
, ;,£;;~~~;jt MISSOUl<I DEPARTMENT OF HEAL TH AND SENIOR SE9U=""------------------~ 
f. )!._f~ti ;~/1.),STATE PUBLIC HEAL TH LABORATORY 
\cit, -, ''§/J/ BREA TH ALCOHOL PROGRAM RECEIVED 

- ;\;,}: ' INTOX DMT MAINTENANCE REPORT By Carol Day at 3:18 pm, May 10, 2016 

Complete this report at the tirne of the regular 1nonthly preventive n1aintenance check (not to exceed 35 days)_ 
Complete this report whenever the instrument is serviced or repaired and whenever it is placed Into service 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

l~HOX OMT SH NAME OF AGENCY 

500113 Missouri State Highway Patrol 

LOCAT:C-.'-1 CF INSTHlJMENT (STHEET AMO CHY) 

Dent Co. Jail, 112 E. 5th St., Salem 

D1\TE CF lflSPECTIO.'J 

04/16/2016 
llf.'E CF INSPECfiOil 

16:15:15 

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 \Vhere determined). Unmarked items must be corrected before using instrunlent 

Ii(] DIAGNOSTIC RECORD 

DATEANDTIME 04/16/201616:15:17 Ii(] DETECTOR 

Ii(] PROGRAM Ii(] FILTER 1 

m SAMPLE CHAMBER 48.8°C Ii(] FILTER 2 

Ii(] BREATH TUBE 46.4°C Ii(] FILTER 3 

Ii(] PUMP Ii(] INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD Ii(] COMPRESSED ETHANOL-GAS MIXTURE 

l&J STANDARD SUPPLIER INTOXIMETERS LOT# AG516801 EXP. DATE 06/17/2017 

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

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. AU three tests must be within ±5'}{, of the standard va!ue and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

Ii(] 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: 0.095 TEST 2: 0.095 

Ii(] PERFORM RF.I. TEST 

TEST 3: 0.095 

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

REFUSALS:O 0-.04: 5 .05-.09: 0 .10-.14: 1 .15-.19: 0 OVER .19 0 
l!ST ANY Nf?/'J PARTS AUD [;ESCRIBE A_tf( f•l TEf?>\ TICi/ OR ltOCIF!CATiQ,\l THAT'//Ji.$ .\\ADE TO RESTOf~E Tt1E itlSTRtJ',~~tJT T00PEqATE SAflSFACJCRL Y A~~DV/!lh~l 
ESl1,l3US!lED LIMfTS (USC OJfjER S-OS IF NECESS.Af~Y) 

KYLE D WILMONT 
TYPC II PER/;',IT NUM&ER EX!"JRAT'ON DATE TELEPHGllE 1'1Jl,~BER 

240188 04/22/2016 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 

EPORT #1 



Custorncr Non10 
li1toxirnei€rS,""1nc~ 
2081 Craig Road 
SI. LDuis, r~-to 1331·16 

Exn. Otitc 
17-Jun-2017 

Lot# 1\GS16301 

~otriponC:nt 

Ethonvl 
Nilfog·::n 

/dr'.p:< \J~;/t 11 C (I />.B) 

~-.:;on L:r;1•i;11d 011,~i:I 

St Lo\1i~. t.1o. (.~ !O:.'. 

P!i: (:~ 1,1) ti~"'-J· ~) 1 GO 

f:.i;.r 1.:.1,:) ~3]-712& 

fortified Conct;!ntraHon 
0. ',00 1 2% Br AC (200 ppm) 
13;:;k,nc:t! 

Ce-t-tific~t!o11 Trac{;<:b!:a lo ILl.S.1. RGf!I Ethznol Slz.ndnrJs: 

SetiaW~ 
ES0010S81 
EG0010S70 
EB0010235 
E800105"1 
E!30010C31 

9onr:C;ntralion 
391.a pplt\ 
2!i9.a pp1n 
109.0 ppm 
103.7 pprn 
G2.21 ppm 

Sf:tlal No; 
EB0010G03 
EB0010S59 
E8001059G 
Efl0010%2 
EB0010579 

Conce:ntration 
392.5 pprn 
258.9 pp1n 
208.9 pp111 
104.9 ppm 
52,!}4 P!Jtn 

/~-il /11.'.:1 ,_,, .. -~·-
f<od r\tiati;1!·;3·"· .. ~~-

ISO 17025:2005 A2Ll ai:c10dil<:d. c,;.11ifir.:;fe h'on1b0r 2989.01 

,- ., 



STATE CJF MISSOURI 
DEPARH/1ENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

KYLE D WILMONT 
is liNeby authorized to instruct and super,•ise operators, train inslructors. inspect, calibrate, perform lield servic.0 and repairs, 
<;r,d op8rale the following breath analyzer(s): · 

DATAMASTER INTOX DMT -·---·------" -----·-·---- ... _______ ...... ,.,.,. _____ _,,,, 

lor lho determination of the alcoholic conlont of blood lrorn a sample of expired air. Permit issued und0r the provisions of seclions 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE _ __A/_22/20.14__ ______ , _____ _ 

r·JUMBER 240188 ____________ . ----- --· ---·-· _ 

EXP IP.ES 4/22/2016.------ ___ ----·-
DIRECTOR OF ~°JEF"/•RTMEl'JT OF 1 lE.<\l1fl .4MD :;EN!OR SER\~CE8- ---· ~· 

::.: •::";,. STA TE OF MISSOURI 
· ·-~ ~:t.-.:"'r.,?; ·, , DEPARTMENI OF HEAL TH AND SENIOR Si:::RVICES 
\ ·-,y{'.:;..;},"- ·, BREATH ALCOHOL PROGRAM 

T:i/-i.'..· INSTRUMENT OPERATOR CARD 
The nemed r..ardholder is avlhon"zed to opera I~ an eW:Janti;H breath aloo/1of 
inMrument fer lhe de~ermi,'lalion of the a/oo.'iok ron:lJnl in brcMh form of exr.<11~;} ~;, 

;, !li•wori l\\l~~:~l;~i;~~~l!.t~~t,,~Wl,11\\\ 
Operator WILMONT, KYLE 
Permit No 240188 
Date lssuod 4/2212014 D<ite Expires 4/22/2016 


