
/;/f/i:;:,;:. MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
r·:~'· !'~,\STATE PUBLIC HEALTH LABORATORY ~------------------, 
\1>,~ ~l·WBREATHALCOHOL PROGRAM RECEl"ED 

.. ,_;,;""~·· INTOX DMT MAINTENANCE REPORT V' 11 

. . . . By Carol Day at 10:22 am May 10 2016 
Complete this report at the lime of the regular monthly preventive maintena ' ' 
Complele this report whenever the instrument is serviced or repaired and whenever it ls pace mto service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program. DHSS. 
INTOX DMT St! 

500234 
NA!.'E CF .A.GCNCY 

Concordia Police Department 
DATE CF :flSf'tGT.Crl 

05/0912016 
LOCATION CF !flSTR!JMEllT (STREET ANO()IY) H.1E0f" iNSPECT:0H 

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 operating within established limits. (Write in observed 
values where determined). Unmarked items must be corrected before using instrument 

0 DIAGNOSTIC RECORD 

DATE AND TIME 05/09/2016 08:07:28 0 DETECTOR 

0 PROGRAM 0 FILTER 1 

0 SAMPLE CHAMBER 48.8°C 0 FILTER 2 

0 BREATH TUBE 48.1°C 0 FILTER 3 

0 PUMP 0 JNTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDARD SUPPLIER INTOXIMETERS LOT# AG525302 EXP. DATE 09110/2017 

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

I&'.) CALIBRATION CHECK· (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard All three tests must be vrithin ±5°/o of the standnrd value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used 

0 0. 10°/o STANDARD· MUST READ BETWEEN 0.095°/o AND 0 105'/~ INCLUSIVE 

0 0.08%1 STANDARD- MUST READ BETWEEN 0 076°/v AND 0 084% !NCIJJS!VE 

0 0_04°/o STANDARD - MUST READ BETWEEN 0.038°/J ANO 0.042%1 INCLUS!VE 

TEST 1: 0.099 !EST 2: 0.099 

fl] PERFORM R.F.I. TEST 

TEST 3• 0.100 

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

REFUSALS: 0 0-.04: 1 . 05-.09: 0 .10-.140 .15-19 0 OVER.19 0 
usr AN'(l~EW PAR rs Mm CESCR12E NN ALTERATD/lC~ l,'COFICAF.{)~l THATWAS_\•ACIO iORESfC'<E THE l~·SfilU'.l~'·T TO'::Pi:;i'IATE 0:ATISrAC1Ci1'LY Af>D\'ill1"h'l 
ESTA8USHEO LNIT$ (USE OTrER $!DE 'F NECESSflRl) 

TYPE l PERM!T·H01lBE Ei(.p;fMT1CN DATE fELEPHONE ~;L:l,lBER 

250138 06/15/2017 660-463-2140 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, 0 Department o ealth and Senior Services 
Southeast District Office 

MOs.eQ.-W!JS\3.13) 

2875 James Blvd, Poplar Bluff, MO 63901 
,ON EC-UAL OPPCRTU~.ITYIAFF-AMATl'JE ACTI01l EMPLOYER 

serv,ces pro-;,deQ on a rE{\<for.nrn'lJ~(X/ ba~,s 
U\13 1M 



irua Airgas USA LLC (LAB) 

3500 Bernard Slreet 

St. Louis, Mo. 63103 

Ph: (314) 5~3100 

Fex: (314) 533-7326 

Certificate of Analysis 

Customer Name 
Exc/usiva Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Test Date: 14-Sep-2015 

Lot# AG525302 Model 108cacd 

Exp. Date 
10-Sep-2017 

Cyl. Type 
108 

Comoonent 
Ethanol 
Nitrogen 

CertlficaUon Traceable to N.l.S.T, RGM Ethanol Standard:" 

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209,0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Analyst: 

_;?_f:rlftl No, 
~130010603 
l'.800'!0559 
r:ooo·1osss 
EFl0010!i62 
"'30010579 

Certified Concentration 
0.100 ± 2% BrAC (260 ppm) 

. Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
62.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Paoe 1 of 1 



