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rl'a ··" ... 
n•rif!j;fj;~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

r-~·1" .~~~ '\)STATE PUBLIC HEAL TH LABORATORY 
, , ~ $)) BREATH ALCOHOL PROGRAM '* \~ ~y,; . 

'·"'·).,;,.,~,.:. INTOX DMT MAINTENANCE REPORT 

Complete \his report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is seNiced 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. 

INTO);. QMY SN NAME 0~ AGENCY 

500194 Canton Police Department 

LOCATION OF lt~STRUMENI (SlRt:;CT ANOCITY) 

108 N 5th St, Canton, MO, 63435 

Df•7ff. OF INSPECTION 

05/27/2016 
TIME OF INSPECTION 

22:53:54 

CHECKLIST: Plaoe a mark in the box by ·each item if found to be satisfactoiy or is operating within established limits. (Write in observed 
values where determined). Unmarked items mtist be corrected before using instrument. 

IZI DIAGNOSTIC RECORD 

DATE AND TIME 05/27/2016 22:53:56 IZI DETECTOR 

liLJ PROGRAM Ii() FILTER 1 

IZJ SAMPLE CHAMBER 48.9°C IX! FILTER 2 

0 BREATH TUBE 48.o·c !XI FILTER 3 

/&] PUMP IZI INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD lKI COMPRESSED ETHANOL-GAS MIXTURE 

till STANDARD SUPPLIER INTOXIMETERS LOT# AG423202 EXP. DATE 08/20/2016 

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

[10 CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USl;D PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests must be within ±5% of the standard v~llle and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

l&l 0.10% STANDARD -MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE 

0 0.08% SiANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 

0 0,04% STANDARD - MUST READ BETWEEN 0.038% ANO 0.042% INCLUSIVE 

TEST 1: 0.095 TEST 2: 0,095 

IXl PERFORM R.F.I. TEST 

TEST 3: 0.095 

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

REFUSALS: 0 0-.04: 2 .05-,09: 1 .10-,14: 1 .15-.19: 1 OVER .19: 0 
UST ANY NE>N PARTS ANO OES<;;R16E ANY ALTERATION OR MOC!FlCAllON THAT If..' AS t.AADE Yo RE~TORETHE INSTRUME;NTTO OPERATE SATISFACTOR.ll Y A"lDWIT~IN 
E5TA8USHEOUl.'JTS {USE OTHER $10E lF NECESSARY) 

-· 

TYPE ll PERMfT NU J0ER 

260156 

RETURN COMPLETED REPORT TOT 

~XP!RA.TION DATE 

03/23(,2018 
TELEPl-IONE NUMBER 

660-385-2132 
real Alcohol Program, epartment of ea th and Senior ervices 

Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

REPORT #1 

AN EOUAl OPPOR.lUNl'l'Y/AFFIRMA.TIVE A.CTIQN EMPLOYER LAB-t66 
.SeN'-<:e& p10vi<fed On" no:i1fa;~rim;n:i1~ bi1$1$ 

dayc
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Airgas. 

CANTON POLICE DEPT 

Alrgao USA LLC (LAB) 

3500 Bernard Slreet 

Si. Louis, Mo. 63103 

Ph: (314) 633·3100 

Fa" (314) 533-7328 

Certificate of Analysis 

Cuotomor Name 
lmoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Exp. Date 
20-Aug-2016 

CyJ. JVpe 
108 

Lot# AG423202 

Comooncnl 
Ethanol 
Nitrogen 

Certification Traceable to N.J.s:r. RGM Ethanol Standards: 

Serial No. 
EB00105B1 
EB0010570 
EB00102B5 
EB0010561 
EB0010SB1 

Concentration 
391.B ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Analyst: 

Serial Na. 
E130010603 
EB0010559 
E80010595 
EB0010562 
E80010579 

Test Date: 20-Aug-2014 

Certified Concentratloh 
0.100 ± 2% BrAC {260 ppm) 
Balance 

Concentration 
392.6 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA 8ccred/ted. Certificate Number 2989.01 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

KELLYMHOOVER 

PAGE 03/03 

is hereby authorized to instruct and supervise operators. train instructors, inspect, calibrate, perform field seJYice and repairs, 
and op~raie the following breath analyzer(s): · 

DATAMASTER, INTOX DMT 
for the determination of the alcoholic.content of blood from a sample of expired air. Permit issuad under the provisions of sections 
577.020 through 577.041, RSMo and 3o6.1i1 through 306.119 RSlvlo. 

DATE. 4/22/2014 .. ··········· ... . .. 

!~UMBER 240111 ............................. ---------·-

EXPIRES 4/22/2()1.6_,,,, ............... ___________ _ 

,~:'.I (,\,_Q \J r,_,:>c,..a~J, 
QIAECT(J'f\ OP OEPARTI.16NT QP".HE'AL"tHA~Jo-s~-N"iO-~Sii"RViC-Ea -----wr--~ 

LA~-4.\RS.-.lO) 

.::IJ':""i;r~- sTATE oF M1ssouR1 
i..;_~ .;...t_ :~ D!:J='AR.TMENT OF HfiAlTl"I ANO SEt'\lOR SERVICES 
\ ~~~ lj SR,E:ATH At..COHOI,, f'f\OOR.AM 

~~ ' INSTRUMENT OPERATOR CARD 
The nstr.e4c-et'dl'r<>.'1et i3 tJvl/ixi:n:ri fo o;ull~ ll:i eviien/J~I tre.llf'1 lllrohv! 
irt8-!•vn'.>$r.I fer f~e: cf"~~rr.;';;,,t~r. cf /f,1:1 .,IC':%l,;:::\';;; cr;r./,,n/ r;; vr~//J fC'm <1! OXpire:/ eY 

;" """"''1111~~~1~~1r~~?i1~£i~i~w~m11111 
Operator HOOVER, KELLY 
Permit No 240171 
Cate Issued 412212014 Date Expires 412Z'2016 


