g\\ MISSOURI DEPARTMENT OF HEALTH AND SEMIOR SERVICES
1 | STATE PUBLIC HEALTH LABORATORY

Y

/BREATH ALCOHOL PROGRAM RECEIVED

INTOX DMT MAINTENANCE REPORT By Carol Day at 4:42 pm, Jul 25, 2016 jr
Complete this report at the time of the regular inonthly preventive maintenance check {not to exceed 35 days).

Complete this repert whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcahol Pregram, DHSS.

ITGK CMAT S HAME OF AGENCY DATE OF INSPECTEMM
500231 Jackson Police Departiment 07/22/2016
LCCATEIM OF INSTRUMENT (STREET AHD CITY) TIME QF INSPECTHH

525 S. Hope, Jackson, MO 09:15:47

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

DIAGNOSTIC RECORD

DATE AND TIME __07/22/2016 09:15:50 Kl DETECTOR

] PROGRAM & FILTER 1

SAMPLE CHAMBER 48.7°C Kl FILTER 2

&Kl BREATH TUBE_46.8°C K FILTER 3

& pump &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
K -STANDARD SUPPLIER_INTOXIMETERS —— - — LOT# -AG519701 —EXP-DATE 0716/2017 ~——-
0 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Xl CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}
Run three tests using a standard. Al three tests must be within 5% of the slandard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used,
[J 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

[] 0.04% STANDARD - MUST READ BETWEEN 0 038% AND 0.042% INCLUSIVE

TESGT 1 0.078 TEST 2: 0,078 TEST 3:0.078

Kl PERFORMR.F. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 1 0-.04: 1 05-.09: 0 ACc-14.2 5-.190 1 OVER 19: 2

LIST ANYY NEVY PARTS AND CESCRIBE AMY ALTZRATION CR MGOIFICATION THAT WAS MADE TO RESTORE THE INSTRURENT 10 OPERATE SATEFACTORILY AND WHTN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

PRINT FULL HAME

SEN

AT et JONATHAN M JEN
TTYPE [FRERINT r‘iUI.:{ﬂfi'F;» - EXPIRATION (ATE ) TELEPHORE MUMBER
| 250110 05/14/2017 573-243-3151

;'RETURN COMPLETED REPORT TO THE  Breath Alcohol Program, MO Department of Health and Senior Services
: Southeast District Office
2875 James Blvd, Poplar Bluff, MO 639801

S SE-28S5 13130 AR ECUAL GEPORTUMITYIAFFIRMATIVE ACTIOM ERIFLOYER LAR-TES
sarcces prevded on a nordiscominalely bass




Customer Nams
Exclusive Supplier
Intoximeters, Inc,
2081 Cralg Road

St Louis, Mo 83148

Exp, Date
16-Jul-2017

Alrgas USA LLC (LAB)
3500 Bernard Slreet

81 Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Tost Date: 17-Jul-2015

Lot# AGS19701 Model 108cacd

Cyl. Tyne
108

Component
Ethanol

Nitrogen

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

Serlal No.

EB0010581
EB0G10570
EB0010285
EB0010561
EB0010681

Analytical Mathod:

Concentration

391.8 ppm
259.8 ppm
208.0 ppm
103.7 ppm
52,22 ppm

NDIR

Analyst:

Certifled Concentration

0.080 # 0.002 BrAC (208 ppm)

Balance

Serlal No,

EB0010603
EBO0105569
EB00105695
EB00105662
EBQ010579

Concsntration
392,56 ppm
258.9 ppm
<208.9 ppm
104.8 ppm
52,94 ppm

Aol Hlarssi

Rod Marsala

1SO 17025:2005 A2LA accredited, Certificate Number 2989.01
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