”g:m—ee—ems 13:50 From:UNIU. CITY POLICE 314+505+8648 To: 915738409139 Pase:1/1

MISSOURI DEPARTMENT . OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH.LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR IT MATINTENANCE REPORT | RECEIVED 0
Complaete thia raporf AL Lhe Lime .ot the regular monthly preventive malnLenAnce Ohook (notLﬁyCamlDaym]219pmNMn0320E

days). Complete this report whenever the instrument is serviced or repaired and whenevar ir ia planed
inre service. Retain the original and send a copy within 15 daya to the Breath Ateohol Program, DHSS.

TNTOX BC/IR II &N NAME" OF RORNGY DATE OF INGPECTION

12677 University City Police DE/21/2015

LOCATION OF INSTRUMENT (GTREET AND OITY} TIME OF IHBPECTION

6801 Delmar Blvd, University City . 10:64 CDT

CHECKLIST: Place a mark iIn the box by e&ch item if found Lo Be GatiufooLoIy or 14 opcrating witnlin
ectablisghed limitw. (Write in obporved values where delermined) . Unmarked itcme must be correched

batora uaing inst.rumant.
Enncuasnc RECORD

ETANE CRABCK ' TOF CHECK

FC 1 TEMP ) FLOW CHECK

SRC TEMP : FCB CHECK

DET TEMP CRC COMP CHECK

BT TEMP CRC Cal. CHECK

STD 2 TEMP ' EPRINT TEST
[X]ETH CHECK

BREATH ANARLYZER ACCURACY STANDARDS

SIMULATOR SOLUTION ’ ; COMPRESSED ETHANOL-CGAS MTXTURE
STANDARD SUPPLIER TNTdXIMETEBS LOT# AG3I26803 EXP. DATE 09/25/201%
SIMULATOR TEMP (34°C +0.2°C) : SIMULATOR §/N SIMULATOR EXP DATE

'mcmmam:on CHECK - (ONLY OME STANDARD 18 70 BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of ,005 or'less. Mark the box corrcspending to the standard solution being
used. ({PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.055% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETW$EN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 .- 0.101 9/210L . | TEST 2 % 10.100 g/210L ['Tssr 3 ~ 0.100 y/210L
INDICATE THE NUMBER OF BREATH' TESTS :IN THR FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS 1 D-.04 0 - .055.,09 0 ,10-.14 0 W16-,19 v OVER .19 0
A i CrIBE RNY RLTERATION OR FODIFICATION THET WEN FRNE 10 RECSTORY T INTTIOEERT TG GEEIATE

SATISPACTORILY AND WITHIN EATABLISHMED LIMTTE (URE OTHER SIDE IF NECESSARY) .

"INSPECTING OFFLCHR

NAMR

YOI RO ' s .
o [ O P8 ../QZ; : MARGUL, SHAUN
% TE LELLFIONE HUMSER

230270 11/26/2015 (314 ) 725-2211

RETURN COMPLETED REPORT T0O THE:
Breath Alcohol Program, Miggouri, Department of Health and Senior Sexrvices,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO ERO-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION FEMPLOVER LABR 163
cervicgz provided on a nondigeciminatory banis

Mo
¢ ALY


dayc
Received


Alrgas USA LLC (LAB)
3500 Bernard Slreel

St. Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 30-Sep-2013

intoximelers, Inc.
2081 Cralg Road
St Louls, Mo 63146

Lot # AG326803

Exp, Date Cyl. Type Component Certliled Concentration
25-Sep-2015 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceabla to N.1.5.7. RGM Ethanol Standards:

Serlal No, Congentration Serlal No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EBQO10570 268.8 ppm EB0010558 258.9 ppm
EB0010285 208.0 ppm EB00105395 208.9 ppm
EBGO10561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52,22 ppm EB00105879 52,94 ppm
Analytical Method: NDIR

Dlgitaily s'aned by Quality Contiol
Date: 2013.09.30 10:52:42 .05.00
Reason; Diy gas standard cedificalion of snalysts % :

Location: Altgas USA LLG {Lab) Analyst:
Rod Marsala

1SO 17025:2005 A2LA accredited. Cettificate Number 2989.01
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