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Bl CSOEEA MISSOURI DEPARTMENT OF HEALTH AND SENIOR SER
Bl TS
B AT\ STATE PUBLIC HEALTH LABORATORY RECEIVED

i/ BREATH ALCOHOL PROGRAM By Carol Day at 10:35 am, Aug 08, 2016
= INTOX DMT MAINTENANCE REPCORT ~=rORT #1
Complete this report at the fime of the regular monthly preventive maintenance check (not to exceed 35 days),

Complete this report whenever the instrument is setviced or tepaired and whenever it is placed into service,
Retaln the original and send a copy within 15 days to the Breath Aleohol Program, DHSS.

INTOX DMT SN HEME OF AGENCY DATE OF INSPECTION
500233 Hayti Police depaitment 08/06/2016
LOCATION OF NSTRUM ENT {STREET AND CITY) TINME OF INSPECTION

300 East Main Street 10:21:52

CHECKLIST: Placs a mark In the box by each item If found to be satisfactory or is operating within established limits. {Wiite in observed
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME __08/06/2016 10:21:54 E} DETECTOR

Kl PROGRAM FILTER 1

SAMPLE CHAMBER 48.7°C & FILTER 2

Kl BREATH TUBE 46.1°C Kl FILTER 3

PUMP &l INTERNAL STANDARD
BREATH ANALYZER AGCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER INTOXIMERS LOT #_AGS530301 EXP. DATE _10/30/2017
(I SIMULATOR TEMP (34°C % 0.2°C) !SIMULATOR SN ]SIMULATOR EXP DATE

Ki CALIBRATION CHEGK - (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 &' spread

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

[7 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: 0.096 TEST 2: 0.096 TEST 3: 0.096
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-.14: 0 16-18: 0 OVER .18 1

LIST ANY NEW PARTS AID DESCRIBE ANY ALTERATION OR MODIF CATION THAT WA MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND W THIN
ESTABLISHED LIMITS (USE OTHER SIDE I NECESSARY)

BRINT FULL NAME

Dy O DAVID MACLIN
TYPE il PERMIT NUMEER EXPIRAFON DATE TELEPHGNE NUMBER
250115 05/14/2017 573-359-1259
RETURN COMPLETED REPORT TO THE GBreath AlGohol Program, MO Depaitment of Health and Sanior Sorvices
Southeast Distict Offlce ’
2876 James Blvd, Poplar Bluff, MC 63601
14O 525.2888 (3413} AN EQUAL OFPORTUNITY/ARFIRMATIVE ACTION EMPLOYER LAR-G6

senices provided on & nondlseiminatony basls
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Airgas USA LLGC (LAR)

B L A

81, Louls, o 83103
P (314) 33-3100
Fax: (314) 5337428

Certificate of Apnalysis

Gusfomer Name Test Rata;  30-Ocf-2015
. Excluslve Suppller - :
Infoximeters, Inc.
2081 Gralg Read
St Louls, Mo G3148

Lot# AGE30301 Modet 108¢cacd

Exy. Date ooyl Componatf Cerfifled Lonoentiation
30-Out-2017 108 j Ethanel 0.100 % 2% BAG (28D ppm)
. ~ Nitregen Balance

Certification Tracdable fo NLLE,T, RGM Ethann! Standarnds:

0 cencentmtl gagalNo, Concapfration
EBa010581 391.8 ppm BB0010602 392,6 ppm
ER0010570 269,8 ppm EB0010669 288,98 ppin
EB0010265 A09,0 ppm _ EB0QYhEYs 208.2 ppm

EBOOIOBEY CowdTppwm EB0Q10562 104.9 ppim
ER00108B1 52.22 ppin- ER0010579 - 62.84 ppm
Analytical Metho: NDIR

Eﬁ’&ﬁ?‘é '3%" 1034'&032% '

Lo:;aﬂﬁon, L Uﬂth ) Hon of anayala
Rod Mersala

Analyst:

ISO 17025:2006 AZLA acoredifed. Certificate Number 2989,01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I |
DAVID MACLIN

@ operators, lrain instrictors, inspect, calibrate, perlorm fisld service and repairs,

is hereby authorized to instruct and supervis
and operate the following breath analyzer{s):

o DATAMASTER, INFOX DMT e

for the determination of the alcohelic content of blood from a sample of expired air. Permitissued under the provisions of sections

577.020 through 577.041, RSWo and 306,111 through 306.1189 RSMo,
' g R
M e ~

-

DATE ... 5/14/2015 - : —
DIFECYOR OF STATE PUBLIC HEALTH LABQ RATORY
250115 )
NUMBER 25 - - DO m(i,\Qj)
EXPIRES §/14/2017 -
‘ DIRECTOR OF DEPARTMENT OF HEALTH AMD BENIOR SERVICES
: LA AR0)

$40 580-0771 (0.10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL, PROGRAM

INSTRUMENT OPERATOR CARD

The named cadnoiger ks awhorizad [o 0parste an evidential breath glcohot
hstrumen! for the deteeminglion of the aleotioke conlerd iz beeath form of enphed 8#,

B

Operator  MACLIN, DAVID
ParmitNe 260115
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