MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LARBORATORY

BREATH ALCOHOL PROGRAM RECEIVED

INTOX EC/IR II MAINTENANCE REPORT By Carol Day at 7:59 am, Jan 024018

|

Complete this 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 is placed
into service. Retain the original and send & copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR 11 SN FAME OF BGENCY DATE OF INSPECTION
12827 Smithviile Police Dept. o1/02/2015
LOCATION OF INSTRUMENY (STREET AND CITY) TIME OF INSPECTION
107 W Main Street Smithviile 02:00 C8T

CHECRLIET: Piace & mark in Ehe box by each item if found Lo be satisfactory or is operating withia
established limits. (Write in observed values where determined). Unmarked items must be corrected
before using instrument.

DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
EHFC 1 TEMP myww CHECK
ESRC TEMP mFCB CEECK
mDE‘I’ TEMP [ECRC COMP CHECK
E]BT TEMP mcm CAL CHECK
ESTD 2 TEMP EPRINT TEST

EE’I‘H CHECK

BREATH ANALYZER ACCURACY STANDARDS

Ds TMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
mSTANDARD SUPPLIER intoximeters LOT# AG418201 EXP. DATE 07/08/2016
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

{EICALIBRATEON CHECE - (ONLY ONE STANDARD 1S TO B USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All thyee tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solutbion being
used. (PRINTOUT ATTACHED}

0.10% STANDARD - MUST READ BETWEEN 0.09%% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 » 0.098 g/210L TEST 2 %+ 0.098 g/210L | TEST 3 =» 0.098 g/210L

TNDICATE THE NUMBER OF BREATH TESTS IN TEE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 G-.04 (s} .05-.09 0 .10-.14 0 L15~-.18 0 OVER .19 Y

TIST ENY NEW PARTS SNS DESTRIEE ANY ALTERATION™URK WODIFICATIOR 2 T TG GPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

N A

-
FORD, KATHRYN

EXTIRATIOR TETE THLEPHORE RUMEER
240200 04/30/2016 {816 )532-0500

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Heaith and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-28%9 AN EQUAL OPFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis



dayc
Received


hirgas USALLC (LAE)
3500 Bernerd Srest

St Louis, Mo, 63103
Ph: (314) 5333100

Fay: (314) 5337328

Certificate of Analysis

Customier Name
Intoximeters, inc.
2081 Craig Road
St Louis, Mo 53146

Lot# AG418801

Exp. Date

cyl. Type Component
B-Juk2016 108 Eihanol
Nitrogen
&

Certification Traceabls to NLET RGEH Ethanol Standards:

Serial No.

 Test Daie: g-Jul-2014

Certified Concentration

0400 £ 2% BIAC (272 ppm)

Ralsnce

Concentration

382.5 ppm .
Z5R.% ppm
Z08.8 ppm
1045 ppm
52.24 ppm

concentraiion Serial No.

EBOG1 D5E1 384.6 ppm SR0010803 -
EBOGI0STO 258.8 ppm ER001DREED
EBDOD10ZBS 20%.0 ppm EBDD10ER5
EBDOO1 0561 103.7 ppin ER0010582
EBDU10681 52.22 ppm EROU10ETS
Anglviitcal Method: NDAR

Digitaily sighad by Ouality Controd

Dale: 2074 .D7.08 16111.38 £5:00

Reston: Dry ges stengard ceRfication of enelysis

Locetion: Airges USA LLE {Leb) AF}BEY =t

y oot

Rod Marsala

iSO 17025:2005 AZLA accredifed. Cerfificafe Nurmber 2889.01
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