RECEIVED

By Tracy Crews at 7:44 am, Jun 13, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

: INTOX EC/IR II MAINTENANCE REPORT REDORT #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 coriginal and send a copy within 15 days to the Breath 3lgohol Program, DHSS.

INTOX EC/IR LI SN NAME OF AGENCY DATE OF LWGPECTION
12965 Crestwood PD 06/10/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF LNSPECTION
1 Detjen Drive Crestwocd 20:35 CDT
[ CHECKLIST: Flace & mark 1n Lhe Box DY each item LT found LO DE SAL1SIACLOIY OF 18 ODerating Withinm
egtablighed limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument.

DIAGNOSTIC RECORD

BLANK CHECK [X]CO2 CHECK

FC 1 TEMD IXJTLOW CEECK

SRC TEMP ) m FCB CHECK

DET TEMP FXJCRC COMP CHECK

BEREEE R

BT TEMP FXICRC CAL CHECK
STD 2 TEMP [JFRINT TE5T
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
T 1SINULATOR SOLUTION rszOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUFPLIER Intoximeters LOT# AG323603 EXP. DATE 08/24/202%
%SIMULATOR TEMP (34°C +0.2°C) STM. S5 SIM. NigT EXe DATE

ﬁCALIBRATION CHECE - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard scluticn. All three tests must be withinh +5% of the standard value
and must have a spread of .005 or less. Mark the box corregponding to the standard solution being
used.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.7105% INCLUSIVE

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

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

TEST 1 w 0.077 g/210L TEST 2 & 0.077 g/210L TEST 3 = 0.077 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 L05-.09 0 l.w—.m o J15-.19 0 CVER .19 0

LISV ANY NEW PARTEAND DESCRIBE ANY ATLTERATION OR MODIFICATION THAEL WAS MADE TO RESTURE THE INSTRUMENT TO OPERATL
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

TNSPRECTING OFFICER

MARTY, AUSTON

HaPLRATION DATE TELEPIIONE WUMBER

220168 06/24/2024 {314 ) 729-4800

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

MO 580-28%9{5-19}) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis


crewst


Alrgas UBA LLC (LAB)
3600 Barnad Street
at, Louts, Mo, 63103
Ph: (314} 5333160
Faw: (314) 6337328

Irgas
Certificate of Analysis

Customer Marme Taot Date: 24-Aug-2023
Exslusive Bupplier

Intoximeters, Inc.

2081 Craiy Road

gt Louis, Mo 63144

Lot # AG323603 Model 108

Exp Date Cyl. Type Companent Ceriified Concentration
24-Auge2025 08 . Ethanol 0.080 £ 0.0072 BrAC (218 ppm)
MErogen

Carfification Traceshle to NS, T. RGM and to CRM Ethanol 8tandards:

RGY SarialNo. {oneentration REM Serlal Mo. Conpentyailon
ERad10881 361.8 ppm EB000603 325 pom
EELM1H57( _ Z58.8 ppm EBOUiOEES. 258.9 ppm
EBAOO22E 2080 pom EBGH{0662 1842 ppm
ERGataaa1 1337 ppm - EBOGI0ETY 52,94 ppm
EB010681 52,72 ppm

CRM SarfalNo. Concentration CRM Sorlai No, Coneentration
CCTa7481 460.0 ppm COTRTANS 340.0 ppm
es1274458 253.0 ppim COo747488 180,00 pm

Analytical Wethod: NOIR

Diltally sigrod byuaity Conliot

Eage{s N:l}gngas gtandar aaricatlon of analysls
Laseablohs rgga USALLG (Lab}

Clabe: 00,20.2023 166

ok Gl

Yusaf Woods

Approved for Releassa:

180 17025:2017 ASLA aecredited. Cortificate Number 3082.06
180 17034:2016 AZLA accredited. Certiflcate Number Ja82.07
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STATE OF MISSQUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHCL PROGRAM -

'PERMIT
: TYPE II

AUSTON MARTI

ia haraby authorized to Instrict and supervise uperalors, train instrustors, nepedt, callbrate, perlorm fisld service and repeits,

and operate the following breath analyzeris):
INTOX EC/IR II

for the detatmination of the alcoholic cortent of bleod from & sample of explred alr. Permitissued undar the provisions of smetions
577,420 through 677,041, REMo and 308.111 through 806,112 REMo.

DATE . SAAL022 : i} m“f{‘ Moo

RIRELTOR DF BTATE PUBLIY HEALTH LASORATORY

NUMBER 220168

| " Dot 5. W -
EXPIRES 62402024 . 2

DIRECYTOR OF DEPARTMENT OF HEALTH AND BENIOR BERVIGER

e SB-DTTY (B-10) bR At



