By Carol Day at 9:51 am, May 14, 2015

{RECEIVED J

Complete this report at the fime of the regulsr monthly preventive maintenance check inot te exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenaver it is placed into senice,
Retain the ariginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

IMT CMT SH MAME OF AGENCY DATE OF INSPECTICN
500270 Fotosi Police Deparment 05/04/2015
LOCATICN OF INSTRUMENT (STREET aND CITY) TIME OF INSPECTIDMN

Cne Police Plaza Potosi, MO 63664 13:59:32

CHECKLIST: Place a mark in the box by each item if found to be safisfactory or is opersting within established limits. (\Write in obsenved
values where determined). Unmarked items must be corrected before using instrument.

Bl DIAGNOSTIC RECORD

DATE AND TIME _ 05/04/2015 13:59-34 El DETECTOR

Bl FPROGRAM E FILTER 1

Kl SAMPLE CHAMBER 48.7°C Bl FILTER 2

El BREATH TUBE 48.1°C FILTER 3

E PUMP Kl INTERNAL STANDARD
BREATH AMALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD B COMPRESSED ETHAMOL-GAS MIXTURE
E STANDARD SUPPLIER_INTOXIMETERS LOT #_AG431502 EXP.DATE _11/11/2018
O SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SM SIMULATOR EXP DATE

El CALIBRATION CHECK - [(OMNLY OMNE STANDARD IS TO BE USED PER MAINTENANCE REFORT)
Run three tests using a standard. All three tests must be within +5% of the standard value and must have a spread

of 005 or less. Mark the box correspending to the standard being used.
0] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% IMNCLUSIVE

K] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE

[] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.076 TEST 2: 0.078 TEST 3: 0.076
] PERFORM EF| TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:;
REFUSALS: 0 0-04: 0 05-.08: 0 10-.14; 0 18-18: 0 OVER 18: 0

LIST AMNY NEW PARTS AWO DESCRIBE ANY ALTERATICN OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT T OPERATE SATISFALTORILY ANC WITHIN
EESTASLISHED LIMITS (USE OTHER SI0S F MEZESSARY)

SIGMATURE Lo M0 FRIPIT FLLL MAME
L e 2 WILLIAM M GUM
TrPE 1| PERMITTIUY E:ER EXPIRATICN DATE TELEPHOMNE MUMEER
250050 021202017 573-438-5468

RETURMN COMFLETED REFORT TO THE Gresth Alcohol Program, MO Depariment of Health and Semiar Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 53901

MDY GEG-2B8E8 (313) AN ECUAL CPPORTUNITYAFFIRMATIVE ACTICN EMPLOYER LAB-186
serdces provded on A nondiscriminatany basis
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Airgas USALLC (LAB)

: =
AI r a s 3500 Bernard Street
Bt Louis, Mo. 63103
® Fh: {314} 5333100

Fax: (314) 533-7325

Certificate of Analysis

Customer Name Test Date: 12-Mov-2014
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 83148

Lot # AG431502

Exp. Date Cvl. Type Component Certified Concentration
T1-MNov-2018 108 Ethancl U.D80 + 0.002 BrAC (208 ppm)
Nitrogen Balance

Certification Traceable to N.LS.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Concentration
EBOO10581 391.8 ppm EBOO10603 382.5 ppm
EB0010570 259.8 ppm EBO010559 258.9 ppm
EBO010285 209.0 ppm EBOO010595 208.9 ppm
EB0010564 103.7 ppm EBOD10562 104.9 ppm
EBOD10681 52.22 ppm EBOD10579 52.94 ppm

Analytical Method: NDIR

Digitallzyélgi?ned by Cualily Contosl

Diaatg: 11,14 08:55:35 -06:00 :
Reasan; Diry gas standard cartitication of anaysis % : ﬁ
Lecation: Airgas USA LLG {Lab) Anaiyst:

Rod Marsala

IS0 17025:2005 A2LA accredited. Certificate Number 2989.01
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