RECEIVED
FROM :LEBANON POLICE FAX NO., 4175321935

By Carol Day at 11:21 am, Jul 13, 2016]

Sheh MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
17\ STATE PUBLIC HEALTH LABORATORY

REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check ‘(nos to expeed 35.days).
Gomplate this report whenever the instrumentis serviced of repaired and whensver it is placed into semvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

h AME OF AGENCY DATE OF INSPFLTRON
500565 M YEBANON POLICE DEPARTMENT 0672112016
LOCA HON OF INSTRIIMENT [BTREET AND Clm TIME O.F ]N-?pEC“ON

101 & JEFFERSON 1 EBANON MO 66536 04+19:14

CHEGKLIST: Place & mark in the box by each item if found to be satisfactory of Is operating within established limits. {Whlte ih observed
values where determined). Unmarked items must be corrected before using ingtrument. .

Kl DIAGNOSTIC RECORD

DATE AND TIME _08/21/2016 04:19:16 K DETECTOR

K PROGRAM &l FILTER 1

& SAMPLE CHAMBER 48.8°C K FILTER 2

Kl BREATH TUBE_47.3°C FILTER 3
@ PuMP Rl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[ SIMULATOR STANDARD B COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_INTOXIMETERES LOT # AGS525302 EXP. DATE__08/10/2017
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

1 CALIBRATION CHECK - {(ONLY ONE STANDARD IS 70O BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within 5% of the standard value and must have a spread

of .003 or less. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TEST 1: 0,096 TEST 2: 0,007 TEST 3:0.097

PERFORMRF.L TEST

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

REFUSALS: 1 0-.04: 0 06-,08: 0 A0-.14: @ A9-19: 0 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTZRATION Ot MCDIFICATKON THAT WAS MADE TO RESTORE THE INSTRUMRENT TO OPERATE SATISFACTORILY AND WATHIN
ESTARLISHED LIMITS [USE OTHER SIRE IF NECESSARY)

——

SGNATURE PRINT FULL 1AM

Mo JENNIFER R JANKO

VAR 1| FLAMIT NUNEGR ERPIRATION DATE TELEPHONE NUNBER
250070 0373112017 417-532-3131

RETURN COMPLETED REPORT 10 THE Breath Aleoha! Program, MO Departiment of Health and Senior Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901

40 AOG-3098 (3-13) AN EQUAL OPPORTUNIFYAFFIRMATIVIE ACT.ON EMPLOYER
raricas provided e nondiscnminatory basis

LAB-166



dayc


FROM LEBANCN POLICE FAX NO. 14175321935 Jul. @8 2816 a5:25PM FP3

Airgas USA LLC (LAB}
3500 Bernard Street

St. Lotds, Mo, 63103
Ph: (314} 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 14-Sep-2015

Exclusive Supplier
Intoximeters, 1he.
2081 Craig Road

St Louis, Mo 63146

Lot # AG525302 Model 108cacd

Exp. Date Cyl. Type Component Certlfied Concentration
10-Sep-2017 108 Ethanol 0.100 = 2% BrAC (280 ppm)
Nitrogen Balance

Certification Traceabls to N.I.S.T,.RGM Ethanol Standards:

Serial No, Concentration Searial No, Concentration
EB0010581 391.8 ppm EB0010603 , 382.6 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppim
ER0010288 o 208.0 ppm FB0010895 208.9 ppm
EB0D10661 . 103.7 ppm EB0010562 104.8 ppm
EB0010681 52.22 ppm EB0O010579 52.94 ppm
Analytical Method; NDIR

Digitally sigried by Quality Corlrol
Date; 2045.06,14 14,32:43 -05:00
Kagaon: Dry ¢is standerd canif):‘r:ali:m of analyals

Location: Augas USA L1G {Lab M
Analyst: M

Rod Marsala

IS0 17025:2005 A2LA accradited, Certificate Number 2989.01
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FROM LEBANON POLICE FRX NO. 14175321935 Jul, @B 2016 @&:25FM P4

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

PERMIT

~ TYPEN

18 hareby authorized to instrucl and supervise oporators, train instruclors. inspact, calibrala, perform field sarvice and repairs,
and opetats the (oliowing bregth analyzet(s):

for tha detetminaton of the alcoholhc content of blood (rom a samptoe of expired air, Permit lssuad under the provisions ol sactiohs
§77.020 through 577.04%, RSMo and 306, 111 through 306.119 RSMa.

——

et T
OATE ... 3/3102015. iN‘“’"gﬁ e
DIRECTOR OF STATE PUBLIC SIEM TH LADORATORY

NUMBER 250070 B , Mol U ”"C)f

e

EXPIRES 3312017 e e e et e v e e e b1 treeeere ettt e
DPIRECTOR DF DEPARTMENT 0% +I§ALTH AMD SENDIR SERVIDER
IRy Y YR R AT ' AR O D)

. STATE OF MISSOURI
"\ DEPARTMENT OP KEALTH AND SENIOR BERVICES
RY.' " BREATH ALCOHOL PROGRANY

INSTRUMENT OPERATOR CARD
The named cantholder iz aullionzed Lo operpi on avidenfial bresth alcohol

lnsgrmcnl for tfie gorgiminetion of tho ofeolioly contant & drealh form of axplred ai]
In Missoun. .

i bl

Oporator  JANKO, JENNIFER
Permlt No  250070"
Date lssued 312015  Date Explires /3172097




