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Cormplele this report in duplicate al the time of the reguiar monthly preveniative mainlenance check, and whenever instrument is rapaired.
Send copy to Department of Heaith and Senior Sarvices; retain original In department file,
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BREATH ALCOHOL ACCURACY STANDARDS
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MLIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three tests must be within 8% of the standard value and must heve a spread of .005 or
less. Check the box cotresponding to the standard solution belng used. (PRINTOUT ATTACHED)

-700% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE
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Breath Aleohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 Jamss Boulevard
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Alrgas USA LLC {LAB)
3500 Bernard Straet

St Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customsr Name Test Date: 28-Jah-2014

Intoximeters, inc.
2081 Craig Read
St Louis, Mo 63146

Lot # AG402703

Certified Concentration

Exp. Date . Cyl. Type Componégnt
27-Jan-2016 108 Ethanol 0.080 # 0.002 BrAC (218 ppm)
Nitrogen Balance

Certification Traceable to N.L.8.T. RGMW Ethanol Standards:
Serial No. . Concentration Serial No. Concentration
EB0010881 391.8 ppm EB0010603 392.5 ppm
EB0010570 25%9.B ppm EB0010558 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0D10681 §2.22 ppm EB0010872 £2.94 ppm
Analytical Method: NDIR

D]gltsi] ned by Quallty Control

Dals 01 28 12:39:44 -06:00

Rezaon Dry gas slandard cotibcation of snalysis M
Location: as USA LLC {Lab) Analyst: M
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Rod Marsala

ISO 17025:2005 A2LA accredifed. Certificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH
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calibrate. ‘perform field repalrs, and operate the following breath analyzor(s):
ALCO-SENSOR IV W/PRINTER .

for the determination of the alcohofic.content of biood from-a sample of explred (alveolan)
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