
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\STATE PUBLIC HEALTH LABORATORY
/ gRtntH ALCoHoL pRocRAM

INTOX DMT MAINTENANCE REPORT REPORT #1

this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
this report whenever the instrument is serviced or repaired and whenever it is placed into service

the orrginal and send a copy within 15 days to the Breath Alcohol program, DHSS.

Farmington Police Department 07125t2016
LOCATION OF INSTRUMENT (STREET AND CITY)

310 Ste. Genevieve Ave. Farmington MO 63640

li::f,l|^!l^!B:::ll,f ,,ij1:,1%lv-?Th lfTilriylqlo besatisfactory or is operating within estabtished timits (write in observedes where determined) Unmarked itehs must be corrected o"t"ie ,i'ng i;"ii-#;:
M DIAGNOSTIC RECORD

DATE AND rtME 07/25/201610:5804

E FILTER 1

E SAMPLE CHAMBER 48.8"C E FILTER 2

EI BREATH TUBE 48.0"C E FILTER 3

E INTERNAL STANDARD
EATH ANALYZER ACCURACY STANDARDS

tr SIMULATOR STANDARD M COMPRESSED ETHANOL-GAS MIXTURE

m STANDARDSUPPLIER INTOXIMETERS Lor# AG.oo4101 Exp.DArE o2t1o/2018
E SIMULATOR TEMP (34"C t 0.2'C) SIMULATOR EXP DATE

CALIBRATION CHECK - (qNL.Y,qI-\E STANDARD.IS TO BE USED PER MAINTENANCE REPORT)Run three tests using a stahdard. All three tests riniriluJwit-nin-fs;zio-tTnb;ia,iijaiA-vatu; ;;d},ir;Tht.j ispreadof 005 or less. Mark the box corresponding to the standard being used.
E O 1O% STANDARD - MUST READ BETWEEN 0.095% AND O 

,105% INCLUSIVE

E O 08% STANDARD - MUST READ BETWEEN 0.076% AND O 084% INCLUSIVE

D O 04% STANDARD - MUST READ BETWEEN 0.038% AND O 042% INCLUSIVE

TESI- 1: 0.096 TEST 3: 0.096
E] PERFORM R F I. TEST

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

.10-.14"0 15-.19:0 OVER 19:0
LIST ANY NEW PARTS AND DESCR
ESTABLISHED LIIV]ITS (USE OTHER SIDE IF NECESSAR\')

ryPE II PERMIT

250104

2875 James Blvd, Poplar Bluff, MO 6390.1
ATIVE ACTION

t!10 580-2898

seryices provided on a nondiscriminatorv basis

dayc



STATE OF MISSOURI
DEPAFITMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PFIOGRAM

PERMIT
TYPE II

LEROY J BEARI)
is hereby autn'orized to instruct and supervise operalors, train instructors, inspect, ,calibrale, perform field service and repairs,
and operate the lollowing breath analyzer(s):

INTOX DMT
for the determination of the alcoholic content ol blood Irom a sample ol expired air. permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 rhrough 906.119 RSMo.

oarc 5ll4l20l5 fu^
DIFECTOB OF STATE FUBLIC HEALTIi I.ABORATORY

NUMBEFT 250104
U,*r(r^-(J7

EXpIRES 5ll4l20l7
l'/O 580-C771 (6-10)

OIRECTOR OF DEPAFTMENT OF I-IEALTH AND SENIOR .SERVICES

LAts4 (Fl6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The named cardholder is authorized lo operale an evidenlial breath atcohot
instrumenl for the detemination of lhe alcoholic content in brcath fom of exp[ed

Missouri.

till
-il1
Eill

BEARD, LEROY
No 25O1O4

Date fssued 511412015 Date ExDires 511412017



Customer Name
Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Exp. Date
1 0-Feb-201 8

Serial No.
E80010581
EB001 0570
E80010285
E8001 0561
E80010681

Analvtical Method:

Certification Traceable to N.l.S.T. RGM Ethanol Standards:

Rod Marsala
Analyst: /

Gvl. Tvpe
108

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDIR

Lot # AG604101 Model 1O8cacd

Gomponent
Ethanol
Nitrogen

Certificate of Analvsis

Serial No.
EB0010603
EB0010559
EB0010s95
EB0010562
E80010579

Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis, Mo. 63103

Ph: (31a) 533-3100

Fax: (314) 533-7328

Test Date: 13-Feb-2016

Gertified Concentration
0.100 n 2%BrAC (260 ppm)
Balance

Concentration
392.5 ppm
258.9 ppm
208.9 ppm
104.9 ppm
52.94 ppm

Dioitallv
Da-te: Zo
Reason: tion of analysis
Location

.t

ISO 17025:2005 A2LA accredited. Ce rtifi cate N u m ber 2g|g.O1
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