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MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

~~~~tc. STATE PUBLIC HEAL TH LABO RA iORY 
,u.\f~&i;f, BREATH ALCOHOL PROGRAM 

·'il;f,;,~~" INTOX DMT MAINTENANCE REPORT 

Complete this report at tho time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the Instrument is seNioed or repaired and Whenever it is placed into service. 
Retain the original and send a copywittiin 15 days to the Breath Alcohol Program, DHSS. 

INTOX bMTSN 
500262 

/1!11Mt; OF AQENCY 
Malden Police Department 

lOCAlJONOP INSTRUMENT {STR!:ET AND CITYJ 
112 E. Laclede Malden MO 63863 

Dl,TF. OF IN.$PECTION 

05/03/2016 

TIME 01= ltJSP=CTION 

08:50:36 

CHECKLIST: Place a mark In the box by each rtem If found to be satisfactory or is operating Within established limits. (Write in observed 
valties where determined). Unmarl<ed Items must be corrected before using instrument. 

III DIAGNOSTIC RECORD 

DATE AND TIME 05/03/2016 08:50:38 [] DETECiOR 

[] PROGRAM [] FILTER 1 

[] SAMPLE C~IAMBER 48.8'C IXJ FILTER 2 

I&] BREATH TUBE 46.0'C 00 FILTER 3 

III PUMP li1J INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD IZl COMPRESSED ETHANOL-GAS MIXTURE 

li1J SiANDARD SUPPLIER !NTOXIMETER LOT# AG523101 EXP. DATE 08/19/2017 

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

!Kl CALIBRATION CHECK- (ONLY ONE STANDARD IS ro BE USED PER MAINrENANCE REPORT) 
Run three tests using a standard. 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. 

IKl 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 

--- 0 0.04% STANDARD - MUSI READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0.095 iEST 2: 0.095 

I&] PERFORM R.F.1. TEST 

TEST 3: 0.095 

INDICATE THE NUMBER OF BREATH IESTS IN TrlE FOLLOWING RANGl:S SINCE THE LAST MAINTENANCE REPORT: 

REFUSALS: 0 0-.04: 0 .05-.09: 1 .10-.14:1 .15-.19: 1 OVER .19: 0 
!.!Si' ANY NEV'/ PARTS AND O:iSCRl8E /I.NY A1.TERA'fl¢~.JOR r1.o~Jf!CATI:JN THAT\,'JAS Mi\DC TO Fl.C:5TORE THE INSTRUMB\'TTO O~f;Rl1TF.: SATISrAC!ORILY AND WITl·:IN 
ES'!"ABLl5HED LIMITS {USG O™~ S!DJ;O IF NECt:SSARY) 

'fi'PE 11 PERM TELEPHONC NUMBER 

250117 573-276-2211 

RETURN COMPlETED REPORT TO THE Breat co o/ Program, MO Department o Health and Senior SeN1ces 

MO ~0·263(1 (3·13) 

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

AN ::OVAL OPPCR:'IUN!TYIAF\.IRMATIV£ /1CTION EMPLOYER 
~~r.i=~~ pro1:cfcd vn 6 110ndls<:rlm!naror~· l)aers 

R<PORT#1 

lAB·1E6 

dayc



Airua 
Airgas USA LLC (LAB) 

3500 Bernard Streat 

SI. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 633-7328 

Certificate of Analysis 

Customer Name 
Exclusive Supplier 
lnloximeters, Inc. 
2081 Craig Road 
SI. Louis, Mo 63146 

Test Date: 19-Aug-2015 

ot# AG523101 Model 108cacd 

Exp, Date 
19-Aug-2017 

Cyl. JYpe 
108 

Component 
Ethanol 
Nitrogen 

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

Serial No. 
EB0010581 
EB0010570 
E80010285 
EB0010561 
E80010681 

concentr tlon 
391.8 pp 
259.6 pp 
209.0 ppl 
103.7 pp -
52.22 pp 

Analytical MethocJ: NDIR 

Olgila~y signed by Quo.!ilY COl'ltrol 
Doto; 7.010.00.24 15'.0S:SS--OS:O-O 
J\01:11i1m: Ory 911e t>lill'\dUd certh'li;:Qllo or tm~Jy&lo 
LQ<:!Atlon! Afrg3~ \.JSA LL¢ (lob) 

Serial No. 
EB0010603 
EB0010559 
EB0010595 

_ EB0010562 
EB0010579 

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

Concentrntion 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 

· si;94 ppm 

Rod Marsala 

ISO 17025 2005 A2LA accredited. Certificate Number 2989.01 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND Sf;NIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PER:MIT 
TYPE II 

--·-·-----'" ____ l!USSELL L MILLER 
·-~.·~-----~-·---

is hernby authorized lo instruct and supervise operators, train instructors, inspect, .calibrat.;, perform field service and repairs, 
and operate Iha forlowing breath analyzar(s): · 

--------·----.. ·-----·------------~----------_INTOX DMT 
for the determination or.the alcoholic content oJ·bioOd trorita sample o( expired air. Permit issued under the provisions or sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DAT~ __ SlJAL4-01 ~------------------.---
~ "'----\,~~:::::;:_::_ 

---------·-oiREC10R OF $TA:rE PIJShlC HEAL -ftjiJl(loRAYORY·-----------

NUMBER 250117_ __________________ _ $.J.o-.Q \J ,,,,:J_,~o1. 
EXPIR_ES 5lHL1!!11_ ________ _ 

orAc.croR or·oEPARTMENr·<jP HeALTtl ANo s·EN10R seAV1cEs--­
LAo-11Rfi-'01 MO sau.1117! {6· !OJ 

• 

STATE OF MISSOURI 
DEPARTMtlNT 011 HeAl TH AND StiNIOR SERVICES 
BREA TM ALCOHOL PROGRAM 

INSTRUME;NT OPERATOR CARD 
l'ho named cardhtlid,r ~ <iuthorlzr;d ro oP&ralo en ov!d1JMW tuo,i/h ,,r,."(Jflo/ 
lllslrumenl for the c!Qlcrmlna!i'Jn ofllte eleofKX:C content hi brefilh form ot e~pfred al 
lt!Minrxllf. 

11~~~1ra~~~i~~~~~~m11111 
Oper.:itor MILLER, RUS:S~l.L 
Ponnlt No 250117 
01.ltCJ hi!)uod 5/1-4/2015 D;ilo Expifo:J 6/1412017 


