\ MISSOURI BEPARTMENT OF HEALTH AND SENIOR SERV(C?’R

LSTATE PUBLIC HEALTH LABORATORY

L JBREATH ALCOHOL PROGRAM fREC EIVED

SRR INTOX DMT MAINTENANCE REPORT

Complele this repadd al ihe tme of the regular monthly preventive niain

LBy Carol Day at 8:45 am, Jul 05, 2016

Complele this report whenever the instrument is seviced or repaited and whenevet itis placed into service
Retain the origingl and send a copy within 15 days to the Breath Alcohol Program, DHSS.

REPORT #1

IITOX RS IMMFE OF AGETILY \‘ DATE OF BISPROTICN
500108 Missouri State Highway Palrol 06/30/2016
TIE OF D1aPECTon

GUATICH DF INSTRUISENT (STREET ARD GITY)

1915 V. Arrow Street, Marshall, MO 65340 17:26:30

CHECKLIST: Place a malk in the box by each flem it found lo be salisfaciory onis operating within established ks, (Write in observed

valties vihere determined). Unmarked Rems must be corrected before vsing nstrument

Bl DIAGNOSTIC RECORD

DATIE AND TIME _06/30/2016 17:26:32 & DETECTOR

B PROGRAM B FILTER 1

FAMPLE CHAMBER 48.7°C B FILTER?

K BREATH TUBE 47.5°C B} FILTER 3

B fume ¥ INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS i

(] SIMULATOR STANDARD &) COMPRESSED ETHANOL-GAS MIXTURE
STAMDARD SUPPLIER_INTOXIMETER LOT#_AGS516801 EXP. OATE _0B/17/2017
(7 SIMULATOR TEMP (34°C £ 0.2°C) {swumm.ﬁz St SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONEE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run [hee lests using a standard. All three fests must be within +5% of the standard value and must have a spread

of 095 or less. Mark the box corresponding to the standard being used. |
B0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0. 105% INCLUSIVE

1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND O QBd‘i’a INCLUSIVE
] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 D096 TEST 2: 0.096 : TEST 3.0.096

) PERHORM R.F.I TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANéES SINCE THE LAST MAINTENANCE REPORT-

REFUSA.S 0 0-04.1 05- 090 13- M" 3 45192

OVER 192

L5F ANY HEY PARTR AN CECORE

1
ESTARLISHRED LINITS (S E OTHER 505 F REGELSARY;

P ALTERATION O R CATON THRT WAL MRACE TO RESTORE E HISTRUNENY 1C CPERATE SABLFACTORLY KD WITHY

PRI FLILL NAME

i SHON E DODSON

AR PR R MOV EER EXPAATCH GATL TELEFUSNE NUMEER

250184 081812017

RETURNICOMPLETED REPORT TO THE  Hrealh Afcohol Program, MO i}epémnen! of Hegith and Senior Heraces
Southeast Dislrict Office
2875 James Bivd, Paplar Bluff, MO 83601

3} AN EQUAL OPPORTUNITHAFFIRMATIVE ACTON VMPLOYER

O LR ZR0G
senvers phradedd on a nosdscrmiaaten s,

-

LAH G



Customer Name
Intoximeters, Inc.
2081 Cralg Road
St. Louis, Mo 63146

Exp. Date
17-Jun-2017

Cedification Traceable to N.I.S.T. RGM Ethanol Standards:

Certificate of

Airgas USALLC (LAB)
3500 Bernard Streed

St Louis, s 63103
Ph; (314) 533-3100
Fax: {314} 533-7328

Analysis

Cyl. Type
108

Serial No. Concentration
EB0010581 391.8 ppm
EB0010570 259,8 ppin
EBG010285 209.G ppin
EBQO10561 103.7 ppm
EB0010681 52,22 ppm

Analytical Method: NDIR

Digtaly sigied by Quaity Contiot

Data; 2015.0(; 1?1"15;12: 1-05.60

Reason Cry gas standard certification of aralyss
Location: Alrgas USALLG (Lab)

Compone:&
Ethanol
Nitrogen

Ana!ysf:

Lot # AG515801

Serial No,

EB0010603
EB0010559
EB0010595
EB0010562
EB0010573

Test Dale:

Certified Concentration

i7-Jun-2015

0.400 1 2% BrAC (260 ppm}
Balance

Concentration

392.5 ppm
258.% ppm

208.9 ppm
104.9 ppin

52.94 ppm

%zé. P lprssia

fRod Marsala

1SO 17025:2005 A2LA accredited, Qen‘:‘ﬁcafe Number 2989.04
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STATE OF%MISSOURI
DEFARTIMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAR

PERMIT
TYPE [
SHON E DODSON

is hereby authorized to instrucl and suporvise operators, {rain
and operate the following breath analyzer(s):

INTOX DMT

{nslmciors. inspect, calibrate, perlorm field service and repairs,

(/\_}.‘s L —gﬁ‘_’."_'_::n___

jor the dotermination of the alcoholic conleniof bleod from a sam?ple of explred air. Permil issued undet {he provisions of sections
577.020 through 577.041, BSMo and 306.111 through 306,118 SS!-}:O.

Nuvstr 250184
expines 81872017

T GIRECTOR OF STATE PUBLIC HEALTH LABORATORY

- - Da8 Ve Oy

K0 $65-0771 {16-10}

. STATE OF MISSOUR!
\ DEPARTWENT OF HEALTH AND SER-OK SERVICES
3 BREATH ALCOHOL PRUGRAN,

" INSTRUMENT OPERATOR CARD

The named CATSMANIRE IS U Lried (0 GRSt 87 Avrioatel besth skl
i SIFETE £ Che Uelthinaten of the DGR LOeat i lorp!h fm ol eapeed &5
H
[
d
]

R L BRI L
gi[ %};;‘sf‘ I:tﬁ.UFF.!F.l. i af Thie Es ;l
EL! %, Fale ,,s,t-gﬁ, S ] '%eeélji
Oporator  DODSON, SHON

Permil e 250184 :
Date Isspati BAAGI2015  Date Explres 8182017

in Mt

.

T GIREGTOR OF DEPARTIMENT OF HEALTHAND SERIOR SERVICES

EARS 1D}



