~.~11»= 
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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. 
INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION 

12689 
LOCATION OF INSTRUMENT (STREET AND CITY} 

10 NE Tudor Rd. Lee's Summit 

Lee's Sununit Police Dept 05/26/2016 
TIME OF INSPECTION 

19:52 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. 

C02 CHECK 

i31FLOW CHECK 

I]] FCB CHECK 

l])CRC COMP CHECK 

CRC CAL CHECK 

[!)PRINT TEST 

ACCURACY STANDARDS 

131coMPRESSED ETHANOL-GAS MIXTURE 

STANDARD SUPPLIER Intoximeters LOT# AG434902 EXP. DATE 12 15 2016 

SIMULATOR TEMP (34°C ±0.2°C) SIMULATOR S/N SIMULATOR EXP DATE. 

i31CALIBRATION 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 0.079 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: 

1 .05-.09 1 0 

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 . 
l}l!oX:iin~t~s. Inc.. · 
2081 Craig Ro~if 
St. Louis, .Mb 63146 

Exp. Date 
1 o-Qec~2016 . 

Cyl. fype 
1Ci8 . . 

L.pt # AG434902 

Component 
r;t~~na1· 
Nitrogen 

l\iigaS: !JSAL~G (LABJ 
3500. Eierriard Street · . 
·St..L9~is, Mci.e$103 
Ph: (314) 533-9100 
Fax: (314)S3:Hs2a 

Te~t Date: 16-Dec-2014 

Certified.Concentration 
. 0:080.:i; 0.002BfAC.(218ppm) 

Balance 

C~rtificatiQn Traceable to fl!:.1.~.t.~GM Ethano[Standiirds: . 

Coiicenitation 
a$1.a ppm: ·· 
2.l!~.8 PPlrt 
~o~.Qppm 
1Q~}p~m 
52.22ppln 

Analytical Method: NDIR 

Olg!tally. sigaed"by .. Qualily. Control· 
Da.te:·20,14.12,16 ·10:5:4:07 w06!00 
Reason; Ory.gas standard: certification of analysis 

· .Loc_auon:.A!rga~ USA LtC (t,:ab) · · 

. . 

· S.etial No, 
. $B,qQ1~40J 

~:~~}~;:: 
EEJ001Q562 
eaootooi9 

Concentration 
392.¥d!irii 
2(~.9 ppm 
2Q~.9 ppm 
194~9ppm 
52~94'pp111 

· •Analyst: __ _,,_,4ef..""'. '-"'. ·:::-;::::·•,..,;~c:-··.· .;,..' ···.;,..·;,..·· _ . .;,..•·-· ·---.­
Rog Marsala 

1sg'11•eteaq59 ,,, a1rezrrr1 . f fri'ifi@ 'tiijir ?9re et 
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. tT 
T1'Pl,1t·. 

JENNIFER KUDZINSKI 
· is hate:by awtl'rorii:ed khins!ri;ct anda!Jl!lervlse op:era\&rS). train ®strueleta, lnS,paol, aa:unrafo;;c;11erto.rm lleid aewJae:;a~d;repairs,; · · 
anq qp;~rat(;l t~ t1;1Tfo,wfry.g;l!lrt~ifth'<aha'lyz~it~r · · . . · ·. · · . . · · · · . · · 

. · . INTOX EC/1R ll 

O:AT!i. 11/9/2015 

. l\r1JlllaE£1'1 ,,,,25,,,ll"'24"'9'-" .. -~--'-~-'-'--~~. 

E*fll!ll;iS 11/2/2017 

STATE OF MISSOURI 

mg~e'rol't.OF ~ERART!ii!ET11T Of''HEALTH.ANbrSENJOli.'SE~VJOES 
·-Jll$,,!~f 

oEPA'R'rMENT oF. HEAL TH AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

1NS1'RUIJ/IENT Of>e[{AroR CARD 
The nsmedtmrdhq1"aer is a~i;;orlzeCfiO -operate IJ; eVf~enuar breBth _afcohot 
fhstriiinent_rtir'th"e·detenn/l!"afion Of the afcohol/c content In bre.ath form of explte<i ai 
In· M/Ssouri .. . : · · 

Opera~qr KU·o~1N~KJ, Ji:~-N!Ff:·~ 
PerJnit No 2~0249 ·. 
08te ls~u~d 11/9/2015 Date EXplres 11/9/20.17 

·111~1 


