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By Carol Day at 1:24 pm, Mar 15, 2016

MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT ) REPORT #4
Complete this report at the time of the regular monthly preventive maintenance theck (net 1o exceed 35 days).

Complete this report whenever the Instrument is serviced or repaired and whenever itis placed into service.
Retain the origina and send a copy within 15 days to the Breath Aleohol Program, DHSS.

INTOX, DMT SN MWANE OF AGENCY DATE OF INSPECTION
500233 Hayti Police department 03/12/2016
LOCATION OF INSTRUNENT {STREET AND CiTY) TIME OF INSPECTION

300 East Main Street 01:58:22

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

DIAGNOSTIC RECORD

DATE AND TIME _03/12/2016 01:58:24 DETECTOR

Kl PROGRAM R FILTER 1

Kl SAMPLE CHAMBER_49.1°C K FILTER2

Kl BREATH TUBE 46.2°C Kl FILTER 3

B PUMP 1 INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0 SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER_INTOXIMETER LOT# _AG530301 EXP. DATE _10/30/2C17
] SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN ISIMULATOR EXP DATE

K1 CALIBRATICN CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be withln £5% of the standard value and must have a spread

of 005 or less. Mark the box corresponding to the standard being used.
1 0.10% STANDARD - MUST READ RETWEEN 0.095% AND 0.105% INCLUSIVE

1 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: 0.068 TEST 2: 0.098 TEST 3:0.088

&1 PERFORM R.F... TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0.04: 0 05-.09: 1 10-1401 A6-16: 0 OVER . 16: 2

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION 3R MODIFIGATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO DPERATE GATIGFACTORILY AND WITHIR
ESTABLISHED LIAITS (USE OTHER SIDEIF NECESGARY)

INSPECTING QOFFICER - | |
SIGNATURE PRINT FULL RAME

| i DAVID MACLIN
TYPE i PERMIT NUMBER EXFIRATION DATE TELERHONE NUMBER
250115 05/1472017 573-359-1259
RETURN COMPLETED REPORT 10 THE Breath Alcohol Program, MO Department of Heallh and Senfor Services
Southeast District Offics
2875 James Blvd, Poplar Bluff, MO 63801
AN EQUAL OPPORTUNNY/AFFARILATIVE ACTION EMPLOYER LAE

WO 560-2883 (2115
d sonvices providad on » neadiscriminatory bas's



dayc
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; . Alrgis USA LLC (LAE)
a£00 Bemard Stratd

st Lauls, Mo, 83103
Pl (314) 532-3100
Fox; (314) 5337328

Certificate of Analysis

Gustomer Name Tegt Date; 30-Ocb2015
 Exclusive Supplier . .
Intoximiaters, Ing.
2081 Craig Road
8, L:ouis, Mo 63148

Lotdt AGE30301 Modet 108¢acd

Exp, Dae Gyl.Tvpe Component Copti on tion,
300002017 108 Ethanol 0.100 % 2% BIAC (260 ppm)
: ~ Nitrageh Balance

Certification Traceable fo N.LS.T, RGM Ethanol Stanidards!

gerjat No. Concantratioy gerlal No, Copgentratipn
EB0010581 ~ 381.8 ppto EB0110603 392.5 phmn
EROD1DETO 2598 ppm HE0010568 258,84 ppm
~ EB0010268 2009.0 ppm EB0010595 208.8 pprit
EB0040661 . 103.7.ppm EB0010682 104.9 ppm
ER0010AR §2.22 ppm EBNO1D51D 2,64 pprid
Anatytioal Mathod: NDIR
g T e .
& 10,30 15343 H
R e e ol Hoset
‘ ' Analyst:
Rod Marsala -

1SO 17025:2005 AZLA accredited. Certificate Number 2089.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
DAVID MACLIN

field setvice and repais,

R —— P

I8 hereby authotized 1o instruct and supervise operators, train instructors, inspect, calibrate, perform
~ and operate the following breaih analyzer(s):

. DATAMASTER, INTOX DMT i o

for the determination of the alcoholic content of blood from a sample of expired ait. Permit issued under the provisions of sectiohs
577.020 through 577.041, RSMo and 306.111 through 308.119 RSMo.

—————

paTe ___3/14/2015 _ , ‘ s
) DIRECTOR OF STATE PUBLIC MEALTH LABORATORY
' 5
NUMBER 230115 — N0l U mka:]/’
EXPIRES S/1402017 _ -
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIDB SERVICES

MO 820779 (6-10) LAB.4 (AB-10)

STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SEHIOR BERYICES
BREATH ALCUHOL PROGRAM

INSTRUMENT OPERATOR CARD

The pamed ciranaldet fs authorized (o opdeale an evidentisl breath alconol
Instrument for the delanmination of the sfcoholis contant in bevath fotin of expred ak

A

Oparator  MACLIN, DAVID
PermltNo 250115
Date Issued 511412016 Date Explres 6/14/2017

s




