RECEIVED
| By Carol Day at 8:23 am, Jul 05, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUELIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

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

days) . Complete this report whenever the insgtrument is serviced or repaired and whenever it is placed
into service., Retain the original and send a copy within 15 days to the Breath Alceohol Program, DHSS.

INTOX EC/IR II 8N NAME OF AGENCY DATE OF INSPECTION
12689 Lee's Summit Police Dept 07/04/2016
; LOCATION OF INSTRUMENT (STREET AND CLTY) TIME OF INGPECTION
10 NE Tudor Rd. Lee's Summit 17:04 CDT
kﬁﬁﬁﬁﬁfﬁ§?: Tlace a mark in the Dox by each item 1f found tO be SatisSfaCtory OT 18 operating within
egtablished limits. (Write in chserved values where determined). Unmarked items must be corrected

before using instrument.

DIAGNOSTIC RECORD
j ﬂ@LANK CHECK : CCZ CHECK
‘ r_“@ﬁc 1 TEMP FLOW CHECK
| [X]SRC TEMP EFCB CHECK
: DET TEMP [XJCRC COMP CHECK
BT TEMP [ZJCRC CAL CHECK

m PRINT TEST

: ESTD 2 TEMP
‘ EETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION ECOMPRESSED ETHANCL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT# AG434902 EXP., DATE 12/15/2016
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATCR EXP DATE

[E]CALIBRATION 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 sclution being
used. {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.0395% AND (.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 -+ {.07% g/210CL | TEST 2 =¥ 0.079 g/210L TEST 3 » 0.079 g/21CL
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 | .o5-.08 0 .10-.14 ¢} .1i5-.1¢9 0 OVER .19 0
STORE THE INGTRUNENT TO OPERATE

SATISFACTCRILY AND WITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY).

EASLEY, JOHN
[ TRELEPLORE NUMSER
( 816 )} 969-4223

INSPECTING OFFICER

NATL

250197

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 580-2892 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis



dayc


JOHN S EASLEY

is hersby autharized to instruct and supervise operators, frain instructors, mspeci calibrate; . perform fiéld somviee.and. repaqu,
and gperate the following breath analyzer(s): - .

INTOX EC/ER I

for th deternination of the alephiolic centerit of lodd froni-A.eaminle of expited 4l Permit lssued uhdgr the provisions of seetiotis:
- BTT.0B0 thmugh BFZ041, RSMp and E(:ra? 111 tirgugh 308.110 RSHe.

' : N
_'.‘D‘-AIE;_ 3/31/2015 _ S e :Mgf_ﬂ__

o L BIREGTON OF SUATE PURLIG HESL T LABLART0aT
NuwBeh 250197 — Hal Uegheds
. " . ) | m

ExpiRES 8/31/2017
R - DIREGTHR: GFDEPAR'INENT OF. HEAL'P#-{AND SENEOR‘SER\AIGES
MO BEHOT71:810) : . : ) . AR REAEY

STATE OF MiSSOURI
| DEPARTMENT OF HEALTH AND SENIOR BERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The Aarmst carcih oltfaris authorizat o operale an evidantial bréath sicohol
. Hinstrumisnt forthe daterminafion of the- a!ooho.'rc conkentin breath form of explrad ai

in Missourl, A
_:. | 'g =|‘.
‘r- 'lﬁ i i

loperator  EASLEY, JOHN
Permit No 250187
Date lssued 8/31/2015  Date Expires 8/31/2017




Alfgas USA LLC (LAB)
8500 Bermiard Street
St. Louis; Mo. 63103

Ph: (314) 538-3100

Fax: (314) 5337528

A-ﬁ??icf f Analysis

Customer Name : _ ‘ TestDate; 16-Dec-2014
Infoximetérs, Inc. - S .
© 2081 Craig Road

St Louis, Mo 63146

Lot # AG434902
, Exg'. Date ~ Cyl. Type : Gjohp’ ohrent " Certified Concentration
: —15.-[3_!?0'-2016 - 108 ' Ethanol 0.080.1 0.002 BrAC 218 ppm)
T : Ni‘trog’en Balance

.'Cemflcatmn Traceableio N i S T RGM Ethanol Standards

- Serial No, , Concentratlon ' ' SerlalN Cencentra‘éio

EB0010581 . - 391.8 ppm . : EB0010603 3925 ppm
EB0010570 ' 259.8 ppm -~ EB0010559 258.9 ppm
EB0010285 . 2080 ppm . ' ... EBD00105% . 208.9ppm
EB0010567 103.7ppr. - - . EB0O10562 104.9 ppm
EB0010681 52,22 ppm ' - EB0010579 52,94 ppm )

Analytical Method: .  NDIR

Dl JtaIly sagned by Quaiity Control
Date: 20141216

216 10:64:07 -06:00 ‘ ' ,
Reason: Dry gas standard cemﬂcatlonofanaiysns . : ' A 4 .
Location: AwgasUSALLC—(La Analyst: , M /7 Cprtgsa
' 1 : Rod Marsala . -
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