et MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
DS} STATE PUBLIC HEALTH LABORATORY
Y DBREATH ALCOHOL PROGRAM RECEIVED
"I INTOX DMT MAINTENANCE REPORT By Carol Day at 9:59 am, OgisRq1!
Complete th‘s report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it s placed Into service.
Retain the ofiginal and send a copy within 15 days to the Breath Alcohol Progiam, DHSS.
INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500012 Velda City Police Dept. 10/01/2014
LOCATIOM OF § UMENT (STREET AND CITY) TIME OF INSPECTION
2803 Maypood Ave. Velda City, MO 83121 14:06:04
CHECKLIST: Place a mark in the box by each item if found to be saﬁsfactorr or is operating within established limits. (Write in observed
values wherd determined). Unmarked items must be corrected before using nstrument.
B DIAGNGSTIC RECORD
DATE AND TIME __10/01/2014 14:06:06 BJ DETECTOR
PRQGRAM Kl FILTER 1
Kl SAMPLE CHAMBER 48.8°C K FILTER 2
X} BREATH TUBE_47.4°C & FILTER 3
£ PUMP B INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
B SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_INTOXIMETERS LOT #_AG327401 EXP. DATE _10/01/2015
3 SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN ISIMULATOR EXP DATE
Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thrge tests using a standard. All three teats must be within $5% of the standard value and must have & spread
of .005 grless. Mark the box corresponding to the standard being used.
0O §.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
i $.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
01 $.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.0f6 TEST 2. 0.076 TEST 3: 0.076
PERFORM R.F.I. TEST
INDICATE THE NUMBER OQF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS]0 0-04: 2 I.DS—.OQ: 0 10-14: 0 15-.18: 0 CVER .19: 0
[LTST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODG?ICA‘I'ICX\! THAT WAS MADE TO RESTORE THE INSTRUMENT TG CPERATE SATISFACTORILY AND WIITHIN
ESTABLISHED UMITS (USE OTHER SIDE I NECESSARY)
NSPECTIN 3 OF 5ICE=
PRINT FLLL NAME
DANIEL PAULINOG
TYPE || PERMIT NEMBER EXPIRATION DATE TELEPHONE NUMBER
230231 10M17/2015 314-382-7004
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Servicos
Southeast Distriet Office
2875 James Blvd, Poplar Bluff, MO 63901
[e] SBQQGBQ (3-13? AN EQUAL OPPORTUNITY/AFFRMATIVE ACTION EMPLOYER LAB-166

sewices provided on a nondiscriminatory kasls



dayc
Received


Alrgas USA LLC (LAB)
3560 Bemard Street

81 Louls, Mo. 63103
Ph: (814) 533-3100
Fax: (314) 6337328

Cerfificate of Analysis
‘Yes( Date: 2-0cl-2013

d tistom er Naine

{r{foximeters, Ino.
281 Cralg Road
sl Louls, Mo 63148

Lot # AG327401
c od Concentratlo

Cyl. Tvpe Component

108 Ethanol 0.080 £ 0,02 BrAC (208 ppm)-

: Nifrogen Balance ;

" Cettificatlon Tracsable to NA.S.T. RGM Ethanol Standards:

Coheantration . Serial No, . - Concentration |
391.6 ppm EB0010503 382.6 ppm
268.8 ppm " EB00105569 288,86 ppm
209.0 ppm EB0010586 208.8 ppm
103.7 ppm - EB0010562 104.8 ppm
52,22 ppm EBOO10578 62.84-phm

NDIR

m.%‘ v ;{i‘.i'. : .:
fon of analysis ~ i i
- Anglyst; H50 o

Rod Marsala

ISO 17026:2005 A2LA accredifed. Certificate Number 2889.01

Fage 1 0f 1




STATE QF MISGOURI
DEPARTMENT OF HEALTH AND BERIOR SERVICES
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