4 . MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
RS 1 i\ STATE PUBLIC HEALTH LABORATORY
'E? /BREATH ALCOHOL PROGRAM

S P,

:‘?3:".-'-:-: o INTOX DMT MAINTENANCE REPORT kbt
Complete this report at the ime of the regular menthly preventive maintena RECEIVED

Complete thiz report whenever the instrument s serviced or repaired and By Car0| Day at 959 am May 05 2016
Retain the original and send a copy within 15 days to the Breath Alcohel P ' '

s DT 5M MAKME OF AGEMCY DATE OF INSPECTION
51]02?0 Potosi Police Department 05/04/2016

CATICH DF INSTRUMENT [STREET AND ™ TIME OF INSPECTION
C.'Jne Police Plaza Potosi, MD 83664 07:31:27

CHECKLIST: Place a mark in the box by each item if found to be satsfactory or is operating within established limits, (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

E DIAGNOSTIC RECORD

DATE 4ND TIME _05/04/2016 07:31:29 El CETECTOR

Bl PROGRAM El FILTER 1

El SAMPLE CHAMBER _48.8°C El FILTER 2

X BREATHTUBE 47.7°C Bl FILTER 3

E PUMP El INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD El COMPRESSED ETHAMOL-GAS MIXTURE
[ STAMDARD SUPPLIER_INTOXOMETERS LOT #_AGS505803 EXP. DATE _02/27/2017
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXF DATE

El CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTEMNANCE REPORT)
Run three tests using a standard. Al three tests must be within 5% of the standard value and must have a spread

of 005 oriess. Mark the box corresponding to the standard being used
O 010% STANDARD - MUST READ BETWEEN 0 095% AND 0.105% INCLUSIVE

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

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

TEST 1: 0.078 TESTZ 0078 TEST 3. 0.078
El PERFORMR.F.I TEST

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

REFUSALS: 0 0-04: 31 05-0% 0 10-14: 0 15-19: 0 OVER 18 0
IST ANY NEW PARTE AND DESCRIBE AHY AL RATION OR MODSFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT T0O OPERATE SATISFACTORILY AND WiTHN
ESTABLISHED LIMITS I.I-\.I- TTHER xlF-F IF HECESSARY)

FHATURE

FPRINT FLILL NAME

L ;J (1 g 1 WILLIAM M GUM
TYPE 5 PERMIT MubiBE EXPIRATICH DATE TELEPHCHE NUMBER
250050 022002017 573-438-5468
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Sefvices
Southeast Distnct Office
|_ 2875 James Bivd, Poplar Bluff, MO 63801
Wi SEL- 2965 AT EGDAL OPPOR LN T/AT FIRIARTIVE ACTIN EMPLOTER

LAS 108
BErvICER DROMICEH] ON 3 Mo NMIRAOTY Dass


dayc
Received


F - Airgas USA LLC (LAB)
Alr as 3500 Bernard Street
St Louls, Mo. 83103
Ll Ph: {314} §33-3100

Fau (3714) 533-7328

Certificate of Analysis

Customer Name Test Date:  31-Jul-2014
Intoximeaters, Inc.

2081 Craig Road

St Louis, Mo 83148

Lot# AG421103

Exp. Date Cyl. Type Component Certified Concentration
30-Jul-2016 108 Ethanol 0.080 £ 0.002 BrAC (208 ppm)
Mitrogen Balance

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

Serial No. Concentration Serial No, Concentration
EED010581 391.8 ppm EB0010603 392.56 ppm
EB0010570 259.8 ppm EBO010558 258.9 ppm
EEBO010288 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EBO010562 104.9 ppm
EB0010681 52.22 ppm EB0OO10579 52.94 ppm
Analytical Method: NDIR
Crigitally signed iy Ceaiby Condrod

Dater 20140731 15:28.13 0500

Reason, Dy gos standard cartficaton of enalysis
Localion: Alngas LSA LLC (Lah) A“al}'st'

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

WILLIAM M GUM

i5 hareby authorized to instruct and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and oparate the lollowing breath analyzer(s)

DATAMASTER, INTOX DMT

lor the determination ol the alcoholic content ol blood from a sample of expired air. Permil issued under the provisions ol sactions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

pate 2202015 (Ao 5-.wn.J....!.- S -
DIRECTOR OF STATE PUBLIC HEALTH LABDAATORY

NUMBER 230050 Heal f__o&_i.,._n..m.ﬁ\

ExpiREs 2/20/2017 - ,actingdirector

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIDR SERVICES

A SEG-OT TN (610 1 A4 JRB-101



