[RECEIVED }

By Carol Day at 3:37 pm, May 10, 2016

A MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

INTOX DMT MAINTENANCE REPORT REPORT #1

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 sesviced 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 OMT SN NAME OF AGENCY DATE OF INGPECTION
500192 NEVADA POLICE DEPARTMENT 05/10/2016
LOCATION OF INGTRUMENT (STREET AND CITY) TIME GF 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.

DIAGNOSTIC RECORD

DATE AND TIME _05/10/2016 10;25:14 . K] DETECTOR

El PROGRAM K FILTER1

Kl SAMPLE CHAMBER_48.7°C K FILTER 2

BREATH TUBE_46.4°C K FILTER 3

PUMP Xl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_INTOXIMETER LOT #_AG42514110 EXP. DATE _09/09/2016
1 SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN ISIMULATOR 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.
F1 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Xl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.076 TEST 2: 0.076 TEST 3: 0.076
B PERFORMR.F.I. TEST
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 45-18:. 0 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTCORE THE INSTRUMENT TG OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER

PRINT FLLE NAME

844 B JIMMIE G DYE
TYFE Il PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
250275 11/12/2017 417-448-2710
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Seivices
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63801
MO 580-2898 (3-13) AN EQUAL OPPORTUNITY/AFRRMATIVE ACTION EMPLOYER LAB-166

semvices provided on a nendiscriminatory basis



dayc


ETATE OF MISSOURE
DEPARTMENT QF HEALTH AN BENIOR 8ERVICES
BREATH ALGOHODL PROGRAM.

PERMIT
TYPE II
JIMMIE G DYE

is horeby auihorized !cs inatruet and supervise operatars, train insiructors, Inspect, ealibrate, perforn fleld servige and repake,
andoperats the followlhg brasdh analyzer{s)

INTOX DMT

T tHe detonninatiug of the alnotiofie content of blodd ffont & safupld of oXpired afr, Fantil lssued undet the provigions of sgolions
§77.080 thraligh 677,044, RS and §06, 111 thiaugh 306,119 BRSO,
—,

oaTE L 422018 . ;
: BIRECTER OF STATE PUBLIG HEALTH LABDRATORY

NUNMBER 2502758 ﬁ}"//

expipEs 1/12/2017 ' ‘ '
' DREG TR OF NERARTSIENT DR HEALTH AND BENIDR SERVICES
HOBAGTF 48-10] s

bt STATE OF MESSOURI
61 “% DEFARTMENT GF HEALTH AND SENIQR SRRVICES
133

BREATH ALCOHOL PROGRAM

) INSTRUMENT OPERATOR GARD

Fhe named cafieddsr s avthorfzed o operate op ovideptliaf hreath efealip
::usﬁ;amam for i datermination of the eleoholio contant In breplh form of expired aiy
in Missord,

Sl

Oparator  DYE, JIMMIE
PormitNo 280275
Date lsgued 114212015 bale Explres 111272617




Gustomor Namg
Intoximeters, ing,
2081 Cralg Road
8t Louls, Mo 831

Exp.Date
9-Sep-2018

Cortlfleation Trag

Setlnl No.

EB00104581
EBO010570
EBg010288
EBGDI0EGT
ER0010651

&F =
{ {

&

Airgas UBALLE (LAB)

i . 3600 Rarnad Strest
a4, Lavls, Mo, 63103
@ ' Fli; (314) 623-3100

Fax: (394) 6337328

Certificate of Analysis

Testater 10-Sep-2014
AB
Lot # AG426202
Cyl. Type Compansang Gerllffed Concontration
104 Eifanol 0,080+ 0.002 BrAC (208 ppm)
Nitragen Bilence
eabis to NS T, REM Ethanol Standards:
LGoneantration Seria] Mo, Concentmtion
331.8 ppro ER0D10803 392.5 ppm
2598 ppm EBOOa5HY 258.9 ppm
Z09.8 ppm EHa070688 208.5 ppm
103.7 ppm EBOD10862 104.9 ppin
g2.22 ppm BET0879 62,94 ppm

naiyiin atirod: NOIR

il Ity Qo

Bgiialiy el Coplo)

Bﬂe? 31’:?.00.1 2!{?{%%&:00

Ransol Pry gas nlandded coniication of englysls % ”
Laoaliary Afizes UBA 110 (Lnb) Analyst;

Rod Marsala

IS0 17025:2008 A2LA aceretited. Cerfiticate Number 2089.01
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