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1550V P. TOF HE AND SE SERVICES
MISSOUR| DEPARTMEN ALTH AND SENICR SER RECEIVED

ASTATE PUBLIC HEALTH LABORATORY By Carol Day at 9:32 am, May 12, 2014

/ BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT

"REPORT #1

Compiete thfis report at the ime of the regular monthly preventive maintenance chack {not to exceed 35 days).
Complete this report whenever the instrument Is serviced or repaired and whenever itis placed into service.
Retain the oiginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX D%1 8N NAME GF AGENGY DATE OF INSPECTION
500012 Velda City Police Dept. 05/09/2014
[LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

2803 Maywood Ave. Velda Clty, MO 63121 09:44:18

CHECKLIST: Place a mark in the box by each item if found to be satisfactor‘y or is operating within established limlts. {Write in observed
values where determined). Unmarked ftems must be corrected before using instrument,

Kl DIAGNQSTIC RECORD

DATE AND TIME _ 05/09/2014 09:44:20 K] DETECTOR

K PROGRAM & FILTER 1

K] SAMPLE CHAMBER_48.7°C [® FILTER 2

Rl BREATH TUBE_46.9°C FILTER 3

& PUMP - Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

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

Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thrae tests using a stendard. All three tests must be within 5% of the standard value and must have a spread

of .005 gr less. Mark the box corresponding to the standard being used,
0J 0.10% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE

Ki (_;J.OB% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.077 TEST2: Q.077 TEST 3. 0.077

& PERFOF{M R.FA TEST

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

REFUSALS:/D 0-.04: 1 .05-.09: 0 140-.14: 2 5191 " |over.1g:0

~IST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTCRE THE INSTRUMENT TO DPERATE SATISFAGTORILY AND WITHIN
ESTABLISHED LIVITS (USE OTHER BIDE IF NECESSARY)

SIINATURE FRINT FULL NAME

S DANIEL PAULINO
TYFE I PEAMIT NGNBER. — 07 7 @ EXPIRATION DATE TELEPHONE NUMBER
230231 10/17/2015 314-382-7004
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depariment of Health and Senior Services
: Southeast Distiict Office
' 2875 James Blivd, Poplar Bluff, MO 63901
705602698 (3-13). AN EQUAL OPPORTUNITV/AFFIRMATIVE ACTION EMPLOYER LAB-165

sarvices provided on a nondiscriminetory basis
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Alrgas USA LLC (LAB)
3500 Bemard Slreel

81, Louls, Mo, 63103
Ph: (314) 633-3100
Fax: (314) 533-7328

Certificate of Analysis

' Test Date: 2-0Oct-2013

. Customer Name
Intoximeters, Inc.
2081 Cralg Road
St Louls, Mo 63146

Lot # AG327401

Exp|Dats Cyl. Tvpe Component Certlfied Concentration

1-0cl-2015 108 Ethanol . 0.080+0.002 BrAC (208 ppm)
Nitrogan Batance

Certlﬁcatfon Traceable fo N.I.S.T. RGM Ethano! Standards;

Serizl No Conhceniration Serja] No, Concentration

550510531 391.8 ppm EB0010603 392.6 ppm

EBO0U10670 269.8 ppm EB0010569 268.9 ppm

EB0040285 £05.0 ppm EB0010696 208.9 ppm

550040591 103.7 ppm EB0010562 104.9 ppm

EBODWEM §2,22 ppm EBOD10579 52.84 ppm

Aggmlgl Method: NDIR

B 2T BT

l.mw USA LLG (L ab) o wnsile

Analyst:

Rod Mrsala

1SO 17025:2005 A2LA accredited, Certificate Number 2889,01
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