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MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
STATE PUSLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

INTOX DMT MAINTENANCE 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 original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

INTOXDMT SN NAME Of AGENCY 

500233 Hayti Police department 
LOCAllON OF !NSTRUMEl'ff (STRE::f:/ AND CrlY) 

300 East Main Street 

DATE OI' INSPECTION 

04/13/2016 
TIME OP INSPECTION 

20:15:18 

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

!!11 DIAGNOSTIC RECORD 

DAIE AND TIME 04/1312016 20:15:20 !!11 DETECTOR 

0 PROGRAM 0 FILTER 1 

0 SAMPLE CHAMBER 49.0°C 0 FILTER2 

0 BREATH TUBE 46.7°C !!11 FILTER 3 

IZJ PUMP 0 INTERNALSTANDARD 

8Rl:ATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD l8J COMPRESSED ETHANOL-GAS MIXTURE 

l8J STANDARD SUPPLIER INTOXIMETER LOT# AG530301 EXP. DATE 10(30/2017 

0 SIMULATOR TEMP (34'C ± 0.2'C) SIMULATOR SN SIMULA TOR EXP DATE 

18'.1 CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE; USED PER MAINTENANCE REPORT) 
Run tllree tests using a OMndard. All three tests must be within ±5% of the standard value and must have a spread 
of .005 or lass. Mark the box corresponding to th• standard being used. 

OCl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

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

0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0.098 TEST 2: 0.098 

0 PERFORM R.F.I. TEST 

TEST 3: 0.098 

INDICATE THE NUMSER DF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

REFUSALS: 0 0-.04: 1 .05-.09: 0 .10-.14: 3 .15-.19:0 OVER.19: 2 
LISY Nf( NEIN PARTS AND DESCR,19EANY Al.TEAATION OR MOD:FlCA'rlON THATV/AS MAD!: TO RESTOR6ll-IE !N$TRUMENl'!'O OPERATE SAllSFl-CTOR.!l Y AND WITHIN 
ESTASUS/-IED LIMITS (USE; OTHO:~ SIDE IF NECESSARY) 

INSPECl INGQFFl(;f:'~ 

i!!l 
TYPE; H PERMIT N 

250115 
EXPIRATI0.\1 DATE 

05/1412017 

PRINT FULL NA~'.E LIN 

ltLEPHONE NUMOE~ 

573-359-1259 

RETURN COMPLETED REPORT TO THE rsat Alcohol Program, epartment of Health an 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

AN EQUAL OPPCRTUNl1YIAF'.f:IRMAT1VE; AGTION EMPLOYER 
~er.ice~ provided on a nondlscrlm1nat«y b.,s's 

REPORT#1 

LAB-1S6 

dayc



04/13/2016 20:26 5733590353 

',.• .. 
··.i·• ·: : 

Alruas. 
HAYTI POLICE DEPT 

Alrgn• USA LL.C (LAf.I) 

3~00 llemard Sff'lof 

st Loui., Mo. 63103 
Ph: (314) 633-3100 

Fox: (314) 533·7328 

Certificate of Analysis 

Qustomer Name 
ExclueN~ Suppl/er 
lnto>.'lmeters, Inc. 
2081 Craig Road 
St. L.ouls, Mo 63148 

Teat Pale: 3CJ..0al·2016 

Lot-# AG530301 Model 108oacd 

Exp. IJAftl 
30..0ot·2017 

cyr, Type 
108 

,C®monen! 
Ethanol 
Nitrogen 

CetllficU!on Traceab.le to N.l.S. T. RGIVJ Eth all QI Sl«ndards: 

Serra! NI). 
Ef:l0010~81 
fif;i0010S70 
1:80010285 
Es0M0681 
eaoo1oss1 · · 

Cnapnnfnltion 
3&1.8ppm 
2sa.a ppm 
209.0 ppm 
103.'t.ppm 
62.22 ppm 

AnaM!cg! CMM!rut NDJR 

§er!al No, 
EB001060l 
ll8D010669 
EBl'.f010~95 
~QQj!J.~~~ 
EB0010519 

Op)jiUed OoneGn!ration 
0.100<1:~% arAc (260 ppm) 
SalMi;e 

Conaenl!')lt!9Q 
392.6 ppm 
2$S;a ppm 
208,9 ppm 
1o4.9 ppm 

. 52.04'.ppm 
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Analyst: ___ ,,..U:,.,,_;:...::77-;~,-""'""----
Rod Mareala 

/SO 11o:w:20ou A:il,f..A accreaiteri. 'certificate Number 2969.01 • 
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STATE OF MISSOURI 
.1 ,DEPARTMENT OF HEALTHANb SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DAVID MACLIN 

PAGE 02/03 

is hereby authorized lo instruct and supeNise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

· . DATAMASTER INTOXDMT ··----------------------------------------------------'------------------------------------------------------
for the determination or the alcoholic content ol blood lrom a sample of expired air. Permit issued under the provisions M sections 
577.020 through 577.041, RS Mo and 306.111 through 306, 119 RSMo, 

..2JoJ2 \JM:> ~$_A_Q1, 

DATE --~/14i?fil.S_~~-----------

NUMBER iSJlJJ.~------------

EXPIRES 5lHLM!1_'Z __ ""---------
---0-IR-E-,-CT'oR OF DEPARTMENI OF HEAi..THAN0Si£N10R-SERVlCES ___ _ 

MC) GaCr·OiH (0·10} 

·. , ..... 

. ··,·, 

, ........ " 

STATE OF MISSOURI 
bEPARTMENT OF HEALTH ANO SENIOR SE~VJCE'S 
BR,&ATl-I ALCOHOL PR.OGRAM 

INSTRUMENT OPERATOR CARD 
The named C8/dM/W U au(h<:irized l,) op~ti(q. Olfl evidfMIM tnath alcof>JI 
iMlrvm1Jnl fot l"'3 de/9rm.'r'lal!M of f/J9 efoohollc: coment .11 txe.slh kxm or e"phd ,;ii-" 
ftt Mfssovd 

1~1nt1~~11.1tt~11~~m11111 
Operator ~1ACLIN, DAVID 
Permit No 250116 
Date Issued 5/14/2015 Date Expires 5/1412017 

LAB-4 ms·IO) 


