. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ASTATE PUBLIC HEALTH LABORATORY

ey
1 v:,f;(f BREATH ALCOHOL PROGRAM R EC’E’ VE D

T INTOX DMT MAINTENANCE REPORT L
Complele this report at the time of the regular monthly preventive mainteaarLBy Carol Day at 10:22 an, May 10’ 2016

Caomplele this repor whenever the instrument is serviced or repaired and whenever it s placed (o service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

STOX DMT Sh NAWE CF AGENCY DATE CF INEFECTICN
500234 Concurdia Police Department 05/09/2016
LCCATION CF WSTRUMENT (STREET AND CY) FME OF JiSPECTION

Concordia PD 618 S. Main Concordia, MO 08:07:26

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is aperating within eslablished limits. {Wiite in obseived
values where determined). Unmarked items must be colrected before using instrament

DIAGNOSTIC RECORD

DATE AND TIME _05/09/2016 08:07.28 & DETECTOR

K] PROGRAM B FILTER §

SAMPLE CHAMBER 48.8°C & FILTER 2

BREATH TUBE 48.1°C B FILTER 3

PUMP ] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

] SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER_INTOXIMETERS LOT #__AG525302 - EXP. DATE. 09/10/2017 - —
) SIMULATOR TEMP (34°C £ 02°C) ESIMULATOR SN SIMULATOR EXP DATE

&] CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tesis must be within £5% of the standard value and must have a spread

of .005 orless. Mark the box corresponding to the standard being used
& 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0 105% INCLUSIVE

{3 0.08% STANDARD - MUST READ BETWEEN 0 076% AND 0 084% INCILUSIVE
3 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.099 [rest 2 0.099 ITEST 3.0.100

1 PERFORMR.FI1 TEST

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

REFUSALS: 0 0-.04: 1 i.os-.ogz D 1.10-. 14: 0 {1549: 0 ]ovea 190

LI5T ATIY HEW PARTS AHD CESCRIEE ANY ALTERATION CR OO FICATLH THAT WS MALE 15 RESTCHAE THE NSEAUMENT 10 LPERATE SATISEACICALT AFD WITRA
ESTABUSHED LAITS {USE OTRER SIDE F NECESSART)

INSPECTING OFFICER * B
T a— ' o SRT FULE HAME
T ///—;Lij DAN R LUCAS
TYPE 3 PERM“-WW{SE‘R = EXAPRATICH DATE TELEPHONE HUMEBER
250138 0B6/15/2017 660-463-2140
RETURN COMPLETED REPORT TO THE Breath Aleohol Program, MO Depaiment of Health and Senior Senvices
Scutheast District Office

2875 James Bivd, Poplar Biuff, MO 63801

MO 5362808 (3-£3) AN EGUAL OPPCRTUNITY/AFFAMATIVE ACTON EVPLOYER . LAG 158

sereces pradded on a peadiseriminatony Hass



Airgas USA LLC (LAB}
3500 Bernard Street

St Lotds, Mo. 63103
Ph: (314} 533-3100
Fax: (314) 633-7328

Certificate of Analysis

Customer Name Jest Date: 14-Sep-2015
Exclusive Supplier

Intoximeters, Inc.

2081 Cralg Road

St. Louis, Mo 63146

Lot # AG525302 Model 108cacd

Exp, Date Cyl. Type Component Certifled Concentration
10-Sep-2017 108 Ethanol 0.400 £ 2% BrAC (260 ppm)
_ _ Nitrogen - _ Balance

Certlfication Traceable to N...S,T, RGM Ethanol Standards:

Serial No, Concentration Sorlal Mo, Congontration
EB0010581 391.8 ppm £20010503 392.5 ppm
EB0010570 259.8 ppm EHA10559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208,9 ppm
EB0010561 103.7 ppm ER0010562 104.8 ppm
EB0010681 52,22 ppm EH0010579 52.94 ppm

Analytical Method: NDIR

Digé s?nad Guatity Control
Dm1 ,0‘3.1?14:32: 3 0500
Reascn: Dry gas standard carsfication of analysis
Locaton: 3 YSA L1C (Lah)

Analyst: M M

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2988,01

Paca 1of 1 :




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - INTOX DMT

FORM #11

L OCATON CF INSTRUMENT BSTRUMENT SERIAL NUMPER  [DATE GF JEST TIME QF TEST

Concordia PD 618 $. Main Concordig, MO 500234 05:00/2016 08:16:44
SUBJECT NAME OATE CF BIATH

DAN R LUCAS 0811071972
SEX SUBJECT DRWER S L'CENSE NUMBER STATE

M T024225021 MO
ARRESTING CFFICER ARRESTING CFFCER 1D

BLANK TEST 207
CPERATCR OPERATCR FERMIT PERMIT EXP DATE

DAN LUCAS 250138 06/15/2017

OPERATIONAL CHECKLIST: INTOX OMT

@ 1
removed prior 1o starting the 15 minute observation period.

Examination of mouth conducled. if any substance is observed of indicated to be present, tha substance observed of indicated musi be

B 2. Subject observed for al least 15 minutes by _DAN LUCAS . No smoking, oral intake or vomiting
during this tirme; if vomiting occurs, start over with the 15 minute cbservation period.

B 3. Assure that the power swilch Is ON and the screen is displaying "Ready <Push Runs".

&1 4. Press the Run bulton on the display screen.

B3 5. Enter subject ard offlicer informatien.

X1 6. When display reads "Piease Blow” and gives audibls beep, insert meuthpiece and lake the subject's breath sample.
SUBJECT TEST RESULTS

BLANK TEST. .- 0.000 08:17 ~ - B e
INTERNAL STANDARD YERIFIED 08:17

SUBJFECT SAMPLE (Vol=4.23L) 0.060 08:18

BLANK TEST 0,000 08:19

CLAARENTS
Blank Test after Main!. test.

CERTIFICATION BY QPERATCOR

Bag

& ot

As set forth it the rules promulgated by the Depanioment of Heaith and Sentor
Services refated 1o the delermination of blood alcohol by breath analysis, | certily that

0.000

There was no deviation from the procedure approved by the department
1 2. Tothe best of my knowledge the instrument vas functioning properly.

K 3. fam authorized to operale 1he instrumend,
I 4. Mo tadio kansmission occumed inside the reom where and when this tesl was being conducted.
SHUATURE CF CEERATGR DAYE
DY brior 05092018
[ 24
WITHESS (F AtiY) DATE
05092016

W0 BEEHI (313

AN EQuAE CRPCRILHATAF FRIMATIVE ACTH A EWVPLOYER

LAR-1ES
wuteies pramded on a pord scaiminatory Lags




~ STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAR

PERMIT
 TYPE D
DANR LUCAS

oo, calivrate, porform lie'd service and repairs,

is hereby aulherized to inslruct and supervise opsralors, ra'n notruclor
and operals he following breath analyzer{s):

DATAMASTER, INTOX DMT, INTOX 5004, INTOX EC/HR T, ASTV W/PRINTER

ferthe datlarminalion of the aluchelic content of bicod frem a samp'e of oxgires nn Pamil [ssusd under Ing provisions of sections

S77.020 through 577.04%, RSKo and 306,111 taroigh 306,119 1

onre /1512015

nuveer 250138

ExpiRes 61512017

CIMECTER OF SPARTMENT CF HEMTH AMID SERICR SERVCES

W3 =20a771 (& 50} LAR L 3500




