
,,~{:Ji~;';;_ MISSOURI DEPARTMENT OF I lEALTH AND SENIOR SERVICES 

\;·~~~ii\f) S rA1E PUBLIC HEAUH LABORATORY 
l~~'!!:')j)BREATH ALCOHOL PROGRAM 

"'1··;·.:.:;~:" INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintena 
Complete this report \\lhenever the instrument is serviced or repaired and v. 

RECEIVED 
By Carol Day at 3:11 pm, Apr 13, 2016 

Retain the original and send a copy within 15 days to the Breath Alcohol Pro,,.~,-.,==----------------' 

INTOX DMf SN t/A.\lE OF AGENCY DA TE OF ltlSPECTIO(J 

500073 Missouri State Highway Patrol 0313012016 

LOCAT!OtJ OF INSTRUMEtH (STREET ANDC!TY) TIME OF !IJSPEGllOI/ 

Phelps County Jail, 500 W. 2nd Street, Rolla 23:18:47 

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

!Kl DIAGNOSTIC RECORD 

DATE AND TIME 0313012016 23:18:49 0 DETECTOR 

!Kl PROGRAM ti(] FILTER 1 

ti(] SAMPLE CHAMBER 48.?°C !Kl FILTER 2 

ti(] BREATH TUBE 48.1'C ti(] FILTER 3 

0 PUMP ti(] INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD ti(] COMPRESSED ETHANOL-GAS MIXTURE 

!Kl STANDARD SUPPLIER INTOXIMETERS LOT# AG516801 EXP. DATE 0611712017 

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

!Kl 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°/o of the standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

ti(] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

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

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

TEST 1 0.095 TEST 2: 0.095 

ti(] PERFORM RF! TEST 

TEST 3: 0.095 

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

REFUSALS: 1 0-.04: 0 .05-.09: 1 .10-.14: 4 .15-.19: 1 OVER .19: 2 
LIST ANY N8N PARTS Af>D DESCRIBE ANY ALTERATION CR .\JOQ;;:ICATION THAT VJAS 1.1.AOE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN 
ESTABLISHED U'-''dTS (USE OTHER S1DE IF NECESSARY) 

TYPE ii PERMIT NUMBJ~-

250090 
EXPIRATION DATE 

0511112017 
TELEPHONE NUMGER 

573-368-2345 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

-~O 580-289-!) (3·13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION E;.'.PLOYER 
serv;ces pio<i,ded on a no~d1scnminato1y basis 

PORT #1 

LAB-166 



.... 

1ruas. 
Airgas USA LLC (LAB) 

3500 Bernard Siree.t 

SL Louis, Mo. 63103 

Ph: (314) 533-3100 

Fai: (314) 533-7328 

Certificate of Analysis 

Customer Name 
lnto:dmeters, Inc. 
2081 Craig Ro3d 
SL Louis, Mo 63145 

Exp, Date 
17-Jun-2017 

Cy!. Type 
108 

Lot# AG516801 

·Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.B ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

. Analytical ll/letl1od: ND!R 

Dl?[tar.y r.i,med by Otml~y Centro' 
Date.: 2015.05.17 15;16:11-05:00 
Reason: Dry g;.s starJdard ccriifi:a!i-:ii) o! an;i!)~S 
.L=li-:m: Airtr.-S USA LLC (Lah) · Analyst 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Test Date: 17-Jun-2015 

Certified Concentration 
0.100 ± 2% BrAC (260 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

---·--·----ISO-f'1025:2005.A2LA.acaedited. __ Certificilt§l./::lumb~r_298_9,Q'1 ___________ .. _______ _ 
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P·E· ····· .. fri:·:·· M· ·&;.r·.· . .. - ....... - ._ ·:· . . . rv·pe~t . 
JEREl\1Y R l\1CCURDY 

~~ h~~~:~riut:-~i:;.i~~;r~~:Girl :~~,\ !.~~§;_it;;i·;~t ~q~1::i~~1;:_v3~~1:fr.%; tH:in-~iJ:;.~,-~-~ ~~·~Ari __ ~r:rGh~~yj:~'.ti~: s1~{s~k::;t ·i~Jn{:!;\i\ ,_~;:r~:i6~·~t~ ·r:t{~J :S~~~~~'~i.;;i,rK~ :<{-'f'.iin:~ 
. .{1r:~ :,.:~t4j:.ai~_::,jfi-~ ~~~·~i?,'i:~~~~-~ t~~~~~ffi··~i~·~;:fr~~;~~;: -

_,,._,._,,,., .. , ... _,.,,_...-r.-.,,w.·.<····•'-"''·""'-"--.<-~.,._.,.,,,..,"""'·''-·"'"·"·'"'""~.-.-.w-~'·"'"'-''-'"'·''"'"'"-'""""' 
. ,~,?;;~~:'. ;.:-:-"\''~'.~'f·-~~~~~-~,r.:~~tH~:.~~~-~ ii.t:!rr;1 t:>>~:o~r?=A-~t~?5.i' 

····"i;/if~:.~'.'.i;?.:::Z~?i;_G~'j.;R~:~;ii,'ii~:2:;:~:i·~:;;~~iT~W;;5:~:~f:{i:;~EB~;S~~;.'''"'·"'-'''~ 

STA TE OF MISSOURI 
DSt>ARTll.:liT OF HEALTll At/D SO:Jll:JR SSRVr::F.S 
9.REATH Al.COHDl PROGP.l...'I' 

INSTRUMENT OPERA TOR CARD 
Th' n;sm~ ~dt.r:ld::r 1' <:JUL1rl·tw·.;I t~ op~r;ib aJ: evi:lenfi.~it>re;i!/I rik:o11;J/ 
mshimiinl trlhe cfa~_'fmitiato~ of !ile -,..J;;o);.,f::: con mm m brml:! t.>rm if i:(pi-ed a; 
inf.llswwi_ 

ill t;~!~~i:ir;,:f:[f :~~tWJl;~g~~i~~~tlt ~I 
Operator ~RDY, JC.HEMY 
Permit Nto 25:Xl90 
Dilt!l !s-stJed 5/1112015 Date: EJ:pirei 5'i1/2017 

~-:-:~~-,: f?·-f\•.: 

_: __________ :.__ ______________________ _ 


