
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 regu ar 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 Sununit 

Lee's Summit Police Dept 07/04/2016 

TIME OF INSPECTION 

17: 04 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 C02 CHECK 

FLOW CHECK 

CHECK 

COMP CHECK 

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 TEMP (34°C ~0.2°C) SIMULATOR SIN 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) 

~
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: 

0 .05-.09 0 0 OVER .19 

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

( 816 ) 969-4223 

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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DE:PARTMe:NTOJ= Hei\tTH AN!J :S!;'NfOF! $6Ft\:l[QiE$ 
BRSA'TH ALOQHGL 8fitb.6'PlA!Vl 

·····:11 
NP'~ 1.1 ·-· ,• ~ 

JOHN S EASLEY 
is hereby authorized to instruct and suµel'l!ise op.eralors, trafn insiruc!ors, im>pect, calib:rata; ,perform·fieki •seroiee.and reµai~; 
and operate the following breath analyzw(~): 

INTOX EC/lR II 
.tor the determiii.ation onm:i. alGOhi:llic canter\! ot b.Jood Wl'.ii 1lsartfp/e.ot'eXiJ1rectJiir. PermitissU.etl uhqertl'le provisio11s·otse:¢tions· 
sn.020 tf:lfougli5Ft7;tJ4t, RSMo and a:06'.111 t111Pugb aoe.na RSMo. 

·DATE. 8/31/2015 

NUMBER ,.,25.,0,...1.u97'--"-". ------· 

EXPIRES 8/31/2017 
DiREGroffOl"DEPARTMENr·oF.HEAL114AND•SENibRiSEIWICE$ 

.l:AB,-4:-(f,!'G~Hff M0"5S"(f.'.07n'{6;1Q) 

•• STATE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
BREATH ALCOHOL PRO~RAM 

INSTRUMENT OPERATOR CARD 
The named oBl'dhriderls authotized to_ operate an evidential breBth alcohol 
instrument for the deterininatlon oftfle·afcohollc contetitlii breath form of expired al 
in MiS$0Url. 

llllll~~A , il™l'llllll 
. Operator EASLEY, JOHN 

Permit No 250197 · 
b<i:te lsstied 813112015 Date Expires 8131/2017 



Airgas USA LLC (LAB) 

· 3500 Bernard Street 

St: Louis; Mo. 63103 

Ph: (314) q$3·3100 

Fax: (314) 533-7328 

. Certificate of Analysis 

Customer Name 
lnto~im~t$rs, lnq. 

· 2os1 Craig Ro.ad 
St. Louis, Mo 63146 

. Exp. Date 
15.Pec,2016 

Cyl.Type 
. 108 . 

Lot# AG434902 

Component 
Ethanol 
Nitrogen 

' . Certification Traceabl~ to N.1.$:;;: RG.M Etf)anol St<1ndards: 

Serial No .. 
EBOOt0581 
i:so01os10 
EBOQ10285 
EBOQ105G1 
EB0010681 

Concentration 
· 391,8 ppm . 
2ss;s ppm 
2os.o ppm 
103.7 ppm 
52.22 ppm 

Analyticlil Method: NDIR 

Dlgitally signed by Quality C_ontrol 
Date: Z014.12.:16 10:64:07 ~06:00 
Reason: Ory gas standard certification ri. analysis . 
L!JC_ation::Airgas USA_ LL~ {Lab) Analyst: 

serial No, 
cBOCJ10~03 

~:~~~~;;: 
ES00fo564 
ES001057S 

Test Date: 16-Pec,2014 

Certified Concentration 
0:080 :!; O.Ob2 BrAC (218 ppm) 
Balance 

Concentration 
392;5 ppni 
2sl!.s ppm 
:208.9 ppm 
104.9 ppm 
52;94ppm 

Rod Marsala · 

Page 1 of 1 


