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111111111~';,."'o' . .' MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEAL TH LABORATORY 

: BREATH ALCOHOL PROGRAM 

"''"'\'<> INTOX DMT MAINTENANCE REPORT 

Complete \11is report at the time of the regular monthly preven~ve maintenance check (not to exceoo 35 days). 
Complete this report whenever the instrument is seJViced or repaired and whenever It is placed Into seJVic•. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

JNTOXOMT SN 

500233 
NN.1£: OF AGENCY 

Hayti Police department 

LOCATION OF INSTRUMENT (STRt!:T ANO Cl TY) 

300 East Main Street 

DATE or INSPl::CTION 

06/17/2016 

TIME OF !NSPtCTI0:-.1 
00:06:31 

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

0 DIAGNOSTIC RECORD 

DATE AND TIME 06/17/2016 00:06:33 0 DETECTOR 

ill PROGRAM 18) FILTER 1 

0 SAMPLE CHAMBER 48.8"C 0 F\LTER2 

(g) BREATH TUBE 47 .5°C 0 FILTER 3 

0 PUMP 0 INTERNAL STANDARD 

BREA TH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD 18) COMPRESSED ETHANOL-GAS MIXTURE' 

0 STANDARD SUPPLIER INTOXIMERS LOT# AG530301 EXP. DATE 10/3012017 

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

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

0 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 0.0~8% AND 0.042% INCLUSIVE 

TEST 1: 0.097 TEST 2: 0.097 

li1I PERFORM R.F.I. TEST 

TEST 3: 0.097 

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 .15-.19: 0 OVER .19: 0 
l!ST ANV NEW PARTS ANO DESCRIBE: ANY ALIERAT!ON OR 11.0D!FlCATIONTHATV/AS !I.ADE TO RESTORE TH<; INSTRUMENlTO OPERATE SATISFACTORILY ANO \.VlTHIN 
!;STJ.BU5Hf:D LIMITS (USE 011-IER $!OE: IF NECESSARY) . 

TYPO:: I! PERMl1 N 
250115 

RETURN COMPLETED REPORT TO THE 

MO 600·2&98 (S·13) AN tQUAL OPPOR1UNrrY/AFFIRilJATIVE ACT!Ol.J EMPLOYER 
?;~rvlcea prOV:ded on ;i now.ii?>«lmlrtstoryh;i_~~~. 

REPORT 111 

dayc



05/17/2015 00:18 

',i·~ '.':; . 

Custom~t Name 
E!xoluslve Suppl/or 
lntoximeters, Inc. 
2081 Crai~ Road 
st. louls, Mo 63148 

gxp. PaM 
30-00\·2017 

5733590353 HAYTI POLICE DEPT 

Ah'iJR• USA Ll,C (LAB) 

3500 aernard Stm•t 

Gl Louis, Mo. 03103 
Ph: (314) li3S.3100 

Po>:: (314) 533-7328 

Certificate of Anrdysls 

. Lot-# AG530301 "'Model 1 OBcacd 

p~r. JYpe 
106 

CompoMUI 
Ethanol 
Nl\rQge~ 

Certifle!I Cpp¢eptrat!O!l · 
0.100;, :2% arAc (260 ppm) 
Balance 
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Certification Trnceab.le to N.l.G.T, RGM Eth~ttol St«ndQrds: 

§erf2! t-Jo, 
esoo1011s1 
1"130010570 
eaoo1owo 

- ·EBOMOGGI 
EBOQ10G61 . 

Concenft!!!iQn 
i1e1.a ppm 
2s11.s· ppm 
200.0 ppm 
1,oa.7,ppm 
112.22 ppm 

Analvtlca! Metlult!; NDJR 

Se)'IB{No, 
eeoo1oaoa 
1'!130010~ 
eaoo1o~ss 

.. ~~019.~~i 
EB001U519 

,£Rn<>enjmjl9n 
as2.6 ppm 
*ss:e ppm 
206.9 ppm 

. ~ E~,;~P.P. tl\ 
52.•<+ ppn\ 

Analyst: --~~M"-"-""-"~~------~ 
Rod Marsala 

ISO 17012.5:2005 A21..A accredite.rJ. 'Certificate Number 2989,01 • 

Paae 1 of 1 



05/17/2015 00:18 5733590353 HAYTI POLICE DEF'T 

STATE OF MfSSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DAVID MACLIN 
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is hereby authorized to instruct and supeNise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and op0rat0 the following breath analyzer(s): 

_______________________________ I>£\ T AM~S'.f ER. JNTQX_ D M:T ----------------------------------
for the determination or the alcoholic content of blood from a sample o! expired air. Parmit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through $06.119 RSMo. 

DATE __ _5)J._4[2()J.5 _________________ _ 

NUMBER £..)l!JJ$ __________________ ~-- ~°"Q \Jwv~~, 
EXPIRES 5J14l2.!U1 .... ---~--------- -----01REc10R or oiiriliii'MEmof'i=iE'AcrH Ai<o-sENiofisERv1cEs _____ _ 

• 

STATE OF MISSOURI 
DEPART MEN! OF HEALTH ANO SENIOR SEl\VJCES 
E!RE:ATH ALCOHOL f'ROORAM 

INSTRUMENT OPERATOR CARD 
fhfl n;;mr;d wrfnQ!der is au(OOr~d to OPfHtl/fJ .Jn cvfrJentr-J oresl)I stoohof 
irl$ttvment (0( lh9 dMe:mhslfon of lh~ <Jf~IK>® oor1tsn1 In brea/,~ form tJf ~Jlp'vd ;;i~ 
lnMf:ssovd, 

1111~1~?i1~~~~w.J1~W:tm11111 
Opsratol' MACLIN, DAVID 
Pc-tmlt No 2so11s 
Date Issued 5114./2015 D~te J:'xplres S/14/2017 

LA0-4 {P.iJ·fOl 


