
~~~ MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance 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. 

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION 

500192 NEVADA POLICE DEPARTMENT 05/10/2016 

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

120 SOUTH ASH ST, NEVADA, MO 64772 10:25:12 

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 where determined). Unmarked items must be corrected before using instrument. 

lil] DIAGNOSTIC RECORD 

DATE AND TIME 05/10/2016 10:25:14 lil] DETECTOR 

lil] PROGRAM lil] FILTER 1 

lil] SAMPLE CHAMBER 48. 7°C lil] FILTER 2 

lil] BREATH TUBE 46.4°C lil] FILTER 3 

lil] PUMP lilJ INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD lil] COMPRESSED ETHANOL-GAS MIXTURE 

lil] STANDARD SUPPLIER INTOXIMETER LOT# AG42514110 EXP. DATE 09/09/2016 

D SIMULATOR TEMP (34°C ± 0.2°C) SIMULATOR SN SIMULATOR EXP DATE 

lil] 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% AND 0.105% INCLUSIVE 

lil] 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: 0.076 TEST 2: 0.076 

lil] PERFORM R.F.I. TEST 

TEST 3: 0.076 

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

REFUSALS: 0 0-.04: 11 .05-.09: 0 .10-.14:0 .15-.19:0 OVER .19: 0 
UST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN 
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) 

TYPE II PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER 

250275 11112/2017 417-448-2710 

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 

MO 580-2898 (3-13) AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER 
services provided on.a nondiscriminatory basis 

REPORT#1 

LAB-166 

dayc



SIATE OF MISSOURI 
DE)PARTMENT OF. HE'.ALTHANP'SEiNfOR SEFiVlCES 

BREATH ALCOHOL PROGRAM. 

PERMIT 
·TYPE II 

JIMMIEGDYE 

@ 
~~~~~~~--~~~~-,--~~ 

le hereby aulhorlzed .lo-Instruct and supsrvl$e. op·erators •. train fns!ruotor$, IMpect, o~librate, perform lield setvice and repair~. 
and·oparate the tollowlhg breath analy;wr(«): · 

lNl'OXDMT 
.JPrllla delenl1l11atlQ110l the.aloofiollll content o.tbloo.d lfom'it llafnple\ of fl~rlrad a1r. Pii!IT(li~ lssut'lcl ur\derthe provWlan·a of a110llona 
571,om through 571.041, RSMo .and adi'l.111 1htntigh S:Oil.11"9 RSMo. 

QATE . 11/12/2015 

NUMBER 2,,,5"'0"'2""75"--------­

EXPl!iES 11/12/2017 
P!RRl~lt)fi·GIF OliPJ\R°fMENTOF HgAt;fHANO SENIOR SERVfGl!S 

lAB4llW}itll 

STATE OF MISSOURI 
JlllPARTr.lENT OF HE'Al,tH AND SENlQltSliRVICES 
JJREATH ALCOJ!Ot PROGRAM 

INSTRUMENT OPERATOR CARD 

:111111 
Opamtor DYE, JIMMIE 
Perm ft No 25027~ 
Date foauetf 11/1212015 Oato Expfres 11/12/2fl17 
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"•<cl•: 

cuatomer Name 
lntoMlmeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

CVI.'!\!•• 
108 

F. 
l 

J\h11as USALLC (LAB) 

aGna IJemard mreet 
at. Louis, Mo. 63103 
Ph: (314) 683-3100 
FoM: (314) 63:H32a 

Certificate of Analvsis 

Lot# AG426202 

Cornpun@nt 
Eihanol 
Nitrogen 

Tett Date: 10-Sep-2014 

Certli!•d Conc•n!IJllion 
0.080 :1: 0.002 BrAO (206 Pflln) 
Balane<i 

Certlfl•atlon Traceable to N.l.S.T, RGM Ethanol Standar<ls: 

Serial No. 
Ea0010581 
!!130010570 
EEl0010285 
ESOOf0561 
BB0010601 

Conoantr,ation 
391.o ppm 
25&.B ppm 
209.0ppm 
103.7ppm 
112.22ppm 

Serial No, 
1!!100106113 
EBOD10669 
l!e00105SS 
l!B0010862 
!!80010579 

C~ntm1tj.aijgn 
392.Sppm 
268.9 ppm 
208,llppm 
104.9 ppm 
S:>.,94 ppm 

Anolyst ___ J;,;k?=cS'~~-------
Rod Marsala 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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