A MISSOURI DEPARTMENT OF HEALTH AND SEMIOR SERVICES
SLASTATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEIVED - for a1

Complets this report at the time of the regular monthly preventive maintena By Carol Day at 8:39 am, Jun 2 7, 2016

Complete this report whensver the instrument Is serviced or repaired and wherorermmpmceairosormes:
Retain the orlginal and send a copy within 15 days to the Breath Alcohel Program, DHSS.

INTOX, DMT SN HAME QF AGENCY DATE CF INSPECTION
500271 Perryville PD 06/06/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TiE OF INSPECTION

120 N. Jackson St., Perryville 18:49:52

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or is operaling within established limits. (Wiite In obseived
values where determined). Unmarked itams must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _06/06/2016 18.49:54 €] DETECTOR

K] PROGRAM Kl FILTER 1

&K SAMPLE CHAMBER_48.8°C Kl FILTER 2

X! BREATH TUBE_45.3°C K FILTER 3

K PumP K} INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

{0 SIMULATOR STANDARD K} COMPRESSED ETHANOL-GAS MIXTURE
K STANDARD SUPPLIER INTOXIMETERS LOT #_AG422001 EXP. DATE _06/18/2016
) SIMULATOR TEMP (34°C + 0.2°C}) SIMULATOR SN 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 5% of the standard value and must have a spread

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

O 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE
TEST 1. 0,096 TEST 2: 0.096 TEST 3: 0.096
K} PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:

REFUSALS: G 0-.04: 4 05-.09:0 |.10—.14: 2 458-19: 3 OVER .19: 1

LEIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MCEIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AHD WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

PRINT FULL NAKE

SIGNATURE ﬁﬂ/ DUSTIN M MILLER |

TYPE Il PERN BT 7 L EXPIRATION DATE TELEPHONE HUMDER
260087@/0}( 7 02/22/2018 573-547-4546

RETURN COMPLETED REPORT TO THE Brealn Alcohol Programy, MO Department of Health and Senfor Services

Southeast District Office

2875 James Bivd, Poplar Bluff, MO 63201

KO 580-2808 (3.13) At BEQUAL OPPORTUNTY/ASFIRMATIVE ACTION EMPLOYER LAB-166
sendces piovided on a nondisciiminatory basls




Jan, 1. 2016

cusiomor Name

Intoximeters, Ine,
2081 Cralg Road

No. 6741 P 3

1020W

Alrgine USA LLG {LAB)
3500 Bernord Slrast

81, Louls, Mo, 03103
Ph: {314) 65333100
Fax; {114) 633.7328

Certificate of Analysis

Test Date:  11-Aug-2014

&t Loula, Mo 63146

Exj). Dale
8-Aug-2016

Lot # AG422001

| Cyl. Type Component Cartlflad Coneonlrailon
108 Ethanol 0100 £ 2% BrAC (260 ppm)
Nlteaggen Balance

Gertificatlon Tracaablo to N.|8.7. RGM Kthanol Standards!

Sorlul No.

EBO0010581
EB0010570
EBJ010288
EB00100661
EB0010681

Congenfrallon | Serlai No, Concentralion
394.8 ppm EB0070603 382,6 ppm
289,83 ppim EB0010669 268.9 ppim
2080 ppin ERQO105608 208,90 ppm
1037 ppi EBO0i0882 104,8 ppm
62,22 ppin EBOG10879 62,94 ppm

Analyticai Melhod: NDIR

nsont D
m&%;&%u UBALL

Analyst;

oigttetly slaned by Qustlly Contrdd
Da :%t?.aa.ﬁyﬁ?;%z-o%oo% rehalyit . . 3
das s arc&o;b;m ol ahalysls M % ﬁ

Rod Marsala

IS0 17025:2008 A2LA accrodied, Certiffeate Number 298901
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