
. ~i:;~~tfi-·., MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SER'r--------------------. 

,>.~~~f,';.:');)1\sTATE PUBLIC HEALTH LABORATORY RECEIVED 
\r\~7: ''!)'.J/BREATH ALCOHOL PROGRAM 
·«\;,,it'' INTOX DMT MAINTENANCE REPORT By Carol Day at 3:12 pm, Apr 13, 2016 

Complete this report at the lime of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report v1henever the instrument is serviced or repaired and v1henever it is placed into service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

H·ITOX CMT S~I llAME CF AGENCY DATE CF ltJSPECTIOrl 

500177 Missouri State Highway Patrol 03/11/2016 
LOCA-r10:1 OF lilSTRUMENT (STHEET A1./DCIIY) Tl~/E OF lMSPECT!O'i 

Pulaski County Sheriffs Dept. 301 Historic 66, W 07:36:59 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in obseNed 
values where detern1ined). Unrnarked iterns must be corrected before using instrument. 

Ii(] DIAGNOSTIC RECORD 

DATE AND TIME 03/11/2016 07:37:01 0 DETECTOR 

Ii(] PROGRAM 0 FILTER 1 

Ii(] SAMPLE CHAMBER 48.?°C 0 FILTER 2 

m BREA TH TUBE 4 7 .9°C Ii(] FILTER 3 

Ii(] PUMP 0 INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD iKJ COMPRESSED ETHANOL-GAS MIXTURE 

!Kl STANDARD SUPPLIER INTOXIMETER LOT# AG516801 EXP. DATE 06/17/2017 

0 SIMULATOR 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% of the standard value and must 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% AND0.105% 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: 0.097 TEST 2: 0.096 

Ii(] PERFORM RF.I. TEST 

TEST 3: 0.097 

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

REFUSALS: 0 0-0410 .05·.09: 2 10-.14: 2 15-.19: 0 OVER 19: 1 
LIST AMY NEIN PARTS AND DESCRIBE A~IY ALTERATION OH MCOIFIC1\TIC~J THAT \VAS MAGE TO RESTORE THE INSH<UMENT TO OPERt,JE SATISFACTORILY A~JD \V!THl~I 
ESTAOLISHEO LIMITS (USE onff:R S!OE !F IJECESS_i\,RY) 

Tl'PE II PERMIT NUMBER EXPif~ATlOiJ DATE fELEPH0~1E NU/,'BER 

240187 04/22/2016 573-368-2345 

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

Atl Er~UAl. OPPCHTUMTY/AFFl'Hf!ATIVE ACT!ON EMPLOYER 

ORT#t 

lAB-100 



Airgas USA l LC (U.B) 

3500 Bernard Slreet 

SI. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 53:1-7328 

Ce1j:ificate of Analysis 

Customer Narne 
lntoximeters, Inc. 
2081 Craig RO:l<I 
SI. Louis, Mo ti3 l46 

Exp. Date 
17-Jun-2017 

Lot# AG516801 

C•imponen! 
Ethanol 
Nilrogen 

Certification Trn.:eable to N.l.S. T. RGM Ethanol Standards: 

Serial No. Concentration 
EB0010581 391.8 ppm 
EB0010570 259.811pm 
EB0010285 209.0 ppm 
EB0010561 103.7 ppm 
EB0010681 52.22 ppm 

Anal;11cal Meth9d: NDIR 

OiQLV"y 'i~ by Oa.1hfy C.011\rot 
0:010: 701:>.06 1115 18:11 ·'15:00 
Re.1sc,n· Dty g.1s s!aodatd =~1ifk.11M:in of ooaty:;is 
loc.1\0.m o\irt.Jo'!. US/. l.lC •lab) 

Serial No. 
EEl0010603 
EEl0010559 
EB0010595 
EEl0010562 
EEl0010579 

Analyst: _ 

Test Date; 17-Jun-2015 

Certified Concentration 
0. 100 ± 2% flrAC (:!60 pom) 
Balance 

Conc1![1tra ti2r-. 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

mo ·/70:!5:2005 A<~LA accn•dited. Certificate Number 2989.01 

·0 age 1 of 1 



STATE OF MISSClURI 
DEPARTMENT OF HEALTH AND SE"llOR SERVICES 

BREATH ALCOHOL PROGRAM 

IPERMll"T 
T''PE II 

GRF:G A1. WJEJJDLE 
------------- -- --------

is hereby authorized to instruct and supervise op3rators, train instrvctors, inspect, calibrate, perform field wrvice and repairs, 
and op13rate the following breath analyzer(s): 

DATAMASTJ~R IN'f10X DMl, 
---- - -------------- --- '---- ------· ··- --------- ---------- _______ , ____ ------------------ ----------- --------- ·- --- -·-' -------- --------- ' 

for the determination of t~e alcoholic content of blood from a sample cf expirod air. Permit issued under ihe provisions or sections 
577.020 through 577.041, RSMo and 306.111thwugh306.119 RSMo. 

DATE __ A/22/201;1 ____________ _ 

. - - -·- . ;. 

I... \ .. -·· - -
~ t...,,,._ _______ ,L'.--~-- - -

C•IRECTOR OF STATE F lJB\.!C !IE,.i\l ll I lhf;(l!~/\TORY 

NUMBER 240187 _____________________ _ 

EXPIRES 4/22/2016 __ ---- - ------
DIRECTOR OF DEPARTMENT OF HEALTt I /.ND :-;1:t JIOR SERV!CES 

P.10 500 011' (6-11)) I AB-1 (H6·Hl) 

,@_~!l~~f OEPPR'iME iT OF H·~LTH AND S~N!Of.. SEllV!CES 
:·''I:'":;;;,:: STATE OF Mti;souRt 

vn·· 't~: BREt TH ALCOHOL 1ROGRAM 

·1',,,;.,-' INSTl~UMEN'f OPERATOR CARD 

Opera:or WEoou:. GR-.::G 
Parmil No 240187 
Dalo bsued 4/2212011 ( 1ale Expires 412212( 16 


