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B2\ MISSOURI DEPARTMENT OF HEALTHAM. ¢ i  ZRVICES )
B\ STATE PUBLIC HEALTH LABORATORY RECEIVED

(4l.e]

Q\‘Q% WY/ BREATH ALCOHOL PROGRANM By Carol Day at 12:46 pm, Jul 03, 2014 |

INTOX DMT MAINTENANCE REPORT REPORT #1
Complete iiis feport at the time of ihe regular monthiy preventive mairtenance chack {not to exceed 35 days).
t

Complete this report whenever the Instrument is senviced or repeired and whenever it is placed into service.
Retain the griginal and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX DMT 5N HAME OF AGENCY DATE OF INSPECTION
500012 _ Velda Clty Police Dapt. 06/27/2014
LOCATION OF ISTRUMENT [STREZT AND CITT) TIME OF INSPECTION

2803 Maywood Ave. Velda City, MO 83121 14:44:58

CHECKLISIT: Place a mark in the box by each item If found to be satisfactory or is operating within established limis. (Write in observed
values wherp determined). Unmarked Rems must be corrected before using instrument.

Kl DIAGNQSTIC RECORD

DATE AND TIME _06/27/2014 14:45:00 K DETECTOR

K PRQGRAM Rl FILTER 1

SAMPLE CHAMBER_48.8°C B FILTER 2

K] BREATH TUBE_44.1°C & FILTER 3

&l PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIML';LATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
X1 STANDARD SUPPLIER INTOXIMETER LOT#_AG327401 EXP. DATE _10/01/2015
IO SIMULATOR TEMP (34°C # 0.2°C) SIMULATOR SN {SIMULATOR EXP DATE

&l CAUBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)
™ Run threp tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 of less. Mark the box corresponding to the standard being used,
O 410% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

Kl 008% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
£] 0j04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0,077 TEST 2. 0.077 ‘ TEST 3: 0.077
Zl PERFORM R.F.I. TEST
NDICATE TPiiE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

?EFUSALS;% 0-04:0 .05-.09: ¢ 10-14; 1 . j18-19:0 OVER .19: 0

IST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ANDWITHIN
STABLISHED LIMITS (USE OTHER SIDE IF RECESSARY)

SECTING DFFICLR . S
' PRINT FULL NAME :
DANIEL PAULING

EXFRATION DATE TELEPHONE NUMBER
230231 10/17/2015 314-382-7004
ETURN CONPLETED REPORT TO THE Breath Alcohol Program, MG Depariment of Health and Senfor Services
Southeast District Office .
2875 James Bivd, Poplar Bluff, MO 63901
580-2808 [3-13} ANEQUAL OPPORTUNITY/AFFIRIMATIVE ACTION EMPLOYER LAG 166

sexicas plovidad o1 a nondiseriminatory basls



dayc
Received


Alrgas USA LLC {LARB)
3600 Bemard Slreg!

St Louts, Mo, 63103
Ph: (314) 6333100
Fax: (314) 633-7928

Cerfificate of Analysis

g uslomer Name
Intoximelers, inc.
2&81 Cralg Road

54 Lolls, Mo 63146

Exd. Date Cyl, Type Compone
1-0f1-2016 108 Ethanol
' Nitrogen

"Certificalion Traceable to N..S.T. RGM Ethano! S{endards:

Cohcentration
391.8 ppin .
258.8 ppm
209.0 ppm
103.7 ppm
62,22 ppm

NDIR

ocadore s mﬁm«w Anelyst: :

Lot # AG327401

Seral No,

EB0010603

" EBDO10559

EBOD10686
EB0D10562
EB0010579

Test Date; 2-Oc¢i-2013

Certified Conceniratio
0.080 % 0.002 BrAC (208 ppm)-

Balahce

- Concentration.
382.6 ppm
268.8 ppm
208.8 ppm
104.9 ppm
52.64-ppm

" Rod Marsala

ISO 17026:2005 AZLA accredited. Certlficate Number 2989,01
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