RECEIVED

By Tracy Crews at 10:09 am, Jun 04, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT . REPORT #3
Compiete this repcrt at the time of Che regular monthly preventive maintenance check (not to exceed 35

days) . Complete this report whemever 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.
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INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12822 ' Harrisonville Police 05/28/2024
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
205 N. Lexington Harrisonville 06:13 CDT

| CHECKLIST: Place a mark in the box by each 1tem It found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

Ennenosnc RECORD

BLANK CHECK - CO2 CHECK
FC 1 TEMP FLOW CHECK
SRC TEMP FCB CHECK
[~ [X]DET TEMP CRC COMP CHECK
BT TEMP CRC CAL CHECK
XI5 z Tap PRINT TE&T

ﬂﬁ; CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION mCOMPRESSED ETHANQL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOT# AG304703 EXP. DATE 02/16/72025
DSIMULATOR TEMP (34°C +D.2°C) SIM. SN SIM. NIST EXFP DATE

lglCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard soluticn. 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. .

D.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND (.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 - 0.078 g/210L TEST 2 "+ 0.078 g/21i0L TEST 3 * 0.078 g/210L
INDICATE THE NUMBER OF BREATE TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS i 0-.04 10

CVER .19 0

ON THAL RAE MADE

IF NECESSARY}. -

FTH Lk EXFIRATION DATE
230174 08/08/2025 { 816 ) 380-8940

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

MO SB0-2899({5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAE 163
sexvices provided on a nondiscriminatory basis
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AlrguUﬂAlJ.c(LAB).

u 3500 Bemard Street
St. Louts, Mo. 83103
Ph: (314)533-3100 -
Imas Fax (314) 337328
Certificate of Analysns | o
CistomerName - Test Date: 16:Feb-2023
. Exclusive Supplier ‘ -
Into:dmetera Inc.,
2081 Craig Road
- 8L Louls, Mo 63146
Lot # AG304703 'NModel 108 -
18'-Feb-2025 C - 108 : Ethanol 0.080 + 0.002 BrAC (218 ppm)
Nllmgon _
carunmuon'rrauabhw N.LS.T. RGM andtocRM Ethanol Standards:

' RGM Serial No. Concentriition * RGM Sorial No. Concentration
EB0010581 3918ppm’ - EB0010603 . 392.5 ppm .
EB0010570 259.8 ppm . - EB0010559 258.9 ppm

. EB0010285 209.0 ppm . EB0010562 ~ 104.2 ppm
EB0010561 103.7 ppm EB0010579 . 52.94 ppm -
EB0010681 52.22 ppm .

CRM Serial No, Concentration CRM Serlal No. Concentration
CC727484 800.0 ppm ' CC727493 . 390.0 ppm
. CCT27496 253.0 ppm’ ' - CCT27498 150.0 ppm
" Analytical Method: NDIR ' '
. ond of shalyele
R
. proved for Release: M / I" i :
Ap . Rod Marsala
ISO 17025:2017 A2LA accmdftad cerﬂﬂcate Number 3082.08
ISO 17034:2016 A2LA accredited. Certificate Number 3082 o7
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STATE OF MISBOURI
DEPAHTMENT OF HEALTH AND SERIOR SERVIGES
BHEATH ALCOHOL PROGRAM
PERMIT
TYPE II
RYAN STARK

is hereby authorized o instruct and supervise operadars, tfrain Instructors, inspect, calibrats, perform: fiald service and repairs;
amd operate the following breath-aralyzon(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II

fot the detetmination of the sloohGliE cortant of blssd friyoet & sampie.of oxpirad 41 Fontitisstiod Dider e proviifrne of dectiohd
577.020 through 577.041, RSMo and 308,711 thnpugh 208119 RSMo, '

DATE __8/8/2023 - - ek Mg

TREGTON-F EPATE FUBLIC HEALTT) CRBGTATOIN

NumMBer 230174

EXPIRES 8/8/2025 : “Daven A Nielanten

EHRESTOR O CEPRRINFENT OF HERLTHANC SENFOR BERYVIEES
LAB-£ (RED}.

MO 5ap-07 71-{6-103

Exs  STATE OF MISSOURI
5, # BREATH ALCOMOL PROGRAM

" INSTRUMENT OPERATOR CARD

The ramed cardholder s suthorizad io opansis an svidental braath akcohol
isfrumant for the determination of the alcoholle content in breath farm of expired sk
in Missour.

Qperstor  STARK, RYAN
Parmit No 230174
Datelssued 8/8/2023  Date Expires £/8/2025




