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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEAL TH 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 sel'liced or repaired and whenever It is placed into seNioe. 
Retain the original and send a copyw~hin 15 days to the Breath Alcohol Program, DHSS. 

INTOXOMTSN NAM!:: OF AG!iNCY 
500233 Hayti Police depa1iment 

LOCATION OF INS1RUl;'.ENT (STREET AND CrrY) 

300 East Main Street 

DAlE OF IN5f'EOT!ON 

0511012016 
TIME: 0~ INSPECTION 

19:35:11 

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

~ DIAGNOSTIC RECORD 

DATEANDTIME 051101201619;35:13 ~ DETECTOR 

~PROGRAM ~ FILTER 1 

~ SAMPLE CHAMBER 49.0'C ~ FILTER 2 

~ BREATH TUBE 47_3'C ~ FILTER 3 

~ PUMP rm INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD tKI COMPRESSED ETHANOL-GAS MIXTURE 

RI STANDARD SUPPLIER INTOXIMETER LOT# AG530301 EXP. DATE 10/02/2017 

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

il1I 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 corresponding to the standard being used. 

~ 0.10% STANDARD- MUST READ BIOTWEEN 0.095%AND 0.105% INCLUSIVE 

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

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

TEST 1: 0.097 TEST 2: 0.097 TEST 3: 0.097 

Ii(] PERFORM R.F.1. TEST 

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

REFUSALS: 0 0-.04: 2 .05-.09: 2 .10-.14: 1 .15-.19; 0 OVER .19: 0 
LIST ANY NBH PARTS AND DESCRIBE AtN /iLTERATI OR MOOJFICATIONTHATWAS MADE TO r(E$TOR,ETHE INSTRUMENT TO OPERATE SATiSFACTORILY ANDWITtilN 
ESTABL15HE0t.ll!.ITS (USE OTI-IE::R $0(:: ll: NECESSARY) 

TYPEllPERMITNlJ,, R 

250115 
EXP1RA110NOAT&: 

0511412017 
1EL~l-lONE NUMBER 

573-359-1259 

RETURN COMPLETED REPORT TO THE Brea coho! Program, Department o ealth and Senior 'ervwes 

t.'.O S80·23133 p-13) 

Southeast District Office 
2$75 James Blvd, Poplar Bluff, MO 63901 

AN EQUAL OPPORTIJNfTY/AFF1RMATtVE ACTION EMPLOYEQ. 
se:rvlce9 prct.ided on oi non~l~crtmlnst.ory b<.1:s~s 

REPORT #-1 

LAB-1 

dayc



05/10/2015 19:49 5733590353 
HAYTI POLICE DEPT 

PAGE 02/03 

. '' 
) 

A :1· ··J' 'I·' a-,s·· · 
! { .: :' ~ ~·! :. . . 

. . . ·' . ~ 
' ' . . 

Ail'\fltl> USA ll.O (LAB) 

3500 i;lornard 61rool 

st. Lour~. Mo. 63103 
Ph: (314) 683-3100 
Pox: (814) 533-7328 

· Certificate of Anafysls 

Ountomer Name 
faclusNe Supplier 
ln!oximeten:, ll'lc. 
2081 crolg Road 
Gt. Louis, Mo 63146 

Je&t pate; ~O-Oci·2015 

1.,ot-# AG530301 Model 108oe:1cd 

j;xp, pqte 
30-0c!-2017 

G1fL '.JYpe 
108 

Comppnetl! 
Ethanol 
Nitrogen 

C:forl!f!ed Qo)lPpotmtiRll 
0.100 :1\2% BrAC (21l0 ppm) 
Balance 

/ Certification TraceabJa to N.1.s, T, l\GM Ettlanol Stm1dards: 

§atral No. ppncen!ra!i£!l 
8800105.81 ~91.S ppm 
11iEl0010570 2~11.li pJlm 
csao102ea 2os.o ppm 
1%eoo~ose1 c---- __ 1a3.7-ppm 
EB0010881 52.22 ppm 

Atialvtloa! (vlejl!Pd: NP!R 

§prlal tio, 
eeoo1asoa 
aaoo1ossa 
880010~5 

. @g_Q.1l!Ji§~ 
580010579--

Cgncentl'll!/ml 
392,5 ppm 
2aa;~ ppm 
206,9 ppm 
1 P1:~J'P-~ 
S2.04 ppm 

Analyst: ---~M:.=c.;;.;=:-,~~..;...,,..:..__ ___ _ 
Rod Marsala 

ISO 17o:W:2D05 All.IA accredil:etJ. 'Certificate Number 2689.01 ' 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DAVID MACLIN 
is hereb)' authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform Held service and repairs, 
and operate the following brt1ath analyzer(s): · 

. DATAMASTER INTOXDMT · 
·-------··---·------·------~---------------------·---'---·--·------------~---------------------·----------

for the determination of th'1 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 through 306.119 RSMo. 

$j_°"-Q \Jwu\v-.QJ, 

DATE _ __5j1Al;t_QJ.._5 -----·--------

MUMBER /1,~!!.JJ~-------------·---

EXPIRES SLJ.Af;LQ1L __ ~----- ·---- omeETofiOFDEPARTMENr oF HEAi:1iiANos["Ni6RSi'iRv1cE:s __ _ 

STATE OF MISSOURI 
DEPARTMENT OF HEAL'rt-1 AllD Sf:N1DR SE.~VICES 

. IJRl;A TH Al-COHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The t1amed t;¥d00f~ 1$ s.IJl.hWiz.ed to op9t~~ sn 9Vi•#n/JM ITT<1lh alcohol 
msrtumen1 fQt t~ def~rm!Mlio:'i offhe O!fUi/lotit f:Olifam In Jx~attr form or emkrl ak 
inMJssQ!.YI; 

11/~i~?it~~~~t~~~IMllffl 
Operator MACLIN, DAVID 
Permit No· 25011$ 
Dal~ Issued 5/1412.015 Osle ~xµlres 5/14/2017 

LA\3-l (RG-1f1} 


