RECEIVED

By Tracy Crews at 8:17 am, Jul 01, 2024

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 at the time of the regular 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 Alcchol Program, DHSS.

INTOX EC/IR II &N : NAME OF AGENCY DATE OF INSPECTLON
12822 Harrisonville Police 06/25/2024
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
205 N. Lexington Harrisonville 06:08 CDT

CHECKLIST: Place a mark in the box by each item if found to be patisfactory or is operating within
established limits. {Write in observed values where determined). Unmarked items must be corrected
bhefore using instrument,

EgDIAGNOSTIC RECORD

mBLANK CHECK mcoz CHECK
ch 1 TEMP mFLOW CEECK
SRC TEMP [XIFCE CHECK
EgDET TEMP CRC COMP CHECK
BT TEMP mcnc CAL CHECK
ms*rn 2 TEMP E]PRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
E]SIMULATOR SOLUTION EgCOMPRESSED ETHANOL-GAS MIXTURE
EgSTANDARD SUPPLIER Intoximeters LOT# AG304703 EXP. DATE 02/16/2025
[:]SIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

EgCALIBRATION 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.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND {.042% INCLUSIVE

TEST 1 - 0.078 g/210L TEST 2 -~ 0.078 g/210L TEST 3 -~ 0.078 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0

TIET ANY REW PBRID BND DESCRIBE ANY BALTE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

OVER .19 1
ERATE

OFTICER

INSPECTING

R.STARK
s . T TELEPHORE NUMBER
230174 08/08/2025 ( 816 ) 380-8940

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

MO 5B0-289%{5-19) AN EQUAL OPPORTUNITY/AFFIFMATIVE ACTION EMPLOYER LAE 163
services provided on a nondiseriminatory basis


crewst


3500 Bamard Street
8L Louls, Mo, 63103
Ph: (314) 533-3100 -
Fax: (314) 635-7528
| | Certificate of Analysis | |
| CistomerNeme - . Tost Dats; 16:Feb-2023
" . Exchisive Supplier o T
Intoximeters, Inc:
2081 Craig Roud
St. Louls, Mo 63146
Lot # AG304703 'Model 108
18—Feb-2025' . 108 . Ethanol " . 0080:&00025rA0(218ppm)
Nllmgon-
COMHMMNI.ST mmwmmm
' RGM Bertal No, Concentrition " RGM Sérial No. Concentretion
EB0010581 3818ppm° - ; EB0010603 . . 3925ppm
EBO010570 259.8 ppm . - ' g EBOD10359 . 258.9 ppm
. EB0010285 " 200 ppm ST . EB0010862 . 1042 ppm
EB0010561 103.7 ppm . EB0010579 . .’ 5294 ppm-
EBOD10681 82.22 ppm Co .
CRM Serial No. Concentration - _ CRM Sariat No. Concentration
CC727481 800.0 ppm ' CC727453 . 390.0 ppm
. CCT27490 253.0 ppm ' , - CCT27498 450.0 ppm
Analyﬂeallluthod NDIR © ‘ '
[ m—uum
+ Duincl2.48.2029 1000
Approved for Release: M "I t“' ¢
. Rod Marsala
ISO 17025:2017 A2LA accridited. Certificate Number 3082.06
1SO 17034:2016 A2LA accredited. Certificate Number 3082.07
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TATE OF MIZSOUR|
DERAHTMENT OF HEALTH AND: BENIOR SR
BREATH ALSOHOL PROSHAN

PERMIT

TYPE II
RYAN STARK

B hereby autherized o instruct and supervise mmmmwmmmm and repalrs;
and operate the fpllowing breathanalyzer(s): -

ALCO-SENSOR IV WITH PRIN TER, INTOXEC/IR II

for the detatnination of the. sloohuitt coftent ot bt fitse & sampiié.af axpliad 4 Peotitinttion ks T prowtitens. of seetiond
577.020 throuph 577.041, FSMo and 308,111 thidtigh BOS: 119 RBMo

BATE . R/R/2023 . _ m"’“ M

DINBCTONGF BTATE FUBLIG 1AL TT] CABEIATORY

NUMBER 230174

EXPIRES 8/8/2028 3@*&_.‘1’ %

TOF HERCTHANCY GENTOR BERVICES
LR (RIT)

MO 8800774 (5-1

3. STATE OF MISSOURI

'} DEFARTMENT OF HEALTH AND SENIOR BERVICES
BREATH ALCOHOL FROGRAM )
% INSTRUMENT OPERATOR CARD

The narned cardhokder is scthcrized in cparie an svidantiel braaih slohol
:muummuwmwnmmam




