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/•:1~':'\f:,: MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

' .•• ,'' '~ .. ~&·.)STATE PUBLIC HEALTH LABORATORY 
•: ~;:.,~)BREATH ALCOHOL PROGRAM ' .. ,, ~'le· INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of th• regular monthly preventive. maintenance check .(not to exceed 35.days). 
Complete this report whenever the instrument is serviced or repaired and whenever 1t 1s placed into service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

INTOXDMi SN 

500265 
NAMF- Of AOENCY 

LEBANON POLICE DEPARTMENT 

LO:.:A HON OF IN.SiRlJM!!NT {$TRF-ET ANOCITY) 

401 S JEFFERSON, LEBANON MO 65536 

DATF. or IN-51'Ft.TION 

06121/2016 
TIME OF lNSPC.CTION 

04:19:14 

CHECKLIST: Place a marl< in the box by each ilem if found to be satisfactory or is operating Within established limits. (Write in observed 
values where determined). Unmarked items must be corrected before using instrument. · 

(i(J DIAGNOSTIC RECORD 

DAfE AND TIME 06/2112016 04:19:16 IKI DETECTOR 

r&J PROGRAM l&l FILTER 1 

r&l SAMPLE CHAMBER 48.8°C [i(J FILTER 2 

IKi BREATH TUBE 47.3°C 1i1J FILTER 3 

Ill PUMP ill INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD r&l COMPRESSED ETHANOL-GAS MIXTURE 

tKI STANDARD SUPPLIER INTQXIMETERES LOT# AG525302 EXP. DATE 09/10/2017 

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

!&'.] CALIBRATION CHECI< • (ONLY ONE STANDARD IS i·o 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 .005 or less. Marl< the box corresponding to the standard being used. 

[i(J 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 - MUST READ BETWEEN 0.038% ANO 0.042% INCLUSIVE 

TEST 1: 0.096 TEST 2: 0.097 

ill PERFORM R.F.I TEST 

TEST 3: 0.097 

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

REFUSALS: 1 0-.04: 0 .05-.09: 0 .10-.14: 0 .15-.19: 0 OVER .19: 0 
UST ANY NEW PARTS /I.ND Dt;.SCRIDE ANY ALTf:'.RflT10N OR MODl~lCATION TMA.TWAS /'IAl)E TO RF.STOOC TJ-IE lNl:HRUMF.NTTO OPG:MTE S.4ll*ACTCRlLY AND WITHIN 
ESTARl.ISHF.D LIMITS {USE OTHER $l"IDE IF NECl::SSARYJ 

l::XPIRATIDU DATE i"!';;Lt;.PHONG: NUW[)ER 
03/3112017 417-532-3131 

RETURN COMPLETED REPORT TO THE real cohol Program. epartment Of eat and Senior Se/VICOS 

MO 56r'l-?R95 (3-13) 

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

AN. 8)1/AL OPPORTUNrlY/AFflRM/\TIVF. ACT.ON EMPLOYER 
r.nrl.e('\~ FfOvb'e:l un ~ not:dlecnminah-..ry h~:o;:> 

REPORT #1 

LA8-166 

dayc



FROM : LEBAl'!OI' POLI CE FAX NO. :4175321935 

Airua 
Jul. 08 2016 06:25PM P3 

Airgas USA LLC (LAS) 

3500 Bernard Streot 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

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

Test Date: 14-Sep-2015 

Lot# AG525302 Model 108cacd 

Exp. Date 
10-Sep-2017 

Cyl. Type 
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 
259,8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analvticat Method: NDIR 

Analyst: 

Serial No, 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Certified Concentration 
0.100 ± 2% BrAC (260 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Paae 1 of 1 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

. BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JENNIFER R JANKO 
..... ·-··--·· . ···-·--"' . . . .......... - .... ···-- ' ...... -- ...... ' --· ....... . 

is "9mby au1h0ri7.ed to instrucl And supervise oporators. tr11in instruclors. ins(l<)ct. calibrata. porform fiold sorvica and repairs. 
Md operate tha following breath aoalyze•(sJ: 

lNTQXDMT. 
for lho d•letmlna11on of Iha alr.ohohc contont of blood from a sampio ol expir~d air, Pormil lssuod uhd<>r lho prov1s•ons ol seclioM 
577.020 lhrough 577.041, RSMo and 306. 111 lhrougil 300.1 Hl RSlv1o. 

DAIE ______ 3/31/2015 __ 

NUMBER 250070 

EXPIR~S 3/31/.2017 .. . , .. ~,~--··· -·--· -" -·· . ._. ',. ···- ··--···· •'•' .. ,, .... _. __ --· -- -· .,, .. , ---··-·- . 
Dlf:tE'CTOR OF DF.PARlMBil' (.)P ~ IS"Al.,"T/-1 AND S€.'U!PA nERl/lGE~ 

L.\fJ"-,t~·ID! 

!., ~ DEJ>ARTMENTOPHEALTHANDSENIOftS~ICES 

•

" STATE OF MISSOURI 

! . .' BREAY!lALCOHOLPROGRAM 

INSTRUMENT OPERA TOR CARD 
Tfl9 n;imf<rl c.vrJho!dtu is l111t/1ori1ad lo operl'to on avie~nli(l} brasth 9/C<lflol 
ln$rrtlt11<.Mt fOi'lflB rJetetmlnstiQn of tho of«MKhJ conrent 111 oras/h fo:m of ~•p/mdi!l 
lnMl$$011n". . 

Opril'.ttor JANKO, JENNIFER 
Perm!tNo 250070' 
Dab~ ltsutd 31311.2015 Oat& E.11p!ro1 3/3112017 


