[RECEIVED

By Carol Day at 8:17 am, Mar 17, 2016]

A, MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATCRY
BREATH ALCOHOL PROGRAM

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 serviced or repaired and whenever it is placed info service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT SN NAME OF AGENCY DATE CF INSPECTION
500222 Cape Girardeau Police Department 03/17/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

40 8. Sprigg St. Cape Girardeau 01:59:23

CHECKLIST; Place a mark in the box by each item if found to be satisfactory of is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _03/17/2016 01:59:268 K DETECTOR

1 PROGRAM Kl FILTER 1

K SAMPLE CHAMBER_48.7°C Kl FILTER 2

I BREATH TUBE_44.4°C Ed FILTER 3

K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[T SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS LOT #_AG425202 EXP. DATE _09/09/20186
[0 SiIMULATOR TEMP {34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Bd 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 correspending te the standard being used.
[0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 06.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1. 0.076 TEST 2: 0.076 TEST 3: 0.077
PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04:0 .05-09:0 10-14:0 A5-19:0 OVER 1. 0

LIST 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)

INSPECTING OFFICER

SIGNATURE y PRINT FULL NAME
T2 9y RYAN J DROEGE
TYPE | PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
240444 12/22/2016 573-335-6621

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MG Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2888 (3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB-168

services provided on a nondisgriminatory basis



dayc


STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE i
RYAN J DROEGE

is hersby authorized 1o instruct and supervise operators, train instructors, inspect, calibrate; perform tield service and repairs,
and operate the foliowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the determination of the-alcoholic content of biood from a sample-of-expired ait. Permitissusd underthe provisions-of sections
577.020 through 577.041, RSMe and 306.111 through 306.1198 RSMo.

——
paTE _ 12/22/2014 Laom ',\,QC/_“

DIRECTAR @F STATE PUBLIC HEALTH LABORATORY

NUMBER 240444 EAPRY) wakxﬂgj

EXPIRES 12/22/2016

MO.680-67 71 {B-10)

;acting director
DIRECTOR .OF DESARTMENT GF HEALTH AND.SENIOR SERVICES

LAB (RE1D)

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIDR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authonzed to operate an evidentiaf breath afcohol
instrument for the defermination of the alcohofic content in breath form of expired air|
in Missour.

Bl

Operator DROEGE, RYAN
Permit No 240444
Date issued 12/22/2014  Daie Explres 12/22/2016




SRUURCEEFARTRELT OF sER b AL BEMOE CERVOES.

STATE PUBLICHEALTH LABORATORY | By BrianLutmer 41.2:40 b 5, 2014 |
%’} BREATHALGOROL PROGRAK a %: /y

WA APPLICATION FOR TY.PEE;IIZPERMIT-FOR‘-VGPERATIQN-:O}'«'-BREA-’-_{H.AL‘CQHQL;XNALYZER}& et _
THIS APPLICATION I8 FOR CUSRENT PERINT NUMBERCAND EXFIRATION DATE i

newpegir Clrevew | 2Hp3¥9 W/ 1Y/ 20k
PRINT FULL adaE ‘ ) TIHE
Vo Josepl . Drorse Cecrrolpmen

Adisclosure eoncatning your 85N humber Is available 8k .
" . hitptwenaheallimogoviabbreaihsicohol/ P
|DEFARTMENT.OF TROOP _ o ' TELEPHONE o _

Cope Oitucdeay .(JOLS_C«_:. Defar Fonent 1% 3% ({2 ;
BUSINEEE ADORESE (BTREET, CITY, STATE, ZIF CODR) ‘ |

MO S Sprigs  Cope Giterfecy, (N0 {2707

| ErarA0DRESS . ) .
f'-O]f'ﬁ eoe @ Cityo§ G499 Satd e G, 208

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION. OF BREATH ANALYZERS.
{Alao, plense place 4 cheolunark beslde ALL bresth analyzer(s) for which your are redtiesting a permit)) : ’

] nﬁs_‘gw Lo
Vonmaneast | NMEQF
Felvpwlcn

GATES : GOURSE |
INSTAUGTOR

-OF ! LOCATION-OF COURBE § LENATH NAME & MODEL OF BREATHANALY 768
COURSE {HAS.) ety

[Vour [SEmo LEA | | Dktamascen |0 |Eudy |
N0/ |MPP Academy | | latey omr M pimissed

DINL1Y [Missour, Setery Coarer | 8 | AGT | B welgl,
Ligt the munufaclurer and meme-of instruments for which you are clrrently pertorming malntenance reports on ant the number af
-malrtenance veponts performed oh. EACH typo In 1he Inst yoar, ) jor Bz

MANUFACTURER AND NAME OF INSTRUMENT | NUMBER OF MAINTENANCE REPORTS'|  NUMBER OF SUBJEGT TESTS .

11, x| | |

J AICO-SENSORIV] T ' .

14 W/ PRINTER

I3,

When ‘adding o new insfrument, you recefve a new two. (2) year permit, Therofors, normal vehewsi procedures apply for the
Instrimeant!s) on:-yoursirrent permit thatvou wiah to transfer to the new permit, Dliregarding thess retiewal procedures Wil resiit

in.a new parmit for the ntew Instrument orily,

To renew a Type: Il Perilt, the applicant shal have complsted two {2} Mainterance: Reponis and ghall have petioimed at east ten {70) tesls.
on drinking subjacts in the past year on-each.insfument for which renewal is requested. If Thesé conditions are not met, or the permli bas
|expired-dor more than thiry (30} days, the applieant shall petform two (2) Malitenance Repotts and five {5} self-administersd fests for each |
breath snalyzer for which renewal is requested. Gopies-of the Mainlenance Repotls along with the Operational ehecklists and printows for: !
the five {5) selt-administered lesis shall dccompany the application tor renewal,

SIBNATURE OF ABPLICANT (‘Tz_ } - / — | - _ — ,Z/ ‘7/ !LI | ,

Y

i

RETURN COMPLETED AFPLICATION TO THE:  Breath Alcohal Prizgram, Missourd Depariment of Health and Senfor Servicas o
Souithenst District Offive = o

2675 Jamos Blvd,
PoplarBluft, MO 63501

0 5B0-0767. {2-13)




Airgas USA LLC [LAB)
3500 Bernard Sfrest

St. Louis, Mo. 63103
Ph: {(314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Jest Date: 10-Sep-2014
Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG425202

Exp. Date Cyl. Type Component Certified Caoncentration
8-Sep-2016 108 Ethanol 0.080 £ 0.002 BrAC (208 ppm)
Nitrogen Balance

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

Serial No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EBO0G10603 3925 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EBDO10595 208.9 ppm
ER0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52,22 ppm EB0010579 52.94 ppm
Analytical Method: NEIR

Digitally signed by Quality Control
Date: 2014.08.10 12:15:10 -05;00

Reason: Dry gas standard certification of analysis
Location: Airgas USA LLG (Lab) Analyst'

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2988.01

Page 1 of 1




