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

INTOX DMT MAINTENANCE REPORT

REPORT #1

Fare

RE&EIVED

1903 §. Broadway Gak Grove MO

Complete this report at the ime of the regular monthly preventive malntenance cheek (not to exXeas
Complete Whls raport whenever the Instrument is serviced or repalred and whenever it ia placed into
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS, By Carol Day at 9:18 am, Aug 12, 2015
INTOX, DM SN NAME QF AGENCY DATE OF INSPECTION
500017 QOak CGrove Pollce Departiment 08/05/2015
LOCATIGH OF RISTRUMENT {STREET AND CITY) TME OF INSPECTION
11:22:22

CHECKLIST: Place a mark in the beX by each ltem if found to bs safisfaclory or is operating within established limits. (Wrte in obseved

values whers determined). Unmarked itoms must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _08/05/2015 11,22:24 DETECTOR
K PROGRAM FILTER 1
Kl SAMPLE CHAMBER 48.7°C FILTER 2
5} BREATH TUBE_44.0°C FILTER 3
PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[0 SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_INTOXIMETERS LOT #_AG426202 EXP. DATE _00/1912016
D SIMULATOR TEMP (34°C + 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

] CALIBRATION GHECK - (OQNLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT
Run three tesls ugng a standard. A% thrae tests must be within £5% of the standard value ang must have a)spread

of .008 or less. Mark the box corresponding to the sfendard being used.
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

3 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
(] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0,087 TEST 2:0.097 TEST 3:0.086

PERFORMRF.. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFPORT:

REFUSALS: 0 0-.04:0 .05-.00: 0 .10-14: 0 A5-48: 0 OVER .19:0

LIGT ANY NEW PARTS AND QEZSCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHRN
ESTABLISHED LIMSTS (USE OTHER SIDE IF NECESSARY)

montkly majnl

INSPECTING OFFICER
SIBRATURE

FRINT FULL NAME

BRANDON § GROTE

TYPE I PERNTENEDE EXPIRATION DATE TEPHONE NUMWBER
230222 10M15/2015 816-690-1102

[RETURN COMPLETED REPORT TO THE Breath Alcohol Frogram, MO Depaitment of Heallh and Senior Semices
Soulheast District Office
2875 James Bivd, Poplar Biulf, MO 63904

MO 6202855 (315) M AN BEQUAL CRPORTUNTTY/AFFIRIATIVG ACTION EMPLOYER LAR 168
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Adrgas USALLC (LAB)
3500 Bernard Slreel

8t Louis, Mo. 63103
P (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customrer Name
intoximeters, inc.
2081 Craig Road
Sl Louis, Mo 83146

Lot# AG426202

Exp. Date Cyl, Type Component
19-Sop-2016 108 Elhangl
Nilrogen

Certifleation Tracsable to N.I.S.T, RGM Ethanol Standards:

Soarlal No, Concentration
. EBOO10581 391.8 ppm

EBOOT0870 258.8 ppm

EB0010205 209.0 ppm

EB0010561 103.7 ppm

EB0010681 52,22 ppm

Analytieat Method: NRIR
Senimmesn
A Ayt

Tast Dale; 22-Sep-2014
Carlified Concentration
0.100 1 2% BrAC (260 ppm)
Balance
Serlal No. Congentration
EBOO10603 392.5 ppm
EB0010555 253.9 ppm
EB0010595 208.9ppm
BR0010562 104,8 ppm
EB00T0579 52,94 ppim
/égéfi /4%5L¢44{i~ '

Rod Marsala

1SO 17025:2005 A2LA accredited, Certlficate Number 2089.01
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Re. 3721 rF. 3
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii
BRANDON S GROTE -

« Irain instiuctors, inspect, calibrats, perform field service and répairs,

18 hereby authorized to inglruet and Superviso operalors
and operate the following brealh analyzer{s).

DATAMASTER, INTOX DMT

expired air. Permitissued under {he provisions of seclions

for the delermination of the'alcohollc eonlant of blood from a sample of

577.020 ihrough 577.041, RSMo and 306,111 lhraugh 308,119 RSMo.

DATE 104172013 .
" DIAECTOR OF STATE PUBLIC HEALTH LABORATORY i

NUMBER 230222 .
EXPIRES 10/17/2015 — asting.director :
DIRECTOR OF DEPARTMENT OF MeatTH AND BENIOR S ERYiCES

LAE~2 ‘[P.G-!QJ

M0 520-01 71 (6-[0)

STATE QF MISSOQUR|
DEFARTMENT OF HEALTH AHD SENIDR SERVIGES
BREATHALCOHQL PROGRAN

INSTRUMENT OPERATOR GARD

T riamad carohalon is avihodzed 16 opersts an svidsntial brasth &reoktf
tastument for ths dolgtminsian of Ihs aleohoss cotted i brasth form of txgired vy
-0

R

Operalor  GROTE, BRANDON

PermitNo 220222
Date Jzyued {0/17/2013  Dale Explrea 10/47)2015

iWod4 WS TT STe2-9a-9ng
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