•· •• 't;;;v·· 

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

LOCATQJ CF ~'ISTRU.VENT INSTRUMEtff SERIAL llUl/DER 

Concordia PO 61S $.Main Concordia, MO 500234 
SLBJECT NAME 

DAN R LUCAS 
SEX I SU BJ£ CT DRIVERS t'CENSE NUMBER 

M T024225021 

ARUEST1NG OFFICER ARRESTING OFF.CER ID 
BLANK TEST 2-07 

OPERATOR OPERATCRPERMJT 
DAN LUCAS 250138 

OPERATIONAL CHECKLIST: INTOX DMT 

FORM#11 
DATE Cf- !EST I TIME OF TEST 

05l09/2016 08:16:44 

OATECfS,RTH 

08/1011972 
STATE 

~o 

PERMIT EXP DATE 

06/1512017 

IZI '· Examination of mouth conducted. If any substance is obseNed or in<licated to be presenl, !he subs!ance observed or !ndie<iled mus! be 
removed prior lo starting t'1e 15 minute observation period. 

IZI 2. Subject observed for at least 15 minutes by DAN LUCAS . No smoking, oral Intake or vomiting 
during this time; if vomiting occurs, start over 'hith the 15 minute observation period. 

IZI 3. Assure that the pov.~r sv.ilch rs ON and the S{;reen is d1sp!aying "Ready <Push Run>". 

IZI 4. Press the Run button on the display screen. 

IZI 5 Enter subject and officer information. 

IZI 6. When disp!ay reads "Please Bki1V' and giYes audible beep, insert mouthpiece and lake the subject's breath sample 

SUBJECT TEST RESULTS 

BLANK TEST 0.000 OU: 1-, ' 
. ;,; ----- -

INTERNAi, STANDARD VERIFIED 08: 17 . 'k· \-)1_) 

SUBJECT SAMPLE (Vol_.4. 23L) 0.000 03: 13 f"j.,- ... ., .. .-i ,l''.J 

BLANK TEST 0.000 08:19 -- --· ·------

' 

I 
' ' 
I 

C-,..CA)l.'EtffS 

Blank Test after Main!. fest. 

CERTIFICATION BY OPERATOR fB>.C 

As set forth in the rules promulgated by the Depa1tmen! of Hea!th and Sentor I o.ooo 
ser1lces re la led to !he delermlnallon of blood akoho/ by breath analysis. I certify that 

IZI 1. There was no de'lialion from the procedme approved by the departmenl 

IZI 2 To the best of my knowledge the instrument was functioning properly. 

IZI 3 I am authorized to operate the instrnment 

IZI 4. No radio lransm!ssion occurred inside !he re.cm where and when this test v.ras being canducteJ 

$-0flATl'RE CF C.PERA TC~ 

) 
wm1~$S(•fl<lff) 

.. -· 

DATE 

••);fr• ~S::./-• • 05109/2016 

DATE 

0510912016 
.. /.II U).J>t Cf'Fll/11U/,IT//Jf fL'11~AT!lf'. /.CTV31 E'.'f'l()>'ER 

~·Ir~·:.,~ f~"'''k•J Ofl ~ r,onl $<:'.t;ri-1-11\011 los ~ 

.. ------

' 

i 
! 

I 
' 

' 

lAIJ-1t·~ 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

_________ D~AN R LUCA,S 

@ 

is hareby authorized to inslruct and suporv!se operG.lors, 1r.n·n ~n~t'\_•cl'J:O'. ·;·.-r .~d, crJ:t1ratu, perform fic'd service and repairs, 
and ope,ate the following breath ana!yzer(s): 

DATAi\·IAS_TER, JNTOX Di\·l'~, INTO~_S_O~J~'.l'<~l'.\ l \_il_R [l_,~~SI,,. \YO:'_J3.L'l'fER 

fO(thedetermination of the alcohollccon;ent of li~ood frcrn a sa.mp'~' ,:•: c>.cirf;'d .. 1 :1 ;c>,>·rrd 1ss1;ed under Ina provis'cns ol sections 
577.020 through 577.041, RSMo and ::JC<;i.111 through 3C6.119 f"{Sl.~o. 

DATE -~6/~1~5/~2~0~15~ 

NU.'l.BER o2o50=13~8~---· ----·· 

EXPIRES 6!1512017 

i/,,~ '"--_\--==--:-~~=·--
-CIM:.~1-:: ci-(;f°ST>\TE fL:1 i; c;:i:;:-L'ill L•,'Xl;v\TQ;'i,-· ----

.'}) ,;.,~ \_1~_/_-/1;..J,_) __ ( 
,} 

,;111r:c-ro11 C·f ::.~p_unl,•f';'ITC'.'" HE.'J..'itt-NJJ SD,:cR SSFW:t.'E'> 

l'.!l-< t'l:H~-1 


