MISSOURI DEPAR TMENT OF HEALTH AND SENIOR SERVIGES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 7:53 am, Jun 12, 2015

INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this repott at the time of the regular monthiy preventive maintenance check {not to exceed 35 days).

{Complete this report whenever the instrument is serviced or repalred and whenever itis placed inlo service,
Retzin the original and send a copy within 15 days to the Breath Alcohol Pragram, DHSS.

IHTOX DME SH MAME OF AGENCY DATS OF INSPECTION
500281 St Robert Police Department 08/01/2015
LOCANON CF |[NSTRUMENT (STREET ANDCHTY) NIME OF (NSPECTION

194 Eastlawn Ave Ste A St Robert, MO 65584 17:30:28

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or is operating within established limits. (Write in observed
values where determined). Unimarked items must be corrected before using instrument.

&l DIAGNOSTIC RECORD

DATE AND TIME _06/01/2015 17:30:30 DETECTOR
Kl PROGRAM FILTER 1
&l SAMPLE CHAMBER_48.9°C & FILTER 2
Rl BREATH TUBE_44.7°C & FILTER3
PUMP INTERNAL STANDARD
IBREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_INTOXIMETERS LOT #_AG429701 EXP. DATE _10/24/20186
O SIMULATOR TEMP {34°C £ 0.2°C) !smumrora Sh SIMULATOR EXP DATE

&l CALIBRATION CHECK - {(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must be within 25% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to 1he standard belng used.
{1 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

%] 0.08% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE

3 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.080 TEST 2: 0.080 TEST 3. 0,079
Kl PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04:0 |.05-.09: 0 AQ0-14: 0 A5-19:Q OVER .19: 0

[LIST ANY NEW PARTS AND RQESCRIBE ANY ALTERATION OR MODFICATICN THAT WAS MACE TO RESTORE THE INSTRUMENT TO CPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER =~

SIGNATURE PRINT FULL NAME
(0 1 fo JENNIFER R JANKO
TYPEIIPERW'CNUP&BER EXPIRATION DDATHE TELEPHONRE NULKBER
250070 03/31/2017 573-336-4700

RETURN COMPLETED REPORT TO THE Breath Alcohel Program, MO Department of Health and Senior Semvices
Southeast Disirict Office
2875 James Bivd, Poplar Bluff, MO 63901

WO 680-2088 (3-13} AM EQUAL CPPORTUNITY/AEFIRMATIVE ACTION EMPLOYER LAB-165

services provided on 2 nandisciminatory basis
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Cusfomer Nams
Intoximeters, Inc.
2081 Craig Road
St. Louls, Mo 63146

Ajrgas USA LLC (LAB)
3500 Bernard Streel

St Louis, Mo, 63103
Ph: (314} 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Lot# AGA429701

Test Date: 27-Oc¢t-2014

Exp. Date Cyl. Type Compognent Certified Concentration
24-0ct-2016 108 Ethano! 0.080 + 0.002 BrAC (208 ppm)
Nitrogen Balance

Certification Traceable to N.L.8.T. RGM Ethanotl Standards:
Serjal No, Concenfration Serial No, Congentration
EBO010581 391.8 ppm EB0010603 392.5 ppm
EBO010670 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EBO010662 104.2 ppm
EB0O010881 52.22 ppm EB0010679 52.94 ppm
Analytical Method: NDIR

Dig-.lailysigmdl?r Cualily Control .

Date: 2014,10,27 1¢:16:224 0500

Rrason: Dr?rgas standard certifcation of analysis % :

Location: Airgas USA LLC (Lab) Analyst: %’}é

Rod Marsala

SO 170258:2005 AZLA accredited. Certificate Number 2989.01
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~ STATE OF MISSOURI
DEPARTMENT OF REALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM
PERMIT
TYPE NI
_JENNIFER R JANKO

ds-hersby &ulfiorized to.ingfryet and suparvise operdlors, Tah Instrictors, inspect, edlibigte, pefform el Sarvice and repalrs,
-ang-aperate:ihe follwing breath analyzerfsy:.

, ~ INTOX DMT |
ot thb ditemiinition of tha alcatioliv sirtent of blisod oty &:sampte:of sxplisd air Pedmitlasusd Undai thiaprovisions of sactionk
STLO20 throtal 577,041, RSM6 and 308111 thpstigh: 306119 RSMe.

e,
DATE ... 33172015 _ (/\)5 e | .
: . EECTER OR JSTE RURIC HEALTH  LAECRRTOR

NOMBER 250070 , , PR A

EXPIRES 3/31/2017 f

KOESATILIORS T ’ oo T L mme

% STATE OF MISSOURI

75 DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

5% INSTRUMENT OPERATOR CARD

The named cardhalder i eithonted lo optrals an avidendial breath alcohol

z':ﬁmmenl for the Cetarmiination of the aloohiie conlartin broath form of explred air]
tissoud,

i |

Operatar  JANKDO, JENNIFER
Permit No 250070

. |Pate Issued 373172016  Date Explres 383472017
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