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By Carol Day at 12:37 pm, Feb 09, 2016

MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

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 originat and send a copy within 15 days to the Breath Alcohol Program, DHSS.

[NTCX DT SN NAME OF AQENGY DATE OF INSPECTION
500233 Hayti Police department 0216972018
LOSATION OF INGTRUMENT {STREET AND Cﬂ'V) TiME OF INSPEQTION

300 East Main Street 08:19:50

GHECKLIST: Place a mark in the box by each ftem if found 1o be satisfactory or is operating within established fimits. (Write in observed
valuss where deteimined). Unmarked itams must be correcled before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _02/09/2016 08:19:52 Bl DETECTOR
PROGRAM B FILTER 1
SAMPLE CHAMBER_48.7°C Bl FILTER 2
K BREATH TUBE_44.5°C ® FILTER 3
g PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[1 SIMULATOR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER_INTOXIMETER LOT #_ AG530301 EXP. DATE _10/30/2017
[] SIMULATOR TEMP (34°C % 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)
Run three tests using a standard. Al 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.
0.10% STANDARD - MUST READ BETWEERN 0.085% AND 0.105% INCLUSIVE

[ 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.098 TEST 2: 0,008 TEST 3: 0.008

Kl PERFORMR.F.|. TEST

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

REFUSALS; 0 0.04: 0 .05-.08: 1 10-14: 2 J15-.19: 3 OVER .19: 1

TI5T ANY NEWY PARGE ARD DESCRIBE ANY ALTERATION OF MODIFIGATION THAT WAS MADE TO RESTCRE THE INSTRUMENT TO OPERATE GATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSAR™)

PRINT FULL NAME

N Ods DAVID MACLIN
TYPB LPERMIT NOWEER EXPIRATION DATE TELEPHONE RUMEBER
250115 05/14/2017 573-369-1259
RETURN COMPLETED REPORT TO THE Breath Alcohol Pragram, MO Department of Heaith and Senior Services
Southesst Distrdct Office
28765 James Bivd, Poplar Bluff, MO 63801
WO 50,2856 (2.15) AU EGUAL OPPORTUNITYIAFRIRMATIVE ACTION EMPLOYER i LAB-

rapvicae proviced on & Nohdiseriminatory basts
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Customer Name
 BExelueive Suppler

Infoximeters, Inc.
2081 Cralg Road

st Lpuls, Mo 63148

Exp, Bate
30-0ct-2017

Alrgas USA LLC (LAB)
3800 Bamard Stract

St Louts, Mo, 83103
Ph; (314) (33-3100
Fax: (314) 533-7328

Certificate of Apalysis

Test Dafe; 30-Oct-2016

Lot# AG530301 Model 108cacd

Certftesl Boneantration

Gertlfication Traceable to N.LS.T. RGM Ethanol $tendards:

Serlaf No,
EB00{0581

BERon10870
EB0010208
EB0040661
0010681

vtlc nil;

Cyl. Tvpe ‘ component
108 _ Ethanol 0.100 2% BrAC (260 ppm)
Nltragen Balance

Concentratioh Serjal Ne. Concentration
264.8 ppm ER0010603 3826 ppmt
2598 pprm BBEe0{0558 268.9 ppm
209.0 ppm BB0010595 2088 ppm
1037 ppm ER0010562 .104.9 ppm
52.22 ppm EROATUETD 83264 ppm

NDIR

Dmﬂms? A -
a‘?l}&i\‘{l.rg ?f;ﬂﬂml ien &f apalyals .

Analyst:
Rod Marsala

SO 17025:2005 AZLA accredited. Certificate Number 2889,01!
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HAYTI POLICE DEPT PAGE 63/B3

B2/89/2p16 B8:35 5733530363

.STATE_ OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
| TYPE I
__DAVID MACLIN _

peralors, fraih instructors, inspect, calibrate, perform field service and repairs,

is hereby authotized to instruct and supetvise o
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT e

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306,111 thiough 306.119 RSMo.

R

DATE ___5/14/2015 — Lros — S
: DIRECTOR OF §TATE PUBLIC HEALTH LABORATORY
250115 )
NUMBER 25011 Dol U euo(.z,\Qj
expines S/14/2017 o -
DIREGCTOR OF DEPARTMENT OF HEALTH AND SENIDR SERVICES

LABS RE-T0)

kO 5BO-DT7H (B-10)

STATE OF MISSOURI
DEPARTNENT OF HEALTH AND SERIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named csrdtholder Is autharized fo operate an evidential tveath atcobol

insteumant for the delerminaltion of the alcoholk conlent 11 broath form of expired 3%
|Operater  MACLIN, DAVID

o Mlssour, -+
Permit No 250115

s
Dave lssued §745015  Date Expires 542017 |




