
RECEIVED 1 
.1fl.l:J~- MISSOURI DEPARTMENT OF HEAL TH AND SEMIOR SERVICES 

i·ifBJI,}'%/\ STATE PUBLIC HEAL TH LABORATORY 

By Carol Day at 11:58 am, Jun 28, 201~ 

\/~~~".fy~/BREA TH ALCOHOL PROGRAM 

'l'•o.-:ri~:- INTOX DMT MAINTENANCE REPORT 

Con1p!ete this report at the time of the regular monthly preventive rnaintenance check (not to exceed 35 days). 
Complete this report v1henever 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. 

lfiTOX DMT Sf~ 1JA'.~E OF AGENCY DATE CF INSPECTiON 

500113 Missouri State Highway Patrol 06118/2016 

LCCATICN CF IMSTRUMENT {STREET AfiD CITY) Tl'-'E CF ltl2PECTICtJ 

Dent Co, Jail, 112 E, 5th St, Salem 10:14:17 

CHECKLIST: Place a nlark in the box by each itenl if found to be satisfactory or is operating within established !in1its. (Write in observed 
values where detern1ined). Unniarked items must be corrected before using instrument. 

0 DIAGNOSTIC RECORD 

DATE AND TIME 06/18/2016 10:14:19 0 DETECTOR 

0 PROGRAM 0 FILTER 1 

0 SAMPLE CHAMBER 48.?°C 0 FILTER 2 

0 BREATH TUBE 43.6°C 0 FILTER 3 

0 PUMP 0 INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD lKJ COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDARD SUPPLIER INTOXIMETERS LOT# AG516801 EXP. DATE 06/17/2017 

0 SIMULA TOR TEMP (34'C ± 02'C) SIMULATOR SN SIMULATOR EXP DA TE 

lKJ CALIBRATION CHECK - (ONLY ONE STANDARD JS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests must be v1ith1n ±5°/o of the standard value and 1nust have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

0 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 

0 PERFORM R.H TEST 

TEST 3: 0.095 

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

REFUSALSO 0-.04: 0 .05-,09: 0 .10-.14:2 .15-.19. 0 OVER .19: 0 
LIST ANY NE\V PARTS AND DESCRIBE ,1..1,y ALTERATIO~J OR MOD:F;CAT:-C~J THAT\VAS MADE TO RESTORE THE ltlSfRUl.1ENr TO OPEf{>\fE SATISf'/l.CTORILY ,,r~D '/IJfTil,tJ 
ESTABLISHED Ll'.HTS \USE OTHER SOCE IF MECESSARY) 

~Yr>E :i PERMIT nu~'.BER 

260182 

I RETURN COMPLETED REPORT TO THE 

\~O 58Q.2B93i3·13i 

EXP,RATiO,'l DATE TEl.EPHCME NUMBER 

04/15/2018 573-368-2345 

Breath Alcohol Progran1, rv10 Department of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

All EQUAL CPPORT1J~1iTY//IFFtH\lA.f!\'E ACTIOM E'.1PLOYER 

REPORT #1 

LAB-If.I\ 



cuslonu~r Na1no 
!ntoxi1netefs, fnc~ 
2081 Cral9 Roo~ 
Sf. L<:uis, h·\o 631-16 

l~xn. Dlile 
17·JUn·2U17 

Serl:-::t t~ 
raooioss1 
EB0010570 
EB001~235 

ES0010561 
EG0010C01 

S::Y!J'ill.!l 
105 

Concpntreitiol.l 
391.U ppm 
?.!>9.3 ppn1 
209.0 ppm 
i03.7 ppin 
r,2.nppm 

:::;r~:-'}.~:?t3·j ,\) I~: '1 ~:v r·1{~~-~1 
P.•:c ;.·,,,: L~/ ,Pt tlr"'\·!~rd <hViC ,•;.,", l r,-, -J,,_;\ 
t.-.:;-'Y,'.l- /l"jJ~ 1._1:.·1, \ !.C tl rl-) ' 

~,t lo\Jis, 1Ao. r-;:~ 1!)1 

1~·!,; ('.>i·t) !J:-;J.Jl(!I) 

l.ol !I i\G516301 

Cornpol}..(jl! 
EU1anol 
Milrag.;.n 

;S~tial No. 
(80010603 
E800i055\l 
E800i6505 
E.800'10515/. 
EBQfJi(i57~ 

f·.nc..ly~ t: 

<::e1~dfied Conc~ntr?.tiori 

0.'100 1 2~~) Br AC {2130 ppn1) 
l30k1ni::0 

Conc8_tllf.§tlon 
39?..5 pprr1 
258.9 ppin 
203.9 pptn 
·to4.9 pp1n 
52,94 ppin 

ISO 1702&:2005 /\.?LA UCC/(J/i{ecl. Cerlffic;:,i(~ h1un1ber 2989.01 

:}·;._'' .• .' ! 



-----~--·----· 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

KYLE D WILMONT 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

DATAMASTER,lNTOX DMT ----·-------- -----

for !he determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions or seclions 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE ....... :J[J..;'i/7.Q.l.(i.,................ ·- ----· 

.. -· .... ···~·· ---;. 

LA~ c.. .... _\-e,:::.:::.:.:~.:-~---
01RE·c:rOR-o-F·s·TATF.'PU·st:;c··;~·EALT;i·LAsoRAro~---·· 

NUMBER Z.!HU .. 8.Z ..... --·-·····---·-

EXPIRES 4.lJ5.D\Ql.8 ..... -- . ·-·---·---
DIRECTOR OF :JEPARTh1FNT OF HEALTH AND 3ENIOA SEAVICES 

,.,::,-;,:¥., STATE OF MISSOURI . ----· 
~1! St:\ DEPARTMENT OF HEA!..TH ANO SENIOR SERVICES 
\~~ ~ BREATH ALCOHOL PROGRAM 

'" o' .• ~· ' INSTRUMENT OPERA TOR CARD 
Tl!E! N11:ed (.;.ltdht;;d~i I~ :.ut/1Cf/ll::tJ fl) Of'1ti:1::':! .;l_i) <:~:~-.Ml:,;1 t;tetJfll <'lk.ai'i:..-: 
tn5~t~l'r:'iJnl for t!K:- <!t:/e1rrN1Jlt<>il <J! :/:(! .">'c.Ch:J'·t; <:or:tt'tll m t;1..,M'1 fr.£m Qf f'(p.M ,l· 
in f,~,HQtlli 

OpetatOf 1-/IH.MONT, KYLE 
Permlt No 28018:? 
Dote tssued 411512016 Date Expires 41151201.S. 


