RECEIVED

By Tracy Crews at 10:15 am, Aug 19, 2024
MISSOURI DEPARTMENT OF HEALTH AND S

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete this report at the time of the regular menthly preventive maintenance check (not to exceed 35
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
inte service. Retain the original and send a copy within 15 days to the Breath Alcohel Frogram, DHSS.

INTOZ EC/IR II &N NAME OF AGENCY DATE OF INSPECTICN
12965 Crestwood PD 08/19/2024
[T LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1 Detjen Drive Crestwood 06:18 CDpT
[ CHECRLIGT: Place @ WMark in Che DOX Dy Sach Jitem 1f found 10 DE SalisSfactory OF 18 CODEerating within
established limits. (Write in observed walues where determined). Unmarked items must be corrected

before using ingtrument.

[Z]DIAGNOSTIC RECORD

BLANK CHECK mcoz CHECK
FC 1 TEMP [XJFLCW CHECK

SRC TEMP M CHECK
DET TEMD %CRC COMP CHECK

BT TEMP CRC CAL CHECK
STD 2 TEMP EPRINT TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
[ [ JSIMULATOR SOLUTION @COMPRESSED RBTHANOL-GAS MIXTURE
dSTANDARD SUPPLIER Intoximeters LOT# AG323603 EXP. DATE 08/24/2025
[[JSTMULATOR TEME (34°C £0.2°C) SiM. SN SIM. N1GT BAP DATE

—ECALIBRATION CHECK - (ONLY ONE STANDARD 1S5 TO BE USED PER MAINTENANCE REDORT)

Run three tests using a standard solution. All three tests musgt be within +5% of the gtandard 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
IH0.0S% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = 0.077 g/210L TEST 2 @ 0.077 g/210L TEST 3 = (0.077 g/210L

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

REFUSALS 0 0-.04 0 I .05-.09 0 L10-.14 0 .15-.18 0 OVER .19 0
TIST ZNY NEW CARTS END DESCRIBE ENT XITE DTFTCATION TEAT WAS MADE TO RESTORE THE INSTRUNENT TO OCERATE

SATTSFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

A

— 3
AUSTON MARTT

r'd
BXPIRATTION DATH TELEPHONE NUMBER

06/14/2026 {314 )72%-4800

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

MO 580-28899%(5-18) AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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Alrgas USALLE (LAB)
2600 Beraard Blraat
&t, Loills, Mo, 63108
Py (3{4) 5938400
Frw: (314) BA3-r428

| .
Allga
Certificate of Analysis

Cuatomer Mame Tost Daty: 24-Aug-2023
Exalusive Suppller .

Intoxlimeters, no.

2081 Gralg Road

&, Louls, Mo 63148

Lot # AG323603 Muodel 108

Exgp Date Gyl, Type Gomponent Coritfled Congentration
24-Ajg-2026 108 . Ethanol 0080 £ 0,002 BraC (218 ppm)
Mitrogen

Caritfleatian Tracenhle to NL&.T. RGM and to CRM Ethanol Standards:
RGM SerlalNo. Goncaniration RGM Serlal Mo. Coneenirafion
EEOOLIRES 394,48 ppm ERE0010603 3628 ppm
ERDO1OLTD 263.8 ppm EE0558 2508.9 para
EB0010265 200.0 ppm EH0B{0862 104.2 ppim
EEB01 0581 8.7 b ' ERatis7e 52,54 ppin
HiE00{ 0681 B2 g
GRM SarlalNo, fonigeniration CR Sertal Mo, Gongentration
Frergrr ity 000 ppm COTIF4R3 396.0 ppm
GUTRT440 2530 ppin GOTZIAGH 150,80 ppti
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Approved for Relagse:

1SO 17025: 2017 A2LA aceredited, Carfificate Number 3082.06
ISC 17034:2018 A2LA acoredited. Cerfificate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND S8ENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
AUSTON MARTI

is horaby authorized to instruct ang supetvies oparators, train instructors, inepecy, callorate, perform figld service and repalrs,
-ahg apetats the following breath analyzen(s):

INTOX EC/IR II

forthe detarmingtion of the alcohalic sortert of blaod from a sample of expirad-als Parmit lssued undet the provialona of seationg
B77.020 through 577.041, RSMo and 308,111 through 506,119 R8Me,
M&-}gﬁ %Jﬁw it —

[HRBATAR. UF STATE PUIBLIG. HEALTH LARCIRATORY

DATE 611472024 .
NUMBER 240136

EXRIRES 6/14/2026 “Pava L. Lty

DIRECTER OF SEPARTMENT OF HEALTH AND SEMOR SERVIGED
RACT5A0-07 71 (6-10) LAG4 (R6-10}

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHCL PROGRAM

* INSTRUMENT OPERATOR CARD

Tha riamed cardfiider is avthorizad o operate an evidential broalh alvahol
inalrumsnt for the delemnination of the efcoholit content in breath form of expired af|
n Missoun,

Cpetater  MARTI, AUSTON

Pormit No 240136

Date Issuad 6/14/2024  Date Expires 6/14/2028

R GR Rl |




