
( 
.. j/~~~:·: MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES ' '1·'12 ST ATE PUBLIC HEAL TH LABORATORY 

; -~( BREATH ALCOHOL PROGRAM 
>;!;{.(1'~·· INTOX DMT MAINTENANCE REPORT 

Complete this report at the tlme of the regular monthly preventive maintenance check (net to exceed 35 days). 
Complete this report wl1enever the Instrument is selViced or repaired and whenever it is placed Into seJVice. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

!NTOX O.'r\T SI~ NAflC or AOENCY 
500262 Malden Police Depa11ment 

LOCATIO.\/ O~ INSTRUMENT (STREliT AND CfTY) 

112 E. Laclede Malden MO 63863 

DATE OF INSP~CTION 

04/04/2016 
'l'IME OF INSP:iCTlON 

20:50:55 

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or is operating Witl1in established limits. (Wrtte in obseJVed 
values where determined). Unmarked items must be corrected before using instrument, : 

[() DIAGNOSTIC RECORD 

DATE AND TIME 04/04/2016 20:50:57 Ill DETECTOR 

[() PROGRAM [() FILTER 1 

1i1J SAMPLE CHAMBER 48.9'C li1l FILTER 2 

IRJ BREATH TUBE 46.3°C [() FILTER 3 

[() PUMP [() INIERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD IK! COMPRESSED ETHANOL-GAS MIXTURE 

[g] STANDARD SUPPLIER INTOXIMETER LOT# AG523101 EXP. DATE 08/19/2017 

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

[g] CALIBRATION CHECK· (ONLY ONE STANDARD IS TO BE USED PER MAINTENAN°CE REPORT) 
Run three tests using a s1andard. All three tests must be within ±5% of the standard value and must have a spread 
of .005 or less, Mark the box corresponding to the standard being used. 

[() 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

0 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 

D 0.04% STANDARD- MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0,097 TEST 2: 0.096 

I[! PERFORM R.F.I. TEST 

TEST 3: 0.096 

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

REFUSALS:O 0-.04: 2 .05-.09: 1 .10-.14: 1 .15-.19: 0 OVER .19: 0 
l.l$T f.N'( NEW PARTS ANO DE.SCRIP.Ii ANY /\LTERATIOi~ o~ MODlFICATICN THAT WAS MACE ro RESTORE TH5 INSTRUMENT TO oi:iCRA.TE .S/fflSFACTOOILY AND WJ~'H N 
CSTA9L1$H6D LIMITS (US!: OTHtA: SID6 ff Ne;;CESSARY) ' 

l!:XPiRATION OA'rEl 

05/14/2017 
TELEPHONE NUM~E:R 

573-276-2211 

RETURN COMPLETED REPORT TO Tl-IE reat Alcohol Program, epartment of Heat and Senior Services 

MO 580-2800 1~· 13) 

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

AN EQ\.1111 .. O?PORTUNr1Y/AFFIRMA TIVF.; ACTION EMPLOYER 
sorv:cc.:; profl:!~d on a nont1ls1;1imi1wtory t;~:;::; 

1\ePORT #1 

LAB-186 

dayc



Airuas. Airgas USA LLC (LAB) 

3500 Bernard S!rGat 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fox: (314) 633-7328 

Certificate of Analysis 

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

Test Date: 19-Aug-2015 

Lot# AG523101 Model 108cacd 

Exp. Date 
19-Aug-2017 

Cyl.1\tpe 
.108 

Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
269.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

OlgheJ!y ski1\E!cl by Qutll!!y Con1rcl 
Delo: ::ioHi.08.24 15:05:58--05:00 
Roo~o.,: Dry 911!> li\Mdard i:.vtUlle11~on of 01ntllyi:.i!i 
Lo;;01Ucn; Afrgoi; U8A LLO (Lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
~90010562 

EB0010579 

Certified Concentration 
0.100 :t 2% Br AC (260 ppm) 
Balance 

concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

1so·17025:2005A2LA accredited. Certificate Number 2989.01 

Paoe 1 of 1 · 



STATE OF MISSOURI 
DE.PARTMENTOF HEALTH AND SENIOR SERVICE;S 

BREATH ALCOHOL PROGRAM 

PE AMIT 
TYPE II 

RUSSELL L MILLER 
·----•·~---•.,---·-•~--......,.------..., _,n,~------<"" 

is hereby authorized to instruct and suparvisa operators,. train Instructors, lnspe~t, calibrat..,, perlNm field service and repairs, 
and operate the following brl)ath analyzor(s);· · · · ; 

----·---·-------.. , ·----~,··-·-·-----~ .. - INTOX DMT --------------·····-·----·---··-
for the determlnalion oflhe alcohoJic content pfblocici from a sample or expired air. Permit issued underthe provisions or sections 
sn.020 through 577.041, RSMo and 30SJ11tl\ro0gh30S.119 f~SMo. 

DATE .. -..... 5/14/20 l.!L--....... ·---····---- -----·"----o!R"r!C.roR oF ~rArE Pt101.1c HEALTH LAeo-R/..riiRY'·----

4) oJ1 \) ,,_,o(.v ... C2:f NUMBER 2.5fil..l2_ __ ..... ······--------··-· 

EXPIRES 5L1Af2fll.7. "·---·-·--··--- --~~OiAccroA or· C?EPART~~OO dr Hl'!ALIN ANDSENToA. SERv1cEs ___ , 

·>{'" " STATE OF MISSOURI : 
~ Dr='PARTMENT OP U!:AI. lJf ANO SENIOR SERV!CllS · f) BREATH ALCOl-40L PROGRAM 

INSTRUMENT OPERA TOR CARD . 
Tne ll.'1tf1Cd c;;rr.Jllo/ddt is au/lwrlzed lo ti(J<!fll/11 ''" c./;d'JnriN bream S1COMI 
/n~lmmonf f0Tffl9 dclr:rmlr!BUOO Ol /h(11J~ wn/9nr iti b/'6'1/h tom! Of rJrp!tttd ,,; 

lnMl'"""11~~W.~l~f l~~r.J.~,~~~111;111 
Opc:iralor MILLER, RUSSELL 
PermltNo 250117 
D:ilq h1sued 511412015 D;ite Expires :i/1'112017 

LAfh1 {Rti·IO) 


