REVIEWED
By Carol Day at 2:22 pm, Aug 24, 20186

RECEIVED 8/13/16-CAROL DAY
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
?? BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report abE the time of the regular monthly preventive malntenance check [nobt 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 EI SN WAME OF AGENCY DATE OF INSPRCI:ON
12822 Harrisonville Police 08/07/2016

LOCATION OF INSTRUMENT (STREET AND CETY) TIME OF INSPECTION

205 N. Lexington Harrisonville 22:48 CDT

CHECKLIST: Place a mark in the boX by each item Lf found to be satlsfactory or is operatirg within
established limits. {Write in observed values where determined). Unmarked items must be corrected

before using instrument,
DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
ch 1 TEMP EFLOW CHECK
msac TEMD Eﬂzrcg CHECK
Mt);yr TEHP mCRC COMP CHECK
”"“'@Bfr TEMP E"{]cnc CAL CHRGR
STD 2 TEMP [z]PRINT TEST

mET’H CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTLION T I COMPRIESSED ETHANOL-GAS MIXTURE =
ESTANDARD SUPPLIER Tntoximeters LOTH AG535002 EXP. DATE 12/16/2017
—DSIMULATOR TEMF (34°C 10.2°C) STHOLATOR S/N SIMULATOR EXP DATE

ECALIBRATION 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 solution being
used. {BRINTQUT ATTACHED)

0.1(}% STANDARD - MUST READ BETWEEN 0.095% AND 0.1058% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN (.038% AND 0,042% INCLUSIVE

TEST 1 6.079 g/210L TEST 2 ' 0,079 g/210L | TEST 3 » 0.079 g/210L
INDLCATE TH¥ HUMBER OF BREATH TEGTS IN THE FOLLOWING RANGES BINCE THE LAST MAINTENANCE REPORT:

REFUSALS 4. 0-.04 19 .05-.09 0 .10-.14 9 .15-.19 0 OVER .19 0

LIST ANY NEW PARTS RN DESCRTRE ENY AINMERITICH OR MOOYFITATYON TRRT AA% MR 10U REST
SATISPACTORILY AND WITHIM ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

473

2 ML
B D0 3{\.‘&{& A ASR KINCAIDE, BRIAN
TYPE IT PERMLT RUABER BAPTIATION DATE TELAPHONE NITMBER
250159 07/22/2017 { 816 ) 380-B940

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and S8enior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

M0 580-2899 Al EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 143
services provided on a nondiscriminatory basis




Alrgas UBA LLC (LAB)
3506 Bernard Street

St Louis, Mo, 63103
Ph: {314} 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Nams Tost Date:  21-Dec-2015
Exclusive Supplier

intoximelers, Inc.

2081 Craig Read

St Louis, Mo 63148

Lot # AG535002 Model 108cacd

Exp. Date Cyl. Type Component Certifled Congeniration
16~Dac—2017 108 Ethanol 0.080 £ 6.002 BrAC (218 ppm}
S S —e———— Nitrogen - - - - — Balance — S I S

Certlflcation Traceabls to N.L.S.T. RGM Ethancl Standards:

Sarial No, Concentration Sarlal No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EBCOI0ETO 259.8 ppm EB0010559 258.9 ppm
EB0O10286 209,0 ppm EB0010595 208.9 ppm
EBDO10661 103.7 ppm EB0010662 104.9 ppm
EB0OO10681 52.22 ppm EB0010579 62,94 ppm
Analytical Method: NDIR

g‘iulzy sfslrled by Oua.«lz Contig)
01 ¢3.00
Rsasm D1y 944 slandord cartficatin of analysis

Legation: Argas USALLC (Lab}
Analyst: /4’?/6' / ﬁ”"“"“f‘"

