Jan. 7. 2016 1:01PH [RECEIVED

By Ellen Strawsine at 4:22 pm, Jan 13, 2016]

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

INTOX DMT MAINTENANCE REPORT

RERPORT #1

Complets this raport at the time of the regular monthly preventive malntenance check {hot to exceed 35 days).
Complete this report whenever the instrument is senviced of repaired and whenever it is placed into service.
Relain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT SN NAME OF AqENcY DAYE OF INSPECTION
500271 Perryville FD 01/05/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

120 N. Jackson St., Perryville 11:21:26

CHECKLIST: Place a mark In the box by each ilem if found to be salisfactory or fs operating within established [imlts. (Write In obsetved
values where determined). Unmarked items must be coirected before using instrument.

%} DIAGNOSTIC RECORD
DATE AND TIME _01/05/2016 11:21.28 ' K DETECTOR
Kl PROGRAM &l FILTER 1
Kl SAMPLE CHAMBER 48.8°C B FILTER2
& BREATH TUBE_44.2°C &l FILTER 3
& PUMP INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE

Xl STANDARD SUPPLIER_INTOXIMETERS : LOT#_AG422001 EXP. DATE _06/08/2016
[3 SIMULATOR TEMP {34°C 1 0.2°C) SIMULATOR 8N {SIMULATOR EXP DATE

{) CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER I\JA!NTENANCE REPORT)
Ruin three tests using & standard, All three tests must be within 5% of the standard value and must have a spread

of .005 orless. Mark the boX corresponding to the standard being used,
&l 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.106% INCLUSIVE

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

TEST 1: 0.098 TEST 2: 0.097 TEST 3: 0.097

Bl PERFORMR.F.IL. TEST

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

,NEFUSALS: 0 0-.04: 0 : 05-09: 0 10-.14:1 A8-191 OVER .19: 0

. 5T ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADY TO RESTORE THE INSTRUMENT TQ OPERATE SATISFACTORIEY AND WITHIN
ESTABLISHED LIMITS (USE QTHER SIDE [F NECESSARY)

IPRINT FULL NAME

l-) ~j’ { D:ﬂ)@&f{" RYAN L WORTHINGTON
~vPE )| PERMIT NUMBER I EXPIRATION DATE TELEPHONE NUMBER
250120 05/14/2017 573-547-4546

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Senvices
Southeast Distriet Office
2875 James Bivd, Poplar Bluff, MO 63801

7T ER0-2633 (313) AN EQUAL OPPORTURTTY/AFFIRMATIVE ACTION EMPLOYER LAB-166

5EMCes prosided on & pordiscriminatory basis
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Alrgas USA LLC (LAB)
3500 Bernard Strast

St Louis, Mo, 63103
Fh: (314) 533-3100
Fax: (314) 633-7328

Certificate of Analysis

Customer Name Test Date: 11-Aug-2014

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

Lot # AG422001

Exp. Date Cyl. [ Component Centifled Concentratlon
8-Aug-2016 108 Ethanol 0.100 £ 2% BrAC (260 ppm)
Nitragen Balance

Certiflcatlon ‘Traceable to N.I.8.T, RGM Ethano! Standards:

Serial No. Concentration Serfa{ N Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259,8 ppm EB0010669 258.9 ppm
EB0010285 209,0 ppm EB00105695 208.9 ppm
EB0010661 103.7 ppin EB0010562 104.8 ppm
EB0010681 62,22 ppm EB0010579 52.94 ppm

Analytical Method: NDIR

Diglgaléy ﬁ?ned by Quaitly Control
Dete: 2014.08.11 16:03:33 -05.00 ,
Reason: Dry gas5 slandard corlfication of ehalysls

Location: Alrgas USA LLC (Lad)

Analyst;
Rod Marsala

1SO 17025:2005 A2LA accredlted. Certificate Number 2989.01
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DEPARTMENT OF HEALTH AND SENIOR SERVIGES:
BREATH ALGOHOL PROGRAM:
PERMIT
TYPE II
RYAN L WORTHINGTON

is hereby. authotized to Insiruet and supervise operators, fraln Instructors, inspect; callbrate;;performflsld servica.and ropalrs,
and gpgrate the lollowing broath-analyzer(s)s '

for the determination of:tha alesholic cahtant 61:8l0ad (rorif.a sample:dfekpited alr, Péithitissusd uiderthe proviglong of.serlaie:

:57.7.'020' (Wrotligh 877,041, RSMA aivd D611 Thidligh 406.119 RSME.
—y
LA A,pg;:,‘_

DATE! . S/14/2015 ‘ : S et et
" DIREQOR OF STATE PLARIG HEALTH LAGGRATGRY

NUMBER 280120 oo ' NAURY|
oD
EXRIRES MA42007 . . . ,
OJAECTOR OF.OEPARTMENT.GF:-HEALTY] AND SENION SERVICES

{LABSBA0)

“HO BSD0LT {B7§0);

2t STATE OF MISSOURI
1 DEPARTMENT OF HEALTH AND BENIOR SERVICES
HREATH ALCOHOL PROGRAM

s INSTRUMENT-OPERATOR CARD

Tha namad cergholder f2 aulhodzed to aparela en evidentisl brealh alcohol
tnetrument for ihe delanmingtion of tha efoahof conlent i brasth form of axplred gk

IR

Oporater  WORTHINGTON, RYAN
PermitNo 250120
Dato lanued 5/14/2015  Dale Explraa 511472017




