MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\ STATE PUBLIC HEALTH LABORATORY
) BREATH ALCOHOL PROGRAM

~

REPORT #£1

SRR INTOX DMT MAINTENANCE REPORT (R |
ECEIVED
. ] ; ai heck
Complete this report at the time of the regular monthly preventive mantenance cnet LBY Carof Day at 9:00 am, Feb 02, 2016

Complete this repost whenever the instrument is serviced or repaired and whenever il
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS

iHTOX OMT SN NAME OF AGENCY DATE OF INSPECTION
500073 Missouri State Highway Patrol 01/31/2016

LOCATION OF INSTRUMENT (STREET AND CITY} TIME QF HSPECTION
Phelps County Jail, 500 W. 2nd Street, Rolla 19:28:47

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operaling within established limits. {Write in observed
values where determined}. Unimarked items must be corsected before using instrument

DIAGNOSTIC RECORD

DATE AND TIME _01/31/2016 19:38:49 ] DETECTOR

PROGRAM FILTER 1

Xl SAMPLE CHAMBER_48.8°C Kl FILTER 2

Xl BREATH TUBE_48.1°C FILTER 3

& PuMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD [l COMPRESSED ETHANOL-GAS MIXTURE
[ STANDARD SUPPLIER_INTOXIMETERS LOT #_AG516801 EXP DATE _06/17/2017
[J SIMULATOR TEMP (34°C £ 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD i8S TO BE USED PER MAINTENANCE REPORT}
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 ar less. Mark the box corresponding to the standard being used.
0.10% STANDARE - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

{1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1. 0.095 TEST 2, 0.095 TEST 3:0.095

Bl PERFORMR.FI TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFPORT:
REFUSALS: 1 G-04:0 05-09: 0 Ji0-.140 2 A5-18:0 OVER .19: 1

LIST ANY HEWY PARTS Al{3 DESGRIBE ANY ALTERATION OR REODIFICATION THAT WAS MADE TO RESTORE THE INSIRUMENT TG OPZRATE SATISFACIORLY AHD WITHIN
ESTABLISHED LIMITS (USE QTHER 8IDE F HECZSSARY)

JEREMY R MCCURDY

’t Y

oo I
. ,-/—.{f/} Tl
TYPE | BERGAT NUMBERE. 7 o EXPRATION DRTE TELEPTIONE NUMBER

250020 05/11/2017 573-368-2345

RETURN COMPLETED REPORT TO THE Breath Alcohol Program MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Biuff, MG 63904

NS SRD2885 13 AN ETRIAL CRDORTUNITIASFIRMATIVE AGTION EMPLOYER LAB0E
LoryCes plowded on 3 noadiscrirminaloy pass




Customar Namsg
{ntoximeiars, Inc.
2081 Craig Road
SU Louts, Mo 83345

Exp. Date
17-Jun-2017

Certification Traceable to N.L&.T

Serial Na.

E80010581
EBO010570
£B0010285
EB0010561
EBDDY 0681

Analyviical Mathod:

Airgas USALLC {LAB)
3500 Bamard Sireal

5 Lows, Mo, 63103
Pir (314) 533-3100
Far (314) 5337325

Certificate of Analysis

Cvl, Tvpe
408

Concentration

391.8 ppm
258.8 ppm
208.0 ppm
103.7 ppm
52.Z22 ppim

NDIR

Digitaby sianad by Crezfty Contro’
nate. 2006, 17 1571894 05,00

Rezsors Diy gas sandaid cerdfifienion of anatyity

| oo Alrpas USA LLE fuab)

Lot # AG516801

" Component
Eirano
NiTrDC_JB.

RGH Sthano! Standards:

Amalyst

Test Dater  47-Jun-2015

Cariifed Conzentrafion

0,400 + 2% BrAC (260 ppm)

Ealante

L I50-17025:2005 A2LA accredited. _Cerfificate N

2od Marsala

umber 2888.07 _

Serial No. Conceniration
EBDei0603 382.5 ppm
£Bo010558 258.9 ppm
EBO010595 208.9 ppm
EB0010562 104.9 ppm
EBOIi0579 52.84 ppm
Al oot
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STATE OF MISSOUR
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