Rod Marsala

ISO 17025:2005 AZ2LA accrodited. Certificate Number 2989.01

Paae 1 of 1



MISS0URI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - INTOX EC/IR IT

M 5125024004

FORM #13

LOCATION OP INSTREMENT INSTRUMENT SERIAL HUMBER DATE QP TEST TIHME OF TEST
Haryisonville Police 205 N, Lexingbon
Harrimonville 12822 08/07/2016 22:52 CDT
SUBFLCT HAME DATE OF OIRTH
KINCAIDE, BRIAN C 0r/08/1985
8EX SUBJECY NRIVER'S LICENSE NIMEER STATH

MO

ARRESTING OFFICER

ARREZTING OFFIURR IR

KINCAIDE, BRIAN

KINCAIDE, BRIAN 258
OPERATOR OPERATOR PREMITF PRRMIT EZXP DATE
250159 07/22/2017

OPERATIONAL CHECKLIST: INTOX EC/IR II

Examination of mouth conducted.

l‘l.
‘II&

ul
&
Iﬁls.
s.

Subject observed for at least 15 minutes by;

Press the Enter button.

EBntex subject and officer information,

indicated must be removed prior to startiang the 15 minute observation period.

KINCAIDE, BRIAN Ho smoking,

vomiting during this time; if vemiting cccurs, start over with the 15 minute observation period.

Assure that the power switch is ON and the soreen is displaying "PRESS ENTER TO START®.

If any subatance is cbeerved or indicated to be present, the substance obaerved or

oral intake or

When display reads "Please Blow /R", and gives audible beep, insert mouthpiece and take the subject?’s breath sample,

SUBJECT TEST RESULTS

CERTIFICATION BY OPERATOR

bt

S

I am authorized to cperate bthe instrument.

HEEE
[S)

Ag set forth in the rules promulgated by the Department of Haalth and
Senior Services related to the determination of blood alcohcl by breath analysis, I certify that:

0.000 g/210L

Test g/210L Time Smpl  Durn Vol Time
# {sec) (oo}
DIAG Pass 22:52
BLK 0.060 22:53 1 3.98 1900 22:53
SUBJ 0.000 22:53
BLK 0.9409 22:54
COMMENTS
474 sober sample
HAC

There was no deviation from the prccedure approved by the department,

To the best of my knowledge the instrument was functioning properly.

o radio transmission occurred inside the room where and when this test was being conducted,

HESS {IF ANY)

H

r /ﬂ"

4.
SIGHATURZ OF U!’E?}I)R DATE
. # -
. T -7/
?)UJLL' Wipnconeds 258
HE DATE

M

My s80-2300

AN BGPAL OPPCRTUNTTY/AFFIIATIVE ACTION FEMPROYER
Sorwices provided on a sondiscriminatory basis
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STATE OF MISSOURI —~
DEPARTMENT OF HEALTH AND SENIOR SERVICES z
BREATH ALGOHOL PROGRAW

TYPE

is hereby authorized to ;nstruc[ and suparvise Operalors, frain instruciors, inspect, calibrate, perform field service and rapairs,
and operate the following braath analyzer{s):

— ' ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR YT

for the determination of the a t.ohohc contentof blaod from a sample of expired air. Permit issyed under the previsions of sactions
577.020 through 577. 041, RSMO and 306,111 through 306.119 RSMo.

i e
DATE .. /222015 . e bs e e
5 DIHECTOR (JF ‘aTATE PUEIL (, HEALTH LABORM:E{R?(
N 250159 o g T
Numeer 250159 S RPN RGN -
EXPIRES 72202017 _ . o e
v : DIHE(‘T(JR {}F DEPARTMENT (JF HEALTH AND °ENIOR SERVICES

10 88307 74 (6-11y) 1884 (R6-10)

At STATE OF MISSOUR]
: 5\“\ DEPARTIENT OF HEALTH AND SENiOR SEAVICES
BREATH ALCOKOL PROGRANM

INSTRUMENT OPERATOR CARD

{RStruTont ot tha defersiagtion of 1y akahefecontont iy breath form of explred 2

R

i {operater KINCAIDE, BRIAN
L [PermitNo 250159

1 |Date issued 7/22/2015 Date Expiras 7/22/2017

TR A0med ¢antpos 404 it quthonzed 1o opgrate an svidential braath aloutct . R T




