
;~~"if-%:-\ MISSOURI DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 
/-::.~~-\ ST ATE PUBLIC HEAL TH LABORATORY 
\~~/BREATH ALCOHOL PROGRAM 

·;t~,:<:-· : INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is serviced or repaired and whenever 1t is placed into service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, OHSS 

INlOX DMTSN NAME OF AGENCY 

500069 Missouri State Highway Patrol 
LOCATION 0~ INSiRUMENT (STREET ANO CIT'() 

Cassville PD 

OA"f"E OF INSPECTION 

06/22/2016 
TIME: OF INSPECTION 

10:46:25 

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

t[) DIAGNOSTIC RECORD 

DATE ANO TIME 06/22/2016 10:46:27 !&) DETECTOR 

IKJ PROGRAM t[) FILTER 1 

!&) SAMPLE CHAMBER 48.8°C t[) FILTER 2 

tKI BREATH TUBE 48.1°C !&) FILTER 3 

!&) PUMP !&) INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULA TOR STANDARD 1KJ COMPRESSED ETHANOL-GAS MIXTURE 

!Kl STANDARD SUPPLIER INTOXIMETERS LOT# AG516802 EXP. DATE 06/17/2017 

0 SIMULATOR TEMP (34°C ± 0.2°C) SIMULATOR SN SIMULATOR EXP DATE 

l&:J 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 or less. Mark the box corresponding to the standard being used. 

t[) 0.10% STANDARD - MUST READ BETWEEN 0 095% AND 0.105% INCLUSIVE 

0 0.08% STANDARD- MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 

0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0 .096 TEST 2: 0.095 

t[) PERFORM R.F I. TEST 

TEST 3: 0.096 

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

REFUSALS: 3 0-.04. 12 .05-.09: 2 .10-.14' 1 .15- 19: 4 OVER 19· 0 
UST ANY NEVI' PARTS ANO DESCRIBE ANY ALTERATION OR MOOtFICATION THAT WAS MADE TO RF.STORE THE .tlSTRU'.IENT TO OPERATE SAT•SFAC TORILY Ai-:ownHIN 
Es•.:.su sHEO LIMITS !USE OTHER SIDE tF NECESS.\RV) 

Barry County MR Junef22i1 6 

INSPECTING OFFICER 
PRIITT FULL NAME 

TTON 
TYPE .: "E'<:O-IT EX::>lRATION OATE TElEPhONE NUMBER 

250158 07/2212017 417 -895-6868 

RETURN COMPLETED REPORT TO THE reath Alcohol rogram. M epartment of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

MO ~2598 (3· 13) AN EQUAL O??ORTUNITYIAFFIRMATIVE rCTION FMPlOYER 

REPORT #1 

t.A8-11;6 

dayc



Airgas. 
Airg~s USA H .C {LAB} 

J~(l Hern.'lm Str<:>n? 

SL Lm1is. Mo. 631 03 

Po. (~1 -4 > ~~:'\-3 1 0() 

Certificate of Analysis 

f;.H~~-0mer Name 
i ritoxi~el"$, lnr:. 
2081 C1<1ig Road 
SL Lou•!>, Mo 63146 

bp.J;>jtte 
17-J1.m·201 7 

Lot# AG516802 

f..~p9_nent 
Ethanol 
Nitrogen 

Certification Tra<.;eablf: to N.1 S :T. RGM Ethan°'! St:lndat"ds: 

Serial N o . 
ES0010SS1 
E60010570 
EBa0 102.H!i 
EB0010561 
EBOMOSS1 

f.c>nitentration 
3~, .$ppm 

1'59.8 ppm 
209.0 ppm 
ia3, T ppm 
5l .2Z ppm 

Anafvttcal Methost NOlR 

~erial No. 
EB0010603 
E80010SS9 
EB!I010595 
E80010S62 
E8QO'I0579 

Certifirtd Con•:~ntration 

(J 100 'J: 7.% BrAG (260 ppm) 
l~,.J3n<:tl 

~l~r?.!!2!?. 
:J!l.i.5 J>Pffl 
258.9 Pflm 
208.9 rpm 
104...9 ppm 
52.94 ppm 

/4zL ~<.~ ....-:..·-····· 
RO<f Marsala 

fSO 17026~20(}5 A 2l.A accn..'f:IHed. Certificate Number 2989.01 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

RY AN L HUTTON 
is Mreby authorized to instruct and supervise operators. train instructors, inspect, caiibrate, perform field service and repairs. 
and operate the following breath analyzer(s): 

DAT AMASTER, INTOX DMT 
for the determination of the alcoholic content of blood lrom a sample or expired air. Permit issued under the provisions ol sections 
577 .020 through 577.041 , RS Mo and 306. 111 through 306.119 RS Mo. 

DATE _ 7/22/201.L . 

NUMBER l501 5~ 

EXPIRES ]/22/'1,0 lJ._ . 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

~' ( ': \ ' \ ( '; 
' ... . "' . V \) ~' /.') 'R "'.'\..?·- · I ' .. . v-,,,.. - .. ...J 
-- - - - - - - --· ------ --

DIRECTOR OF DEPARTMENT OF rlEALTJ-1 AND SENIOR SERVICES 

STATE OF MISSOURI 
')\ DEPARTMENT OF HEALTH ANO SENIOR SERVICES 
~} BREATH ALCOHOL PROO RAM 

INSTRUMENT OPERATOR CARD 
The named card holder JS atJthoaz.fld to operottl on evdent01 brtlot11 a1'cohol 
lf)$t/umor.t for the dete:rnunaton of Iha BlcohalK: content,,, b<eath lotm Of ~P'~ ar 
U1 MUSO'Jrl 

Operator HUTTON, RYAN 
Permit No 250158 
Date Issued 712212015 Date Expires 712212017 

I A(l..: (RG· I Q) 


