105302023 19:11 RECEIVED

By Tracy Crews at 11:48 am, Nov 01, 2023

e

%y, MISSOURI DEPARTMENT OF HEALTH AND SENTIOR SERVICES

STATE' PUBLIC HEALTH LABORATORY

BREATH ALCOHQOL PROGRAM

\ INTOX EC/IR IT MAINTENANCE REPORT REPORT #3
Qomplata this report at the time of the regular monthly preventive maintenance check (not o exceed 3%

days) . Complete thig report whenever the instrument ip 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 GF AGENCY N DATE OF INGFEGTIGN }
128189 WAYNESVILLE POLICE DEPT 16/30/2023

[~ LOCATION OF INOTRUMENT (STREET AND CITY) TIME OF INSPECTION
601 Historic 66 WAYNESVILLE 18:45 CDT

" CHECKLIBT: PFlace A mark 1n the Lox Dy €ach item 1f found to be satisfactory or 1B operating within ‘

before uging instrumant.
DIAGNOSTIC RECORD

BLANE CHECK

|

. |

established limita. {Write in cbserved valuea where determined). Unmarked items must be corrected i
|

|

FLOW CHECK
FCB CHECK .
CRC COMP CHECK
CRC GAL CHECE

PRINT TEST
BEREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLULION - COMFRESSED ETHANOL-GAS MIKXTURE
STANDARD SUFFLIER TNLOXIMELEL S LOT# AGZZ9703 EXE. DATE 10/24/2024
SIMULATOR TEMF (34°C #0.2°C ) SIM. &N 8IM, NIST EXF DATE

1}gCALIBRATIDN CHECK - (ONLY ONE STANDARD 18 TO BE UBED PER MAINTENANCE REFORT)
Run three tests using a standard sclution. All three tests must be within +5% of the standard wvalue
and muat have a sprasd of (005 or l=ax. Mark the bax correaspending s tha sgandard solution being
used.
|

D.10% STANUDAKD - MUZL REALU BEiwaEny o, uvsk skl &, 108% INCLUSIVE

0.08% ETANDQRD = MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0,04% STANDARD - MUST READ BETWEEN C.038% AND 0.042% INCLUSBIVE

TEST 1 ~ 0.099 g/210L TEST 2 ™ 0.099 g/210L TEST 3 '~ 0.099 g/210L
'
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLOWING RANGEE SINCE THE LAST MAINTENANCE REFORT: I
i
|

.15-.189 0 OVER .18 2
RESTURE THE LNGIRUNENT 1w WEERATE

REFUSALS

10=.14

SATIEFACTORIL!’ AND 'NITHIN EETA.'EILIEHED LIMITS (UEE OTHER SIDE IF NECESHARY)

QDRI LCLE,

TR TIG

Jokud ? AN
Eyle Prock
EXFIRATION DATE TELEFH-NE NUUHER
10/06/2025 (572 )774-2414

230218

RETURN COMPLETED REPORT TO THE:
Breath Alcohel Program, Misscuri Department of Health and Senior Services,
by mail, fax, or e-mail

MO SefH-2859(%-19) AN EQUAL OQPPORTUNITY/AFPIRMATIVE ACTION EMPLOYER LABR 1&£3
geIvices provided oo a pendiscriminatcry basls
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1043042025 1912 (Fhx) P.O0Z003

Alrgas USA LLC (LAB)

||
3500 Bernard Straet
St Louls, Mo. 83103
Ph: (314) 533-3100
® Fax: (314} 533-7328

Certificate of Analysis

Customer Name Test Date: 28-Oct-2022

Exclusive Suppliar
Intoximeters, Inc.
2081 Craig Road

5t. Louis, Mo 83146

Lot # AG229703 Maodel 108

Exp Date Cyl. Type Component Certifiad Concentration
24-Oct-2024 108 Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen

Cortificatlon Traceabls to N,|.8.T. RGM and to CRM Ethanol Standards:

RGM Serlal No. Concentration RGM Sarial No. Concentration
EB0010581 392.1 ppm EB0010603 393.0 ppm
EBO010570 259.8 ppm EB0010559 258.2 ppm
EBDO010285 208.0 ppm EB0010595 208.3 ppm
EB0010561 103.8 ppm EB0010862 104.2 ppm
EB0010681 52.12 ppm EB0010579 52.81 ppm
CRM Serial No, Concentration CRM Serial No. Concentration
€C434668 800.0 ppm 0056649 390.1 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Digltally slgned by Guality Goniral

ReasonDry gas standard carfealian of mialysl
Location:Alrgas USA LLC (Lak)

Drate:10.31.2022 121

Nyl Harsele

Rod Marsala

Approvaed for Releasa:

180 17025:2017 A2LA accredifed. Certificate Number 3082.06
150 17034:2016 A2LA accredited. Certificate Number 3082.07
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1043042025 1912 (Fhx) P . 003003

STATE OF MISSOURI

DEPARTMENT QF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT ;
TYPE lI

KYLE R. PROCK

I8 hereby authorized to instruct and supervige operators, train Instructors, (nspect, calibrata, perform fiald service and repairs, ‘
|
|

and operate the foliowing breath analyzer(s):

INTOX EC/IR 11

for the determination of the alcoholic content of biood from a sample of sxplred air. Permit issued under the provisions of sections |

577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo. m }/)/L-va,__’

PIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230218 .
[P W, W

EXPIRES 10/6/2025
DIRECTOR OF DEPARTMENT OF HEALTH AMD SENIOR SERVICES
MO 380:0771 (B-10) LAB-4 (Re-10)

DATE 10/6/2023

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND B3ENIOR SERVICES
BREATH ALEOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The namud carchakdar it Buthonesd to oparals an avidantial breath alcohol
insirument for the determinaiion of the alcahollc content in braath farm af axpited ai
in Migaour.

Opsarater  PROCK, KYLE

Parmit No 230218

Date Issusd 10/68/2023  Date Expires 10/6/2025

e
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