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5 @ I)BREATH ALCOHOL PROGRAM

il

INTOX DMT MAINTENANCE REPORT

REPORT #1

Complete this report at the tne of the reguiar monthly preventive maintenance check (not 1o excesd 35 days),
Complete this repart wirenover the instrument is serviced or repalred and whenaver it is placed into service,
Retain the origingl and send s copy within 15 days to the Bieath Alcohol Program, DHSS.

INTEX OMT 51 NAMLE OF AGENCY DATE OF INSPECTION
500012 VELDA CITY POLICE 02/02/2018
TR OF INSOEGTION

LOCATION DF INSTRUNMENT ISEREET ARD CIFY

2803 MAYWOOD AVE, VELDA CITY, MO 63121 10:32:11

CHECKLIST: Place a markin the box by each item If found to be satisfactory of is oparating within established limits. (Wiite in observed
values where determined). Unmarked items must ba cormected before Lsing instrument,

il DIAGNOSTIC RECORD

DATE AND TIME _02/02/2016 10:32:13 & DETECTOR

Ml FROGRAM FILTER 4

& SAMPLE CHAMBER 48.8°C & FILTER 2

&l BREATH TUBE 44.6°C . FILTER 3

B PUMP | B INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

] SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_INTOXIMETER LOT #_AGB25302 EXP. DAVE _0%/10/2017
O SIMULATOR TEMP (34°C £ 0.2°C) 'SIMULATOR SN —_ISIMULATOR EXP DATE

[ GCAUBRATION CHECK - (ONLY ONE STANDARD i3 TOQ 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 or less. Mark the box corresponding fo the standard baing used.
&1 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

3 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.064% INCLUSIVE
[} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.097 TEST 2. 0.087 TEST 3. 0.097

& PERFORMR.F.) TEST

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

REFUSALS: ( 0-.04:0 05-.08: 0 10-.14: 0 A5-19:0 OVER 190

LIST ANY NEW PAR IS ANTHIESCRIBE ANY ZLTERATION OR MOIHEICATION THAY WAS MADE TO RESTORE THE INSTRUMEMNY 10 GRTIATE SATIFACTORILY AND Wi EN
ESTABUISHIED UMITE RS OTHER SIDF iF NECESSARY)

FRINT FULL NAME

SHGNAIURE e
o DANIEL PAULINO
YPE EPERMIT WRBLEY T P EYHIRATON DATE TELEFHONE HUMBER R
250227 . 10/20/2017 314-382-7004

RETURN COMPLETED REPQRT TO THE  Brealh Alcohol Program, MO Départment of Health and Senior Servichs
Southeast Disuict Office
2875 James Bivd, Poplar Bluff, MO 63901
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Customer Name
Exclusive Suppiier

intoximaters, Inc,
2081 Craig Road
Sl Louls, Mo 63140

£
10-Sep-2017

Alrgas USA LLC (LAB)
3500 Bornard Streel

St Louls, Mo. 83103
°h: (314) 533-3100
Fax (314} 633-7328

Certificate of Analysis

Tost Date; 14-Sep-2015

Lot # AG525302 Model 108cacd

_(_3_![, Typa nen
108 Ethanol

Nitrogen

Cerification Traceable to NLS.T. RGM El_‘hanol Standards:

Serjal No,

EB0010581
EBU010570
EB0010285
EB0010561
EB0010881

Annlyfical Mathod:

%14 M 3 -(51!0 .

Concentratlon Seria[ No,
391.8 ppm EB0010603
269.8 ppin EB0010669
209.0 ppm EB0010595
103.7 ppm EBDO10662
§2.22 ppm EBGO10579
NDIR

of walysls

Cedifled Concentration
0.100 £ 2% BrAC (260 ppm)

Balance

Congcentration
3925 ppm

268.% ppm
208.% ppm
1048 ppm
§2.84 ppmn

Analysf:

"Rod Marsala

ISO 17025:2005 A2LA accredited, Cettificate Number 2989,01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCQHOL PROGRAM

PERMIT
TYPE Il
.. .DANIEL PAULINO

[

is hareby authorized 1o instruct and supervise operators, train ingtructors, inspect, calibrate, perform fidld service and ropairg,
and oeparale the iollowing. breath-analyzer(s): .

AR 35 10}

INTOX DMT_
Tor tha déterinination of fHia alcoficlic content of bibod feaim a sanplaofexpited ain Paoritit-idglod underttie provistenis of seeticns
57 7.020 through 577.041, REME and 308,111 through 306.119 RSMo..
‘ e
nate _10/20/2015 (/ufz- e
DIRECYQN OF STATE PUBLIC MEALTH CABURATORY
MBER 250227 )
NUMBER 23022 Ho O U ,)(MQ f
=g RO20R2007 N SO
EXPIRE V2 DIFECTOH OF DEPARTRIENT O (BALYH ANS SENITTR SERVICES

WG 600 0771 16108

BTATE OF MISSOURI

X DEPARTMERY OF HEALTH ARD SENOR SERVICES
i 2 BREATH ALCONCL PROGRAM

W2 INSTRUMENT OPERATOR CARD

Th rirrvac] cardoldiar b supidad fo 0perIde a0 4ol Grpatn sloohot
Mmmmmummwnmmam*

Operator  PAULING. GANIEL
Permik No 280227
Date Maued 102072015 Date Exploss 10/2002017




