MAR-B2-2016 18:13 FromUNIV, CITY POLICE  314+585+8648 1ol RECEIVED
By Carol Day at 10:09 am, Mar 03, 2016

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

INTOX EC/IR II MAINTENANCE REPORT REFORT #3
Complete thia report at the time of Las regular monthly proventive maintconanca Check (not Lo exceed 35
daye) . Complere rLhia report whongver the instrument is serviced or repaired and whencver it is placed
into service, Rotain the original and aend a copy within 15 days te the Broath Alcohol Program, DHSS.

[INTOX BC/IR 11 AR NAIBE OF AGENCY TNATR OF TNARPRECTTON
12677 University City Police 03/02/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSFPECTION
6801 Delmar Blvd, Univeérsity City 18:21 ¢aT

CHECKLIAT: Flace & mark In CLhe Lox by sach i1tem if found to bo SatisfactoXy OF 18 Operfating wilhiu
establiahed limita. (Wrile in observed values where dotexmined). Unmarked ilremg musl be corrected
before using inptrument,

PRIAGNOSTIC RECORD

BLANK CHECK ECOZ CHECK

FC 1 TEMP B]FLOW CHECK
SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK
BT TEMP mCRC CAL CHECK
5TV £ TEMY EPRTN’[‘ TEST
ETH CHECK

BREATH ANALYZER ACCURACY ETANDARDE

} ISIM’ULATOR SOLUTION igiCOMPRESSED ETHANCL~GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOT# AQ524301 EXP. DATE 08/31/2017
TijIMUbATOR TEME {34%C 40.2°C) STHULATOR &/N SIMULATOR EXP DATE

T§§CALIBRATION CHECK - (ONLY ONE ESTANDARD 15 TO BE USED PER MAINTENANCE REPORT)

Run thrge tests usping a standard sclution. All three tegts must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box correspondlng Lo Lhe standard solution being
used. (PRTNTOIFF ATTACHED)

0.10% STANDARD -~ MUST READ BETWHEEN 0.038% AND 0,105% INCLUSIVE

0.08% STANDARD « MUST READ BETAWAEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1 -~ 0.102 g/21i0L TEST 2 - ©0.102 g/210L TEST 3 * 0.102 g/210L
INDICATE THE NUMBER OF BREATH TEETS IN THE POLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 3 0-.04 0 L 05-,09 0 | .10-.14 1 .15-.19 O | OVER .19 2
TIZT AHT REW PARTE RND DEUCHITN ARNY ALTEIER Y THAT WAS MADE TO KELTUORE THE TNETRUMENT TO OPERATE

BATIAFACTORILY AND WITHIN FSTARLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

“INSPECTING OFFICER .. . %

COLP, DAVID
RATTRRTIL.Y DATE TELPPIONE ROMBER
rz/09/2017 {314 )725-2211

RETURN COMPLETED REPORT TO 'THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast bistrict Office, 2875 vames Blvd, poplar Bluff, MO 63901

MO 580-283% AN ECURL OFPORTIUNTTY/AFFIRMATIVE ACTION EMPLOYER LAR 163
soervices provided on A nondiveriminacory bania



dayc


Alrgas USA LLC (LAB)
3500 Bernard Slreel

St Louls, Mo, 63103
Ph: (314) 633-3100
Fax: (314) 633-7328

Certificate of Analysis

Customar Name Test Date:  30-Sep-2013
intoximeders, ine.

2081 Cialg Road

Si Louls, Mo 63146

Lot # AG326803

Exp, Date Cyl, Tyve Component Certlilod Concantration
25.5ep-2015 108 Ethanol 0,100 £ 2% BrAC (272 ppm)
: Mitrogen Balance

Cerililcation Traceabls to NL.8.T, RGM Ethanol Standards:

Setial No, Concentration Serlal No, Concentration
EBGO105681 391,8 ppim EB0010803 392.6 ppin
EB0OT0670 269.8 ppm £B001065% 268.9 ppin
EB0010286 209.0 ppm EB0010585 208.9 ppm
EB0010562 104.9 ppin

EB0010561 103.7 ppm
EB0010681 52,22 ppm EB00O{10579 52,94 ppm

Analytical Method: NDIR

Dlgitah s?ned byauari‘[}mon-&ol
Oalo; 2013,00.30 10:62:42 .05:00
Reason: Dry gas slandard corificallon of analysls % :

Locatlom Nigas USALLG {Lad) Ana!yst:
Rod Marsala

1SO 17025:2005 A2LA accredited. Ceriificate Number 298901
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