
k~;:;K MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

('>,f~·j, ~\STATE PUBLIC HEALTH LABORATORY 

drr "i-.JJ:/BREATH ALcoHoL PROGRAM RECEIVED 
'·;.,c-,< . INTOX DMT MAINTENANCE REPORT 

Complete this report at the lime of the regular monthly preventive rnaintenar By Carol Day at 3:41 pm, Jun 27, 2016 
Complete this report v1henever the instrument is serviced or repahed and wH1en""'""'"'1P""=-.m="""=----------
Retain lhe original and send a copy within 15 days to lhe Breath Alcohol Program. DHSS. 

INTOX O.'.H SN tl.4ME CF AGEllC'f DAT£ CF h'!SPfCT!ON 

500275 Platte County Sheriffs Office 06/22/2016 

LGCAT:C11i CF itlSTRU'.~ENT (STREET AND Cff'il TI~'F OF IN:OPE"C"flON 

415 E Third Street Platte City, MO 64079 15:45:32 

CHECKLIST: Place a mark in the box by each ite1n If found to be satisfactory or Is operating vtilhln established !imlts. (Write in observed 
values \\/here determined). Unnlarked items must be corrected before using instrument 

0 DIAGNOSTIC RECORD 

DATE AND TIME 06/22/201615:45:34 0 DETECTOR 

0 PROGRAM 0 FILTER 1 

0 SAMPLE CHAMBER 48.8°C 0 FILTER 2 

1RJ BREATH TUBE 46.1°C 0 FILTER 3 

0 PUMP 0 INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDARD SUPPLIER AIRGAS LOT# - AG615304 EXP. DATE 06/01/2018 

0 SIMULATOR TEMP (34'C ± 0.2°C) SIMULATOR SN SIMULA TOR EXP DA TE 

0 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. AU three tests must be vlithin ±5°4 of the standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

1RJ 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% AND 0.042% INCLUSIVE 

TEST 1: 0.100 TEST 2: 0.100 

0 PERFORM RFI. TEST 

TEST 3: 0.099 

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

REFUSALS: 2 0-.04: 3 .05-.09: 3 .10-.14: 2 .15-.19: 4 OVER .19: 4 
UST ,I.NV ~JE\'J P;IRTS ANO DESCRIBE AfH' ALTERATIO~I CR MOO·F:CAT1cr1 THAT 'NAS ,',1 . .1,0E TO RESTCRE 7 f;E ltlSTRUME,"ff TO OPERATE SATISFACTCRIL y AND '.'111HN 
ESTA8USHED LIMITS (USE OlHER S!DE IF NECESSARY) 

TYPE :1 PERMIT'·IU.\18-,R' --·.' EXPrRAT;QN DATE TELEPHOtiE tJW/RER 

260203 04/28/2018 816-858-2424 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

A~J EQUAL CPPCRTUNITI/AFFIR/,IATIVE ACTiOi'J E,'APLOY!:R 

PORT #1 

dayc



Airgas USA LLC (LAB) 

3500 Bernard S/reel 

SI. 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: 2-Jun-2016 

Lot# AG615304 Model 108cacd 

Exp. Date 
1-Jun-2018 

Cy!. 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 

Analytical Method: NDIR 

O.gita!!y s!gned by Quai:ty Con!rcl 
Date: 2016.06.02 13:08:52-05:00 
Reaso/l' Dry gas slat.Oard certif.c.a1icn of arB!ys1s 
Location: Airgas USA LLC (l<ib) 

Analyst: 

Serial No. 
EB0010603 
E80010559 
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 

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Paae 1 of 1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

KENNETH F BUCK 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

___ A_L_C_O-SENSOR IV WITH PRINTER, INTOX DMT 
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE ~B/20~1~6~----

NUMBER 26!)20,~ 

EXPIRES 4/28/2018 

MO SBJ·0771 (6·10) 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

- ----- -·"-----
DJ RECTOR OF DEPARTMENT OF HEALT· IAND SENIOR SERVICES 

,-':f('J!i't: STATE OF MISSOURI 
l~.~i'.·1:,,1 ;,';:,iJ.\} DEPARTMENT OF fl EAL TH AND SEWOR SERVICES 
~~1,'@J BREATtl ALCOtlOL PROGRAM 

,,,,,,,.. INSTRUMENT OPERATOR CARD 
Tr.e n<m:ed cardno.'Cer is au1honzer1 to c·perale afJ i;~ifkn!1el Crea!/> a!c:ohcf 
insirufllfJnt for the d<idermnillion of /he a.'«J/lo~-c co11:e.'I{ u1 brea~h ((,rm of exprw ;;, 
rn !.~.ssou.1 

Operator BUCK. KENNE1H 
Permit No 260203 
Date Issued 4128/2016 Date Expires 412812018 


