RECEIVEL
By Ellen Strawsine at 2:08 pm, Sep 25, 2015

\FQM\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVJCESt
\‘T;-‘“', S/ \STATE PUBLIC HEALTH LABORATORY
124l /BREATH ALCONOL PROGRAM

" INTOX DMT MAINTENANCE REPORT
Complele this report at the lime of the regular monthly prevantive maintenance check (not to exceed 35 days).

Complete this report whenever the instrument Is serviced or repaired and whenever itis placed into sevice.
Retain the original and send a ¢opy within 15 days to the Brealh Aleohol Program, DHSS.,

REPORT #1

DATE GF IHSPEGTION

iLTOX DMT &h HAKE OF AQENCY
500070 Missouri State Highway Patrol 00/02/2015
LOCATION OF IMSTRUMENT {STREET AND CfTY) TIME OF INSPECTION
101 S Crittenden, Marshfield, Missour] 65706 06:32:39

CHECKLIST: Place a mark In the box by each item if found to be salisfaclory or is operaling within established limits. {Wiite in observed
values where delermined). Unmarked items must be corrected before using nstrurnent.

DIAGNOSTIC RECORD

DATE AND TIME _09/02/2015 06:32:41 K} DETECTOR
Kl PROGRAM ' B FILTER 1
Kl SAMPLE CHAMBER_48.7°C B FILTER 2
B BREATH TUBE_48.1°C 8 FILTER 3
B PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[ SIMULATOR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_AIRGAS LOT #_AG516802 EXP. DATE _06/17/2017
1 SIMULATOR TEMP (34°C ¢ 0.2°C}) SIMULATOR SN SIMULATOR EXP DATE

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

of .005 orless. Mark the box corresponding to the standard being used.
X 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

{1 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: 0,097 TEST 2: 0.097 TEST 3: 0,097

K} PERFORMRFI TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0.04: 0 (15,09 1 A0-14:0 1641901 OVER .19; 1

LIST ANY NEWY PARTS AHD DESCRIBE ANY ALTERATIOH OR MODFICATION YHAT WAS MADE 1O RESTORE TRE INSTRUMENT 10 OPERATE SATISFACTORILY ANDWTINT
ESTABLISHED LIAYS (USE OTHER SIBE IF HECESSARY)

%IGHATUR —_ 4 - ’ le’FUL HAME
< = MICHAEL L CARY

“’.{" £ (/ <1
wpeuPERr‘urifér.ﬂ}ER;’.?/\t.v/ /f’ EXPIRATION DATE TELEPHOME NUMBER
240047 ! - , 03/16/2016 417-895-6868

RETURN COMPLETED REPORT TO THE Breath Aleohol Program, MO Deparirment of Healih and Sentor Semvices
Southeast Distrot Office
2876 James Blvd, Poplar Bluff, MO 83901

AN EGUAL OPPORTUNIY/AFEIRMATIVE ACTION EMPLOYER LA AES
sereces provided on a nondectiminglosy basis

' 580-2693 (3-13)



Alrgas USALLG (LAB)
3500 Bernard Streel

St, Louls, Mo. 63103
Ph: (314) 633-3100
Fax; (314) 533.7328

Certificate of Analysis

Customer Namg Test Date: 17-Jun-2015

Intoximelers, inc.
2081 Craig Road
St. Lovis, Mo 63146

Lot # AG516802

Exp. Date Cyl, Type Component Certified Concentration
17-Jun-2017 108 Ethanol 0.100 + 2% BrAG (260 ppm)
Nitrogen Balance

Cartification Traceable to N.1.S.T. RGM Ethanol Standards:

Serlal No, Concentration Serlal No, Congondration
EB0910581 361.8 ppm EB0010603 382.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm ER0010595 208.9 ppm
EBDO10561 103.7 ppm EB0010562 104,9 ppm
EB0010684 52,22 ppm EBG010879 52,94 ppm

Analytical Method; NDIR

mgil.olzy s?m:d by Qualily Controd

Dala; 2015.06.17 16:3):12 .05:00 *
Reason; [R?v gas slandan) cerlification of pnaysts

Location: Affgas US$A LLE {Lob) Analyst;

: Rod Marsala

IS0 17025:2005 A2LA accradifed, Cortlficate Number 2989.01
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