MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY \
BREATH AL.COHOL PROGRAM RECEWNED
INTOX DMT MAINTENANCE REPORT | By Carol Day at 6:04 am, Feb 03,2015

Complete this repoit at the time of the regufar monthly preventive maintenance chsck (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into servica.
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS.

INFOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500211 Butler PD 01/06/2015
LOCATION OF INSTRUNMENT (STREET AND CITY) TIME QF INSPECTION

308 N. Fulton Butler 13:31:10

CHECKLIST: Place a mark In the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
vafues where determined). Unmarked items must be corrected before using instrument,

DIAGNOSTIC RECORD

DATE AND TIME _ 01/06/2015 13:31:12 DETECTOR

PROGRAM FILTER 1

SAMPLE CHAMBER_48.7°C Kl FILTER 2

Kl BREATH TUBE_45.9°C Kl FILTER 3

Kl PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANGL-GAS MIXTURE
] STANDARD SUPPLIER_INTOXIMETERS LOT #_AG333101 EXP. DATE _11/27/2015
[J SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

K] CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 orfess, Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

&l 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

3 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.078 TEST 2:0.078 TEST 3:0.078

Kl PERFORM R.F.. TEST

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

REFUSALS: 0 0-04: 2 05-.09:1 10-14:0 16-19:0 OVER .19: 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODHFICATION THAT WAS MADE TO RESTCRE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED 1IMITS (USE OTHER SICE IF NECESSARY)

h JEpp— NAS
(7 > DAN R LUCAS
TYPS 4 IERN T MLARIR T - EXFIRATICN DATE TELERHFOME MUMBES

230111 7 06/10/2015 660-543-4573 |

i‘,—f{ ETURN CUMPLE (EU REPORI 10U THE  oreath AICONo! —rogram, WG Uepariment of meaiin A aenins Serices |
Southeast Disirict Oifics ;
1 2875 James Blvd, Poplac BLuff. MO 5390 |

B S = L IR



Alrgas USA LLG (LAB)
3500 Bernard Sirest
St. Louts, Mo, 63103

" ph: (314) 533-3100 :
Fax: (314) 533-7328

Certificate of Analysis

Cusfo g ) , Yost Date; 5-Dac-2013

Intoximelers, Inc.
2081 Cralg Road
St Louls, Mo 63146

Lof# AG333101

Exp.Date . . . Cyl.Typse - Component Certitied Concenfration
27-Nov-2015 - 108 Ethanp! 0.100 £ 2% BrAC (260 ppm)
: Nitrogen Balgnce

Cenrlification Traceable to N.L.S.T, RGM Ethanol Standards:

..Seral No, . Cencenirailon Serlat No, Congentration
+EB0010581 . 391.8 ppm EB0010603 . 392.6 ppm
. :EBG010570 1 '269.8 ppm EB00105569 258.9 ppm
. EB0010285 - 209,0 ppm EBOM0635 208,9 ppm
- EH0010661 . 103.7 ppm ER0010562 104.9 ppm ‘ ;
- .EB0010681 52.22:ppm EB0010579 ] 652.94 ppm

Anajytlcai Method: NDIR

Digitally sl:gned Cluakty Conlrol .
03012,01 .12.9?10:43: 8 06:00

Reasor: Dry gas standerd cerlifeafon of analysis ﬂ 5
Loqaﬂumf\.:gasUSALLC'(tab} e Analyst:

Lo ‘ Rod Marsala

150 17025:2005 A2LA aceredited. Csriificate Number 2889.01



STATE OF MISEOURI
DERARTMENT OF HEALTH AN[ SENIOR SERVICES
BREATH ALGOHOL PROGRANM

PERMIT
TYPE ||
MARK A FROST

Is hereby autnerized to Instruct and supervise operators {ram Instructors, Inspecl, -callbrate, perform field service and fepalrs,
and operate the follawfng brgath analyzers)y:

ALCO-SENSOR 1V WITH PRINTER, INTOX DMT

for the determination of tha alechdlic contént 8f blodd fram a aghple.of eRpiretl dir Permit Issued under the provislons of sections

§77.02q thiough 677041, RSMo and 808,111 thibugh 808,119 ‘HSMO
[ars h%"’._

DIREGTOR OF STATE FUBLIC HEALTH LABQRATORY

e 1z 29 Veoke O

5 A/12/2018 . -
EXFIAES ' T . " DIRECTOR OF SEPARTMENT OF HEALTH AND SENIOR SERVICES
LAR4 (R&10)

DATE ___5/12/2014

M?.sﬂm(ﬂ?i B:1p)



