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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
47/BREATH ALCOHOL PROGRAM RECEIVED 2/20/14-CD
INTOX DMT MAINTENANCE REPORT REVIEWED Ta1
By Carol Day at 10:09 am, Mar 14, 2014

Complete this report at the time of the regular monthly preventive maintenance check {natto exceed 35 da
Complete this report whenever the instrument is senviced or repaired and whenever it is placed into senvice.
Retain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

DATE OF INSPECTION

INTOX DMT SN NAME GF AGENCY
500012 Velda City Police Dept. 02/13/2014
LOCATION GF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
2803 Maywood Ave. Velda City, MO 63121 15:10:09

CHECKLIST: Place a mark in the box by each ltem if found to be satlsfactory or is operating within established limits. (Write In abserved
vzalues where determined). Unmarked items must ba corrected before using insfrument.

& DIAGNOSTIC RECORD

DATE AND TIME _ 02/13/2014 15:10:11 Kl DETECTOR

Kl PROGRAM FILTER 1

& SAMPLE CHAMBER 4B.8°C ¥ FILTER 2

BREATH TUBE_44.8°C B FILTER 3

B PUMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETER LOT #_AG327401 EXP. DATE _10/01/2015
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

&l CALIBRAT/ON CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All threse tests must be within 5% of the standard value and must have a spread

of .005 or less. Mark the boX correspendging to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.078 TEST 2: 0.078 TEST 3: 0.078

X PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 1 .05-.08: 0 40-14: 1 15-18: 1 OVER 18: 0

LIST ANY NEWY PARTS AND DESCRIBE AHY ALTERATTON OR MODIEICATION THAT VAS MADE TO RESTORE THE INSTRUNMENT 1O QPERATE SATISFACTORILY AND WITHIM
ESTABLISHED LIMITS (USE OTHER SIDE F NECESSARY)

INSPECTING OFFICER
[SIGNATURE |

FRINT FULL NAME

@M o DANIEL PAULINO

TYEE 11 PERMIT NUMBER EXPIRATION DATE TELEPRONE NUMEER
230231 10M17/2015 314-382-7004
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health ang Seniof Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901
w10 680- 2838 (3.19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAE-165

sanipes provided on & nondisaiminatory basis
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Reviewed

dayc
Typewritten Text
RECEIVED 2/20/14-CD


Jan 18 2000 5:15PM

HP LASERJET FAX

Customer Name

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63148

Exp. Date
1-Oci-2015

Cyl. Type
108

Component
Ethanol

Nitrogen

Certlification Traceable to N.L.5.T. RGN Ethanol Standards:

Serial No.

EB0010581
EBO010570
EB0010285
EB0010561
EB0010681

Analytical Method:

. Concentration

391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
§2.22 ppm

NDIR

Digtaly signad by Quality Canbrol
B 100 104825 20500

Reason: Dry gas stendard cartificetion of analysls

Location: Alrgss USA LLC {Lad)

Analyst:

Certificate of Analysis

Lot # AG327401

Serial No,

EB0C10603
EB0010559
EB0010596
EB0010562
EB0010579

Alrgas USA LLC (LAB)
3500 Bemard Street

Sti. Louls, Mo, 83103
Ph: (314) 633-3100

Fax: (314) 633-7328

2-Oct-2013

Certified Concentration
0.080 4 0.002 BrAC (208 ppm)

Conceniration
382.5 ppm
268.9 ppm
208.9 ppm
404.9 ppm
52.94 ppm

'Rod Marsala

ISO 17025:2005 AZLA accredited. Certificate Number 2989.01
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e STATE OF MISSOURI
Wy DEPARTMENRT OF HEALTH AND SENIOR SERVICES:
BEBEATH ALG@H@'ZL PROGRAM.

PERMIT
- TYPEII _
DANIEL PAULINO

is hereby autherized to instruet and supsrvise operalers, train mstmelers inspect; qahhrateg perferm field getvice: and: repmfs

and qparalg Ibe following breath analyzer(s):
- INTOX DMT

forthé asfeﬁnmaﬁén of lhérﬂlcoﬂdhésdntem ofplod frof 2sAMPIa0f expired die: Permtt Issueﬁ Undertha provisfan$ Qf sec;lrons
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PAULIND, DANIEL
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