MISSouRI DEPARTMENT oF HEALTH anD| RECEIVED
" STATE PUBLIC HEALTH LABORATORY By Carol Day at 4:36 pm, May 19, 2016

I
\r;) BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Cornp}_ete this report at the time of the regular monthly preventivé 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.

TNTOX EC/iR 2L &H NREE OF AGENCY DATE OF INSPECTION
12822 Harrisonville Police 05/1¢/2018
LOCATION OF INSTRUMENT {3TREET AND CITY) TIME OF INSPECTION
205 N. Lexington Harrisonville 21:40 CDT

| CHECKLIST: Place a mark im Lhe DOX Dy each 1tem 1% found to be SALisfactoly OFr is operating within
established limits. {Write in observed values where determined). Unmarked items must be corrected
before using instrument,

E DIAGNOSTIC RECCRD

Z]BLPLNK. CHECK COZ2 CHECK
FC 1 TEMP FLOW CHECK
mSRC TEMP [&FCB CHECK
EIDF.T TEMP mCRC COMP CHECK
mBT TEMP ECRC Catl, CHECK
s5TD 23 TEMP mPRINT TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

:SIMULATOR SOLUTION EX]COMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOTH  AGS35002 EXP. DATE 1271672017
[:]SINULATOR TEMP {34°C +0.2°C} SIMULATOR S/M STMULATOR EXP DATE

EgCALIBRATION CHECK - {ONLY OME STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three Lests must be within 5% of the standard value
and must have a spread of .005 or less. Mark the box correspending to the standaxd solution being
used. {PRINTOUT ATTACHED}
0.10% STANDARD - MUST READ BETWEEN (.095% AND 0.105% INCLUSIVE
0.08% STANDARD - UST READ BETWEEN 0.C76% 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/f210L TEST 3 ~ ©.079 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS i} 0-.04 0 .05-.09 1 .10-.14 0 OVER .19 i

LIST AHY NEW PARTE™AND DECCRIBE ARNY ALTEFATION OF FUDTIFICATICN T
SATISFACTORILY AND WITHIM ESTARLISHED LIHITS (USE OTHER SIDE T¥ N?CF‘;“:RRY)

416

KINCAIDE, BRIAN
T DETH TELEPRCHE HUMHER
07/22/2017 {816 }380-8940

250159

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 633901

MO 580-2899 AN BGUAL OPPORTUNITY/AFFIRMATIVE ACTION EHPL—Q'{E'R LAR la3
services provided on a nendisceriminatery basis




Customer Name
Exclusive Suppifer
intoximeters, Inc.
2081 Craig Road

St Louis, Mo 83148

Exp. Date
18-Dec-2017

Alrgas USA LLC (LAB)
3500 Bernard Sirest

St. Louis, Mo, 83103
Ph: (314) 533-3100
Fax: {314} 533-7328

Certificate of Analysis

Test Date:  21-Dec-2015

Lot # AG535002 Mode! 108cacd

Gyl Type
108

Component
Ethanol
-~ Niragen

Certiflcation Traceabls to NS, T. RGM Ethanol Standards:

Serlal No,

EB0010581
EBQO10E70
. EBOO10285
EB0010661
EB0010681

Analytical Method:

Concaniration

391.8 ppm
269.8 ppm
209.0 ppm
163.7 ppm
52.22 ppm

NDIR

Dighotly stgned by Quatity Contref
2’(')13. yH‘.OZ:!S 06,00

Dalo:
tocalion

12.2¢
Reasen: %( gas stendard canication of analysis
: Alrgas USA LLC {Lab)

Analyst:

Ceartifiad Concentration

0.080 + 0.002 BrAC (218 ppm)
——— Balance S

Concentration

Serlal No,

EBG010603 392,56 ppm
EBGO10669 258.9 ppm
EB0010635 208.9 ppm
EB0010662 104.9 ppm
EBGO10879 62,94 ppm

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

BRIAN KINCAIDE

is hersby authorized to instruel and superviss operalors, train instructors, inspect, catibrale, perform flisld service and rapairs,
and operale the lollowing breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOX ECAR II

for thie determinalion of the alcoholic content of bload from a sample of expired air. Permil issued under the provisions of sections
577.020 through 577,041, RSMo and 306.111 through 306.119 RSMo.

oate 20015 - (Nﬁ‘ hes

 NUMBER 250189 . _:(:)\_o\Q ‘\ j . &-)(ﬂ: ,\(/___ ) e

ExPIRES 7/22020017. . o T
* QIAECTOR OF OEPARTMENT L)F HEALTH AND SENIOR SERVICES
LI SERDF7Y {6.10) FAQ4 ((E1m

STATE OF MISSOUR]

4\ DEPARTMENT OF HEALTH AKD SENIOR SERVICES
'} BREATH ALCOHOL PROGRAK

INSTRUMENT OPERATOR CARD

The named canthetder 5 aulhodzed lo opsrale on gvidenlial broath alcobct
e n"mI en( far the deloemination of Ih6 &'conolc mn:nnf in brepth Iovm of expined a3

R

m:‘vzj AR ,mes

Gperater KINCAIDE, DRIAN
Pormit Ne 250159
Date lssued 7/22/2015  Date Explres 122/2017
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