[ Recewep

By Carol Day at 5:33 am, Aug 18, 2016 |

X MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
%,/ \ STATE PUBLIC HEALTH LABORATORY.
BREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANGE REPORT e

Complete this report atthe time of the regular monthly preventrve maln enance check {not to exceed 35 days)
Cornplete this report whenever the instrument is'serviced or repalred and whenever it is placed into service.
Retain the orrglnal ancl send a copy W|thm 15 days to the Breath Alcoho! Program DHSS.

INTOX DMT SN . o NAME OF AGENCY . R DATE OF INSPECTION
500008 ¢ o Frontenac Polrce Department SRR 08/15/2016
LOCATION oF INS?RUMENT(STREETANDCITY) B L TIVIE OF MEPECTION

10855 CanTon Road Frontenac MO 63131 S DN _ - 19:39:36

CHECKLIST ‘Place a markin the box By each item: |f found to be satlsfactory oris operatlng wﬁhin establrshed limits. (erte in observed

' values where determined). Unmarked items must be corrected before usmg nstrument.
K DIAGNOSTIC RECORD i R : -

- DATE AND TIME _08/1 5[2016 19:39: 38 o _' e '_'_rg}-tper-eeroe

B PROGRAM " o oo EFILTERT
- SAMPLE CHAlvrersR 48 8°C o oew 'Flméré.z' -
. Kl BREATHTUBE 48.1°C_ -'_l FILTER3 -
Tmoeowe S “.'_lzl INTERNAL STANDARD
..BREATHANALYZERACCURACY STANDARDS R L
oo | O SIMULATOR STANDARD - . S I COMPRESSED ETHANOL GAS MIXTUREE S
rx} STANDARD. SUPPLIER lNTOXlMETERS LOT# AG507503 _ . EXP.DATE, 031612017
|3 SIMULATOR TEMP (34° c+02°cl ) ___|SIMULATOR SN _ erMULA‘;‘eR EXP DATE o

e E} ‘CALIBRATION CHECK (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) .
Run three tests usitig & standard -Alf three tests must be within £5% of the standard value and must have a spread

| of 005 or less ‘Mark the box correspcndlng to the standard bexrrg used. :
l:l G 10% STANDARD MUST READ BETWE—ZEN 0 095% AND O 105% lNCLUSlVE

. O 08% STANDARD MUST READ BETWEEN 0 07’6% AND 0. 084% lNCLUSlVE
El 0 04% STANDARD MUST READ BETWEEN 0 038% AND 0 042% lNCLUSIVE

3 TES‘H 0080 o S TESTZ2 0080 oo Trest s 10.080-
T PERFORMWITEST R T P Iy =

!NDECATE THE NUMBER OF BREATH TESTS EN THE FOLLOWING RANGEES SINCEE THE LAST MAINTENANCE REPORT

|REFUSALS: 0 0-04:0 ¢ 0 [05509:0 o [40-14 1 51900 - |OVER 19 o
S USTANY NEW F’ARTS AND DESCRIBE AMY AL‘?ERAT!ON {JR MODFICATTON THAT WAS MADE TO RESTORE THE INSTRUMENTTO OPERATE SATTSFACTORILY AND WITHIN

i ESTABLISHEDUMITS(USEOTHERSEDEIFNECESSARY) SRS T e I R L

INSPECTING OFFICER

SIGNATURE g LT s | PRINT FULL NAME

o _ | | BRETT SLOCKWOOD
. rvpe TBERMT A T .. [ERPIRATIONDATE . .. [FELEPHONE NUMBER
250212 : ' S o 10/01/201 T 1 314299448300
RETURN COMPLETED REPoRT ‘ro THE«; Breath Alcohol Program lVlO Depar!ment of Health and Senior Services
. . " Southeast District Office. /
N . 2875 James Bivd, Poplar Bluff, MO 63901 '
MO 580-2898 (3-13) . : el ) AN EQUAL DPF’DRTUNITYIAF?ERMATWE ACTION EMPLOYER

:services provided on a nondiscriminatory basis


dayc


Airgas USALLC (LAB). = '

. 3500 Bernard Street
' ..St Louis, Nlo 53103
 Ph: (314) 533-3100°
Fax; (314) 533- 732_8

Certrficate of Analvs;s

Customer Nariie.
Intoximeters, Itic.
2081 Cralg Road
St Lou:s Mo 63146

Test Date:  17-Mar-2015 |

Lot# AG507503 _ | i
EQ“_"EQE‘}.E -::' Lo Certified Concentration. = -
IR 0080+00028rAC(208ppm)_. e
BaEance L

Exp Date - S eyl AR
16-Mar-2017 o 08T v . Ethanol.- .
T Natrogen S

Certiflcatlon Traceable to N I S T RGM Ethanoi-Stan’dards

'._____Ser!al No | S Cﬁﬂcébtr«‘z‘._ﬁoﬁ
e :259 8 ppm.'_'-"_' I
S2090ppm. i
S 1037ppm e
B2 22 Ppm: S

EB001081

- EBOO10570° -
EBOO10561 L
'EB0010681

Analytical Method:

Digitany sigheid by Qality Gomtrol 0 0

:-'NDIR

. Datey 2015,03.17 09:49:19.:05:00.:

Reason: Dry gasstandardcertxﬁcatlon ofanaly5|s EE R

: L.Ucatrcln Alrgas USA LLC (Lab)

i -_ -;_-'-'-:s_eiriali:'Nb.z_- g _Concentration - -
- EBO0T0603 . -

. EB0010559
- EB0010595
. . EB0010562

. EB0010579

3925 ppm- -
2589 ppm-
208.9 ppm.~
©104.9 ppm
52.94 ppm .

ISO 1 7'025 2005 AZLA accredtted .Cerflflcate Number 2989.01

Rod I\/!arsaia

Page fof T -




| STATE OF MISS.URI ST ey
A ";:'_'DEPARTMENT OF HEALTH AND;_'SENIOR SERV!CES{-'_ i
5 BREATH ALCOHOL PROGRAIVI EER AR

e DATE | 10/1/2015

o NUMBER 250212

i :j'.'EXPIF{ES 10/1/2017

MD 580 0?71 (5 10}

';'DFFIECTOR OF DEPAHTMENT Oi" HEALTH AND SENIOR SER\.’FCES o Ce :
: R LAH-MRBm)

f":'STATE OF MlSSOURI R
DEPARTMENT OF HEALTH'ARD SENIOR semnces
- BREATH ALGOHOL PROGRAM . -

*-:'-'-'INSTRUMENT OPERATOR CARD

[ The named cardhofder is aurhonzed ] Gperare & evidential breath, a!oohol -
: mstmmenz for the: rfefermmatzon af !he an'cahoﬂc: con!ent in brea{h form of explred air| :

. |operator: LOCKWOOD BRET[ B o R
- {PermitNo i 250212" : : _ ':. : TR . PR
" |Date Issued fDI1.’2015 Date Expires 10.’1.'201? SRR Ll . D e f;:i‘




