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'MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
LSTATE PUBLIC HEALTH LABORATORY
:BREATH ALCOHOL PROGRAM

= i

REPORT #\1

SEREECY HINTOX DMT MAINTENANCE REPORT .
iRECEIVED

T
Complete thit report at the time of the regular monthly preventive maintenance check (notto exceed 35

By Carol Day at 3:59 pm, Apr 11, 2014
J

Compiete thifs report whenever the instrument s serviced or repaired and whenever itis placed into servi
Retain the or?'gina! and send a copy within 15 days to the Breath Alcohal Program, DHSS.

THTOX OMT 5+ NANE OF AGENCY BATE OF INSPECTION
500012 : Velda City Police Dept. 04/11/2014
LOCATON OF INGTRUMENT (STREET AND GIT7) T E OF NSPECTION
2803 Maywood Ave. Velda City, MO 63121 16:03:23
CHECKLIST: Place a mark in the box by each lem if found to be satisfacto?r or is operaling within established limits. (Write In observed
values whera determined), Uninarked ftems must be corrected befora using Instrument.
Kl DIAGNGSTIC RECORD
DATE AND TIME _04/11/2014 15:03:25 Kl DETECTOR
PROGRAM FILTER 1
B SAMPLE CHAMBER_48.7°C Xl FILTER 2
K BREATH TUBE 45.7°C Kl FILTER3
& PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD El COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER_INTOXIMETER LOT #_AG327401 EXP. DATE _10/01/2015
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

& CALIBRATION CI-!ECK - {ONLY CNE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run thrde tests using a standard. All thres tests must be within $5% of the standerd value and must have a spread

of .005 dr less, Mark the box corresponding to the standard being used.
O 3.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

K 9.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 39.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0,078 TEST 2:0.078 TEST 3: 0.078

B PERFORM RF..TEST

INDICATE THE NUMBER Of BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPCRT:

REFUSALS0 0-04: 0 .05-.09: 0 .10-.14: 2 A5-19: 2 OVER ., 19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WA S MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WTTHIN
ESTABLISHED LINITS (USE OTHER SIDE IF NECESSARY)

INSPLC N3 QFFICEiR =

SIGNATURE PRINT FULL NAME
é;% J DANIEL PAULINO
TYPETEERMT MIEeR =T EXPIRATION OATE TELEPHONE NUMBER
230231 | 10/17/2015 314-382-7004
RETURN COMFLETED REFORT TQ THE Breath Alcohol Program, MO Depardment of Health and Senior Services
: Southeast District Office
; 2875 James Blvd, Popiar Bluff, MO 63801
140 550 2588 (3-1‘3;) AN EGUAL OPPORTUMTYIAFFIRMATIVE ACTION EXPLOYER TAB-168
! services piavidad on a nondisciminatoy basis
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Alrgas USA LLC {LAB)
3800 Bemard Straet

St Louls, Mo. 63103
£h: (314) 633-3100
Fex: (314) 5633-7328

Certificate of Analysis
0us;o' er e " Test Date: 2-Oct-2013
Intodimelers, Inc. ,
2081 Cralg Road
st L;ouls. Mo 63146

Lot # AG327401

EY

] fDat'e Cyl. Type Component Ce d Concentration
1 %&-2015 108 Ethanol 0.080 £ 0.002 BrAC (208 ppm)’
! ' ' Nitrogen Balance

Cenéﬂcaﬁon Traceable to N.L.S.T. RGM Ethanol Standards:

Concentration : Serlal No. Concentration
391.8 ppm EB0010603 392.5 ppm
259.8 ppm EB0010559 ~ 258.9 ppm
209.0 ppm EB0OD10695 208,9 ppm
103.7 ppm EB0D10562 104.9 ppm
62,22 ppm EBOD10579 §2.94 ppm

Ana*ical Method: NDIR

Dl 2014.10.02 | 845185 0000

ges slandard certification of anele!s
Lodm:%uas USALLC (Lab} ‘ Analyst: R

Rod Marsala

|
|
|
|

ISO 17025:2005 A2LA accredited, Certificate Number 2089.01

s s A st s st o, S AR YISk T

Page 1 of 1




Jarn 08 2000 2: 36AMm HP LRSERJET FAX p.od

B8TATE OF MISSQURI
DEPARTMENT OF HEALTH AND SBENIOR SERVIGES.
BREATH ALGOHOL PROGRAM.

TYPE'II
DANIEL PAULINO

is heran;,f sulfiorized teJnsttuat amd supeniise oparatars, rain Inslm&ters, inspac; callbrals, peﬁarm Hgld :sprvice.-and reparrs.
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Operator: Pmuua DANIEL
PermiK No - 23028
'cw; hu,hd 1011712013 Dats Exp!ras 104712015
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