MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
| STATE PUBLIC HEALTH LABORATORY

\ ﬁ{f} 'BREATH ALCOHOL PROGRAM
HE% |NTOX DMT MAINTENANCE REPORT (RECEIVED ‘

Complete this report at the time of the regutar monthly preventive maintenance chELBy Carol Day at 3:35 pm, Jun 02, 2016

Complete this report whenever the instrument is serviced or repaired and whenever T praceg T seres
Retain the onginal and send a copy within 15 days to the Breath Alcohol Program, DRSS

x5

BT [T S MAME OF AOENCY CIATE ._:.: INSPECTHIN
'SIGUE?D Potosi Police Department 06/02/2016
LOCATIC® CIF INSTRUMENT [STREET AND CITY) TIME Z.'.-' '=".-.--'-.=fl ]

One Police Plaza Potosi, MO 63664 08:38:04

CHECKLIST- Place a mark in the box by each tem if found to be satisfactory or 1S operating within established limits. (Write in cbserved
values where determined). Unmarked items must be corrected before using nstrument

El DIAGNOSTIC RECORD

DATE AND TIME _06/02/2016 08:38.06 il DETECTOR

Bl PROGRAM El FILTER 1

B SAMPLE CHAMBER_48.8°C Bl FILTER 2

El BREATH TUBE_48.1°C B FILTER 3

E FUMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD El COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER INTOXCMETERS LOT#_AGS505803 EXP DATE _02/27/2017
O SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

El cCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE 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 or less  Mark the box corresponding to the standard baing used
O 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

E 008% STANDARD - MUST READ BETWEEN 0.076% AND 0 084% INCLUSIVE

O 004a% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.078 TEST 2 0.078 TEST 3:0.077
Kl PERFORMRF.| TEST

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

REFUSALS: Q 0- 04 81 05-08:0 10-14: 0 15-19. 0 OVER 190
LIST ANY hEW FARTS AND DESCRIBE ANY ALTERATICN D8 MOCIFICATIGH THAT WAS MADE TO RESTORE THE MESTRUMENT T DPERATE SATISFACTORL Y AND WATHI
EBTABLISHED LIMITE [USE OTHER SI0E IF NECESSARY]

SIGHATURE PRINT FLLL NAME
[ ; ..?.f:" WILLIAM M GLUM
TVRE | PERMIT-HOMEER =+ EXPRATION DATE TELEPHOME NUMEER
250050 02/20/2017 573-438B-5468

RETURN COMPLETED REPORT TO THE Ereath Alcohel Program, MO Cepartment of Health and Senior Services
Southeast District Office

2875 James Blvg, Foplar Bluft, MO 63801

MO 580, 2855 1313 Afe ELLIAL CRPLH LN T SRR HRA T E AL TROM EMPLOTER

BEMICES LOONMIED 0N 3 Nondiscieminaltry bosey



dayc
Received


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

PERMIT
TYPE II

s hereby authorized to instruct and supervise operators, train instructers, inspect, calibrate, perform lield service and repairs,
and operala the lollowing breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination ol the alcoholic content o blood Irom a sample ol expired air. Permil issued under the grovisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.118 RSMao.

DATE  2/2012015 s ,F-wnlllT_ : = S
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

numBER 250050 : (MSs, £y F ,/“_ fus Jﬁ.. >_H->._. o

expires 2/20/2017 -...L_ ___sacting director —

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
WACH SBEL 0T 7Y 5 108 LAH 5 10)



firgas USA LLC (LAB)

v 3500 Bemard Streel
gt Louts, Mo. 63103
Ph: (314) 533-3100

Fax- (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 27-Feb-2015
Customer Name lest Lale.

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG505803

i Concentration
Exp. Date Cyl. Type Component Certified r
27-Feb-2017 108 Ethanol 0.080 + 0.002 BrAC (208 ppm)
Mitrogen Balance

Certification Traceable to M.I.5.T. RGM Ethanol Standards:

Serial No. Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010558 258.9 ppm
EBOD10285 209.0 ppm EBOD10595 208.9 ppm
EBDD10561 103.7 ppm EB0010562 104.9 ppm
EBO010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Dhgitall signad by Caality Cantral
Drabe, 201503 02 10-08-45 06:00

Reascn: Dry gas slandard cetificatan of analyss
Location: Alrgas USA LLC (Lab) A"ﬂly’ﬁt'

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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