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By Carol Day at 3:28 pm, Apr 05, 2016

nnx

STATE PUBLIC HEALTH LABORATORY

SMISSOURI BEPARTMENT OF HEALTH AND SENIOR SERVICES

% BREATH ALCOHOL PROGRAM
“SIAT INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report at the time of the regular monthly preventive maintenance check (not lo exceed 35 days).

Complete this report whenever the Instrument is serviced or repaired and whenever it is placed Into senvice,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX BT SN NAME OF AGENCY DATE OF INSPECTION
500262 Malden Police Department 04/04/2016
LOCATION OF INSTRUMENT {3TREET AND CTY) TIME OF INSPZCTICN

112 E. Laclede Malden MO 62863 20:50:55

CHECKLIST: Place a mark in the box by eaoh item If found to be satisfactory or is oparating wnthm established limits, {Write in observed
values where determined). Unmarked items must be cofrected before uging instrument,

] DIAGNOSTIC RECORD

DATE AND TIME _ 04/04/2016 20:50:57 DETECTOR
PROGRAM FILTER 1
H SAMPLE CHAMBER 48.9°C Kl FILTER 2
K BREATH TUBE 48.3°C FILTER 3 :
K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS .
O SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_INTOXIMETER LOT #_AG523101  EXP.DATE_08/19/2017
1 SIMULATOR TEMP (34°C & 0.2°C) SIMULATOR SN SEMULATOR EXP DATE

Bl CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three testy using 4 standard. All thres tests must be within £5% of the standard value and must have g spread

of .005 or iess, Mark the box corresponding to the standard being used.
B 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% lNCLUSIVE

[0 0.08% STANDARD - MUST READ BETWEEN 0,076% AND 0,084% INCLUSIVE

{1 0.04% STANDARD - MUSY READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1: 0.097 TEST 2: 0.096 - [vest 2: 0.006

¥l PERFORM R.F.J. TEST | :

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

REFUSALS: 0 0-.04: 2 .05-.09: 1 J0-14:9 4519 0 OVER .19: 0

" [LIST ANY NEW PARTS AND OESCRIEE ANY ALTERATION OR MODIFICATICH THAT WAS MADE YO REGTCRE THE INSTRUNENT TO OFERATE SATISFACTORILY AND WITHN
EBTABLISHED LIMITS (USE OTHER SIDE IF NRCEESARY)

INSPECTING OFFICER

PRINT FULL NAME

I, RUSSELL L MILLER
TFE RFERRITHOIMEER = EXPIRATION DATE TELEPHONE NUMRER
250117 0514/2017 573-276-2211

[RETURN COMPLETED REPORT TO THE Brealn Alcohol Program, MO Department of Heai!h and Senior Sepvices
Southeast Distrlet Office !
2875 James Blvd, Poplar Bluff, MO 63901 |

40 B80-2606 (3-13) AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER . LAE-186
s0Ivices provided on o nondlscsimingtory kasis
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Airgas USA LLC {LAB)
3500 Bernard Streat

81, Louls, Mo, 63103
Ph: (314) 533-3100
Fax; (314} 533-7328

Certific_:ate of Analysis

Custotner Name . TJest Date: 19-Aug-2015
Exclusive Supplier .
intoximeters, nc.

2081 Cralg Road

5t. Louis, Mo 63146

Lot # AG523101 Model 108cacd

Exp. Date Gyl. Type Component Certifled Concentration
18-Aug-2017 108 Ethanol 0.100 + 2% BrAC (260 ppm)
‘Nitrogen ' Balance

Certitlcation Traceable to N,1.8.T. RGM Ethano] Standards:

Serial No, Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 269.8 ppm EB0010569 258.9 ppm
E£80010285 209.0 ppm EBOG10596 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.8 ppm
EB0010681 §2,22 ppm EB0010579 §2.94 ppm
Analytical Method; NDIR

Digiaity a?l\ad by Qualit Cummt
Delo: 2015.08.24 15:05:
Roazo: Dry gas slandard c-b;UchuHon of analysis

Locaban; Alrges UOA LEG {Lab) : % :
Analyst : /% ?’é' .

b Rod Marsala

ISQ17025:2008 A2LA accredited. Certificate ;'Vumber 2989.01
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STATE OF MISSOURL
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
RUSSELL L MILLER

is hereby autherized 10 Instruct and suparvise operaters, train Instructors, inspect. calibrate, perform figld service and ropairs,
and operate the following broath-analyzors);

— S INTOX DMT

.

for the determination ol the aicoholic content af blogd frorm.a sarmple of expired air. Permit issusd under the provisions of sections
577,020 through 677.041, RSMo and 308.111 throligh 306.119 RSMo.

o —— e

oATE . S1402015 o tnde=miy
DIREGTOR OF .STATE'P!]B_L!C HEALYH LABORATORY

NUMBER 28007 . . ol Uente MQ’f

EXPIRES 42007 .
QIHEC’TOR OF OEFAR’TMENT oF HLALTHAND SENIOH SEHVE(‘ES
WO SEN07 71 {610} . N LAB- {P5-ih)

STATE OF MISSOURI '
DEPARTMENY OV HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAN

INSTRUMENT OPERATOR CARD

Tne pamrod eardholdar is authonzed lo opesln an evidanial braath alcohol
Tngtaimont 107 (e defcemination of 1ha alahods Gonlent in braath on of explred 4if

BRI

QOporalor  MILLER, RUSSELL
PoammltNo 250117
Dale Isswed 5/14/2018  Dale Explres $/14/2017




