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

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this repod at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
Complete this repod whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS

NTOX DMT SN

500236
\AME OF AGENCY

Farmington Police Department
]ATE OF INSPECTION

09/05/2016
_ocATtoN oF TNSTRUtvlENT (STREET AND Ctry)

310 Ste. Genevieve Ave. Farmington MO 63640
NME OF INSPECTION

03:29'.07

0HECKLIST. Place a mark in the box by each item if found to be satisfactory or is operating within established limits (Write in observed
ralues where determined). Unmarked items must be corrected before usino instrument

E DIAGNOSTIC RECORD

DATE AND TIME 0910512016 03:29:09 M DETECTOR

E PROGRAM E] FILTER 1

E SAI/PLE CHAMBER 48.8"C E FILTER 2

E BREATH TUBE 47.9"C E FILTER 3

E] PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

tr SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

E STANDARDSUPPLIER INTOXIMETERS LOT# AG6O41O1 EXP DATE O2I1OI2O18

E SIMULATOR TEMP (34'C r 0 2"C) SIMULATOR SN ULATOR EXP DATE

El CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within t5% of the standard value and must have a spread
of 005 or less Mark the box corresponding to the standard being used

M O 1O% STANDARD - MUST READ BETWEEN O 095% AND O 105% INCLUSIVE

f] O 08% STANDARD - MUST READ BETWEEN O 076% AND O 084% INCLUSIVE

E O O4O/O STANDARD - MUST READ BETWEEN O 038% AND O 042% INCLUSIVE

TEST 1: 0.099 TEST 2: 0.098 |EST 3: 0.098

M PERFORM R F I. TEST

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

REFUSALS: 0 10-.04:2 O5-.09: 1 10-.14.2 15- 19: 0 IOVER 19: 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR IV]ODIFICATION THAT WAS IIIADE TO RESTORE THE INSTRUIV]ENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSAR'

<-r--r t=-)Y-
rRINT FULL NAI\,IE

LEROY J BEARD
ryPE II PERMIT NUMBER

250104
\TIKA I IUI\ UA I tr

05t14t2017
TELEPHONE NUIV]BER

573-756-6686
IETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depaftment of Health and Senior Services

Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

AN EOUAL ACTION EI\4PLOYERMO 580-2898 (3.1 3) LAB-166
seruices provided on a nondiscriminatory basis

dayc



STATE OF MISSOURI
DEPABTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

LEROY J BEARI)
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perlorm lield service and repairs,
and operate the Iollowing breath analyzer(s):

INTOX DMT
for the determination ol the alcoholic content ol blood lrom q sample of expired air. Permit issued under lhe provisions ol sections
577.02O through 577.Q41, RSMo and 306.111 through 306.119 R$Mo.

sp;;E 5ll4l20l5 bA
DIREETOB OF STATE PUELIC HEALTI-I LABORATORY

NUMBEF 250104 (h r)
"y';:J^.ulrV ! "^r("^0r"'

EXpIRES 5ll4l20l7

lvlo 580 0771 (6-1D)

DIRECTOR OF DEPARTMENT OF HEALTH AND SEIIIOR SERVICES

LAP4 (Fr6-ro1

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

INSTRUM ENT OPERATOR CARD
The named catdholder is authorized lo operate an evidential breath alcohol

forlhe dotetmination of lhe alcoholic content in brcath fom of exDited

BEARD. LEROY
No 25O1O4

fssued 5/1412015 Date ExDires 511412017

Mlssoun,

I
T
T



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

Exp. Date
1 0-Feb-201 8

Serial No.
ee001G8r
EB0010570
E80010285
EB001 0561
E8001 0681

Analvtical Method:

Gertification Traceable to N.|.S.T. RGM Ethanol Standards:

Rod Marsala
Analyst: /LrL fZ6^-'z-

f;#,JJ*

Lot # AG604101 Model 1O8cacd

Gomponent
Ethanol
Nitrogen

Certificate of Analvsis

Serial No.
E80010603
EB0010559
EB0010595
EB001 0562
EB001 0579

Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis, Mo. 63103

Ph: (314) 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

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22ppm

NDIR

Digitally signed by Qualitv Control
Date: 2016.02.15 09:32:28 -06i00
Reason: D,ry gas.slandard certification of analysis
Location: Airgas USA LLC (Lab)

|,.-.

ISO 17025:2005 A2LA accredited. Certificate N umber 2989.01
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Int*xirnetcrs
Fxperi+nce . Servic+, !ntegrity Service Record

SRO Number: SRO-017426 Receivctl Date: 08/18/2016 Completion Date: 0g/30/2016

SRO Type: IIEPAIR SRO Description: DMT fbr Warrantl, Re pair

CustomerlD: C000003232 CustomcrPO: WTYOI

Contact: Larrl, Lacey Email: tgtcop@yahoo corn

Shiu To: t nits on SRO

Farnington Police Dept j 50-01 10_00 TNTOX DMT MISSOURI WUt./DRy
310 S1e Genevieve Ave
Farnrington MO 63640 2 59-8000-00 DMr pEN s]'yLUS foucFl scREEN 600 t5
USA

Service Line: i *All lnstruments are Calibratcd to Factory Spccifications*

ttnit'l't-pe:

Serinl \umber:

Reasor:

Reason \oles:

Reso lutionl

Resolrrtion \o1es:

50-0r r0-00) tNToxDMT MISSOURI WET/DRy

50500236

DMT Status Messages

FltWl er

Custorner Reported lssue: Filter Wheel Error

AdJUsted

Mech adj

Reinstalled loose control board screw
Tightened control lroard scrervs
Cleaned, lubricated, & adjusted filter wheel lnovernent par ts
Cleaned filtet wheel trotor pinion and lvheeJ edge
Adjusted filter ufieel stepper Inotol
Cleaned and adjusted filter rvheel soLcnoid
Cleaned optics
Optirnized detector posiiion
Adtusted tech screen settings

pl rts:

Rea son:

Rcason Notes:

llesolu tion:

Resolution Notes:

alv
s9-8000-00 DMT PEN STYLUS TOUCH SCREEN 600I5

DMT Mechanical or Ph),sical

DCasdrop

I leaned

lleaned

Ultrasonic cleaned the regulator fittings

Service I-ine: 2 *All Instruments are Calibratecl to Factory Specifications*

I nit T.vpe:

Srrial \nmber:

Reason:

Reason \otes:

Rcsolution:

R€solBtion Notes:

(59-8000-00) DMT pEN STYLUS TOLJCFI SCRtsEN 60015

DMT Status Messages

lltWler

Cuslorner Reported lssue: Filter Wheel Error

Service Report. Rcv 0, DSD, 512612015


