" MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
L STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

 INTOX DMT MAINTENANCE REPORT [ RECEIVED

EPORT #1
§

N ' B ! Day at 4:02 pm, Mar 15, 201
Complete this raport at the ime of the regular monthly preventive maintenance chack {not to exceed 35 Jyf:aro ay a pm, Mar

Complete this report whenever the nstrument is serviced or repaired and whenevex it is placed into service.
Retan the onginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

NTOE OMY SN HAME COF f‘iGENC\' DATE OF INSPECTION
500221 Leadington PD 03/01/2016
POXCATION OF $NS fRU?.’E-‘JTl {STREET ARG CHTY) T.ME GF SPECTION

12 Weir St. Leadington 01:20:36

! CHECKLUIST: Flace a mark in the box by each item if found to be salisfactory or is operating within established fimits. {Write in observed
valugs where determined). Unmarked items must be corrected before using instrument.

K] DIAGNOSTIC RECORD

DATE AND TIME _03/01/2016 01:20:38 DETECTOR

PROGRAM FILTER 1

f1 SAMPLE CHAMBER 48.8°C Kl FILTER 2

@ BREATH TUBE_48.1°C FILTER 3 e

K PUMP Kl INTERNAL STANDARD .
BREATH ANALYZER ACCURACY STANDARDS R : e

O SIMULATOR STANDARD Kl COMPRESSED fE_'HA’NQ’Lé’éas__Mle.URE_ﬁ
Kl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG421103 = - DATE  07/30/2016
[ SIMULATOR TEMP (34°C £ 0.2°C) lsmutatorsn_ - i

& CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE 'us__E'fD:_ ER MAIM

Run three tesls using a standard. All three tests must be within +5%
of .005 or tess. Mark the box corresponding to the standard ]
{3 0.10% STANDARD - MUST READ BETWEEN 0.095% AN

&l 0.08% STANDARD - MUST READ BETWEEN 0.076%
3 0.04% STANDARD - MUST READ BET

TEST1:0.077. = i

FRINT FULL NAME

JARED T ROARK

EXPIRATION DATE TELEPHONE NUMBER

10/03/2016 573-431-5637

Breath Alcohol Program, MO Deparitment of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OFPORTUNITYIAFFIRMATIVE ACHON EMPLOYER
sanCes providad on a nendscprinatody basis

M0 5802308 (3.13)

LAB- 186




Alrgas USALLC {LAB)

-
3503 Batnatd Streel
St Louis, Mo. 53103

kel #h {314)533-3100

Fax: (314} 533-7328

Certificate of Analysis

Customer Name TestDate; 3f-Jul-2014
intoximeters, Inc.

2081 Cralg Road

§1, Louls, Mo 53146

Lot # AG421103

Exp, Date Cyl. Type Component Cerifled Concenlration
30-Jul-2018 108 Ethanol 0.080 £ 0.002 BrAC (206 ppm)
Nitrogen Bafanca

Gentificatlon Tracaabie to N.1.5.T. RGM Ethana! Standards:

Sarlal No, Concentration Searial Ho, Conpcantration
ERG)10581 391.8 ppm EBaG010603 392.5 ppm
ER0010570 259.8 ppm £B0010559 258.9 ppm
EBO010285 209.0 ppm EB0010695 208.9 spm
£B0010581 103.7 pptn EB0010562 104.8 ppm
EBOO10631 52.22 ppm EB0010579 52.94 ppr

Analytical Mathod: HDIR

g;;;ms’;reamolﬁl;[caw

- 2014073 1528 1) -05.00

Res s Drygu stardad cerlficaon of sralysis

Locattne Argas USA LLC Lab) Analyst: /ﬁ z:wd-

Rod Marsala

1SQ 17025:2005 A2LA accredifed. Cerilficate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

JARED T ROARK

is harohy authorized lo Instruel end supervise operators, Iraln instructors, inspect, cakibrate, periorm Fisld service and repairs,

and operats the foltewing breath analyzer(s):
INTOX DMT

for the delarmination of the alcoholic content of blood from a 5ampia of expired air. Permitissued under the provisions ol sactions
577.020 through 577.041, RSMo and 308,111 mrough 306.119 RSMo.

— 77"‘)

oATE 10004 Lo i Semr

” DREGTUR GF STATE FLBLIC HEALTH LABORATORY

NUMBER 240357 NAPRIAN! mLxAQj*

ExPIRES 10/1/2016

"DIAECTOR OF DEPARIWENT OF HEALTH AMD SEMI0H SERVICES
WO LB 57115 10 LAB £ 6 109

r STATE QF MISSOURE
DEPARTMENT 0F HEAL THAND SENSG R SERVICES
BREATH ALEOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The raced caniclns it wftormed by cparTe B Rt s abohol
PRI o P T OF I BGONGC COANE 01 ekt Jorm 44 0 a4 f o]

Dperalor  ROARX, JAREDY
FormANe 230337
D4t lnvued 002014 Date Expleen 107V2018




