RECEIVED

By Tracy Crews at 10:08 am, Jan 03, 2025

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 reqular 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 Alcohol Program, DHSS.

/'/'

INTOX EC/IR I 5N NAME OF AGENCY DATE OF INSPECTION
12822 Harrisonville Police 12/28/2024
LOCATION QF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION -
205 N. Lexington Harrisonville B 19:32 CsT

CHECKLIST: Place a mark in Lhe box by each item 1f found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected
befere using instrument.

mnmcnosnc RECORD

EBLANK CHECK mcoz CHECK
E}FC 1l TEMP EFLOW CHECK
ESRC TEMP E]FCB CHECK
EDET TEMP ECRC COMP CHECK
mBT TEMP mCRC CAL CHECK
msm 2 TEME mPRINT TEST

EIETH CHECK
BREATH ANALYZER ACCURACY STANDARDS.

jSIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
T_'S'(_STANDARD SUPPLIER Intoximeters LOT# AG304703 EXP. DATE 0271672025
[JSIMULATOR TEMP {34°C +0.2°C) SIM. SN SIM, NIST EXP DATE
ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)

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.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% TNCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.078 g/210L I 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 .10-.14 1 .15-.19 3 OVER .19 0
ERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).
INSPECTING OFFICER
TR u )] b ' 3 .‘I =
R.8tark

g TE TELETHONE NUWMEBER
230174 08/08/2025 (816 } 380-8940
RETURN COMPLETED REPORT TQ THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

MO 530-2859(5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LaB 163

services provided eon 3 nondiscriminatory basis


crewst


Alrgas USALLC (LAB)
St Louls, Mo. 63103

, - Ph: (314) 533-3100
e ; - Fax: (314) 533-7328 .
- . Certificate of Analysis _
. Customer Nante - | ' | ' Tost Date: ‘16:Feb-2023
- Exclusive Suppﬂsr .
Infoximeters, inc.
2081 Craly Road

- St Louls, Mo 83143
Lot # AG304703- Model 108

Certified Concentration

Exp Date - . Cyl.Type - Contpotient ;

16-Feb-2025 108 Ethanol 0.080 £ 0.002 BrAC (218 ppm)

: . : Nltrngon i

Oertlﬂcaﬁon 'I‘raeeable to NAST. RGM and to CRM Elhanol Slandam
RGH Serlal No. Concentration RGM Serial No. Concentration
EB0010581 391.8 ppm! EB0010603 - 302.5 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 Sérial No. ‘Concenitration : cm Serlal No. Conceniration
cer27481 800.0 ppm CC727493 3$90.0 ppm
CC72749¢ . 2530 ppm ' CC727498 -150.0 ppm

Anaiyﬁeal Methrod: NDIR

Rod Marsala \

Approvédforkoluu:'

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2018 A2LA accredited. Certificate Number 3082.97
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£ 5 TYRIC Surciene

STATE OF MISSOUR
DEPARTMENT OF HE&LTH AN SEHIGR SERVAGES
B‘REM'H ALEOHOL PROSRAM ‘

PERMIT
TYRE I
RYAN STARK

is heraby authorized to instruct andsl.rpar\&se raiurs train Instasctor. inspect, callbrate; perform-Hold service-and repairs;
and operatg the fetiowing breath: analyzons, aa ' .

ALCO-SEN SOR IV WITH PRINTER, INTOX EC/IR II

for tha detarmination of fhe albotald cortent ot ilsed frtmy. o-samm 16.0f npied-iie Pernit gyted upday e provisians of sestiohs
577.020 thtough 57?-041 RSMo and 30¢&. 111 thnough 808,119 lgsMo

! AP T : ;
DATE ___8/8/2023 .uib %y ~
PHNERTRON OF ETATE FBLIC HEALTY LAGORATIIY
NUMBER 230174 P, '
EXPIRES 8/8/2025 | w’"‘
. EHERSTEM O ISERFAFNIERTOP- HERLTHLANTY RENIDR BEAVICES
MO BBO-0774-(5- 10y LAB- (ATl
£4  STATE OF MISSOURS
DEPARTMENT OF mmmnmm
2% INSTRUMENT OPERATOR CARD

The nemed carolder iz wummmm
hwmhmmmummmhmmundmu
in Mg,

Opsmator  STARK, RYAN
PermitNo 230174




