
/:;;:,",_'if.ti~·. MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SEot'-"'ClLl'""'-----------------~ 

/'.'{tiJI/'AZ.:;{ l\ STATE PUBLIC HEAL TH LABORATORY RECEl' 'ED 
\~~fil~~~~/BREATH ALCOHOL PROGRAM V 1 

""''' INTOX DMT MAINTENANCE REPORT By Carol Day at 9:15 am, May 20, 2016 f-E-PO_R_T#,
1 

Complete this report at the tin1e of the regular n1onth!y preventive maintenance check (not to excee ays). 
Complete this report v1henever the instru111ent is serviced or repaired and v;1henever it ls placed into service. 
Retain lhe original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

i~HOX DMT sr1 /JM/E OF AGENCY 01\TE er INSPECTIC!J 

500177 Missouri State Highway Patrol 05/11/2016 

LGCAT!OrJ OF l/JSTRUl,'E/H (STHEF.r A~JO CilY) nl/E o;: lrlSPECTlO.'J 

Pulaski County Sheriffs Dept. 301 Historic 66, W 08:23:11 

CHECKLIST: Place a mark in the box by each item if found to be satisfaclory or is operating within established limits. (Write in observed 
values \vhere determined). Unmarked iten1s n1ust be corrected before using instrument. 

0 DIAGNOSTIC RECORD 

DATE AND TIME 05/11/2016 08:23:13 0 DETECTOR 

0 PROGRAM 0 FILTER 1 

0 SAMPLE CHAMBER 48.8"C 0 FILTER 2 

0 BREATH TUBE 47.?°C 0 FILTER 3 

0 PUMP 0 INTERNAL STANDARD 

SHEATH ANALYZER ACCURACY STANDAHDS 

D SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDAHD SUPPLIER INTOXIMETER __ LOT# AG516801 EXP. DATE 06117/2017 

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

iZJ CALIBHATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPOHT) 
Run three tests using a standard. AU three tests must be v1ithin ±5°/o of the standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

!Kl 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 

D 0.04% STANDARD· MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1 0.095 TEST 2: 0.096 

0 PERFORM R FJ TEST 

TEST 3: 0.096 

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

REFUSALS: 0 0-.04: 13 .05-.09: 4 .10-.14: 0 .15-.19: 2 OVER.190 
LIST ANY NE\'J PARTS A~D DESCRIBE ANY ALTERA LON OR MC{;tH:.:Al!CN !HAT 'NAS l.IADE TO llESTORE THE JtlSTRUME~lT TO OPERATE $AT!SFAC'TCRIL Y .Vlt)V~HH!tl 
[STA!~LISl!EO l l'.11TS (USE OTHE!~ t>'DE IF NECESSf,RYJ 

TYPE ii Pt:R~,HT NlJ.'.18ER EXPIRAT~O~l DATE TELEPHONE MU~,lBER 

260145 03/16/2018 573-368-2345 

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

MJ EGU1'L OPPCfHUtliTYIAFFIRMAT!'JE ACTICM EMPLOYER 



.... 

Ir 
Airgas USA LLC (LAB) 

3500 Bctnard Slrecl 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Exp. Date 
17-Jun-2017 

Cyl. Type 
108 

Lot# AG516801 

Component 
Elhanot 
Nitrogen 

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

Serial No. Concentration 
E80010581 391.8 ppm 
E80010570 259.8 ppm 
EB0010285 209.0 ppm 
EB0010561 103.7 ppm 
EB0010681 52.22 ppm 

Analvtical Method: NDIR 

g~~·~1b·~1~ l~y ,~·;·~'.1rr~~1~ 
R('.1'><..0 0.-y ga~ sl,1rn:l:vd <:('tbfK.11'011 ol :-inaly~!> 
loc;1tion Nr~p' USA llG (l·lh) 

Serial No. 
E80010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Analyst: 

Test Date: 17-Jun-2015 

Certified Concentration 
0.100 ± 2% Br AC (260 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

GREG A WEDDLE 
is hereby authorized to instruct and supeJVise operators, train instructors, inspect, calibrate, perform field seJVice and repairs, 
and operate the following breath analyzer(s): 

DAT AlVIASTER INTOX DlVIT ··-"··-·-----------·· ··-- -------~------····---- ------ - ------- -----

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE _ 3l!_()l2QJ{J 

NUMBER 26!!14.i ··--···· 

EXPIRES 3/ I 6/2()J8_ 

>.10 .'if'..'> nn1 (6 HI! 

DIRECTOR OF STATE PUBLIC HEAL TH LA.BORATORY 

----·-- .. --------------- ------------
DIRECTOR OF OEPARTM8\ITOF HEAL Tl I AND SENIOR SERVICES 

"f::Jf~:·. STATE OF MISSOURI 
.(:,t.o/'fl~\ DEPARTMENT OF HEALTH AND SEUIOR SERVICES 

(_ '~.:~..:;~;') BREATHALCOHOLPROGRAM 
\ ',,_.\4 :~J~ I 
c,'i§i.c" INSTRUMENT OPERATOR CARD 

lfNJ n.>mMI c,udl10!1f<•r is ,111/ha11zed /{) ('{Jf!rata . .;11 m·~fl>11!~1/ bm.,111 ni,;<J/K>I 
,,,~/mmf·n/ '"' llw (fo!t?Tm'1>.~l'On r:f /ho ,;lr.iJ/u)/.C c'On/f'n/ "' hro)a/h fotm of '1'1'·'~·d ,1~ 

Operator \.YE DOLE, C.RF.G 
Permit No 260145 
Dalo Issued 3/16/2010 Date Expires J/1612018 

I AB-1\ tHG-Hil 


