RECEIVED

By Carol Day at 12:16 pm, Jun 28, 2016

: & INTOX DMT MAINTENANCE REPORT (RECEIVED

Complete this report at the time of the regular monthly preventive maintenar By Carol. Day at 3 41 pm, Jun 27, 2016

Complete this report whenever the instrument is serviced or repaired and whererer s pocro Mo sermces
Retain the ariginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

IMTON DMT SN HAME CF AGEHTY DATE OF INEPECTION

500275 Piatte County Sheriff's Office 06/22/2016

LOCCAT:CN GF STRUMENT (STREET AND CiTY) TINE GF (MEPECTION

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

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

DIAGNOSTIC RECORD

DATE AND TIME _ 06/22/2016 15:45:34 il DETECTOR

PROGRAM K] FILTER 1

SAMPLE CHAMBER_48.8°C K FILTER2

] BREATH TUBE 46.1°C &l FILTER 3

Kl PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_AIRGAS - b LOT # - AG615304 - EXP.DATE_06/01/2018 - -
[} SIMULATOR TEMP (34°C £ 0.2°C) lSlMULATOR SN SIMULATOR EXP DATE

&l CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO 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 orless. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

{3 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: 0.100 TEST 2: 0.100 TEST 3: 0.009

Kl PERFORMR.F.IL TEST

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

REFUSALS: 2 0-.04:3 l.05-.09: 3 A4 2 15194 OVER .19: 4

LiST ANY HEW PARTS AHO CESCRIBE ANY ALTERATION CR MODIFICATICH THAT WAS MADE TO RESTCRE TrE NSTRUNENT O CPERATE SATISFACTGRILY ANDWITRIN
ESTABLISHED UINITS (USE OTHER SIDE IF NECESSARY)

KENNETH BUCK

WA D)
TYPE I FERMIFHUMBER L - EXPIRATION DATE TELEPHONE HUNMAER
260203 04/28/2018 816-858-2424
RETURN COMPLETED REPORT TO THE  Breath Alcohol Program, MO Depariment of Health and Senier Services
Southeast District Office
2875 James Blvd, Poplar Biuff, MO 63901
MO BED. 280G (2.13) AN EGUAL CPPORTUNITYIARFIRMATIVE ACTiON EMPIOYER LA IES

sereces provided on a condachiminalery basis



dayc


Customer Name

Exclusive Supplier
Intoximetlers, inc.
2081 Craig Road

St Louis, Mo 63146

Exp. Date
1-Jun-2018

Alrgas USA L.LC {L.AB])
3500 Bernard Strest

Si. Louis, Mo, 83103
£h: {314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Test Date:  2-Jun-2016

Lot # AG615304 WModel 108cacd

Cyl. Type
108

Component
Ethanol

Nitragen

Certification Traceable to N.L.5.T. RGM Ethanol Sfandards:

Serial No.

EBO010581
EB0010570
EB0O010285
EB0O010561
EB0O010881

Analytical Method:

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDOIR

Digitalty signed by Qualily Conteet
Cate: 2016.05.02 13:08:52 -05:00

Reason Dry gas standard certification of analyss

Location: Alrgas USA LLC (Lab)

Analyst:

Serial No,

EBGO10603
EB0010559
EBO010695
EB0010562
EB00O10579

Certified Concentration
0.100 & 2% BrAC (260 ppmy}
Balance

Concentration

392,85 ppm
268.9 ppm
208.9 ppm
104.9 ppm
52.94 ppm

Mool Aot

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2889.01

Paae 1 of 1



STATE OF MISSOURI

:,e‘ T,
(: 1,\,: ) DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
\g\ '%( ) BREATH ALCOHOL PROGRAM

AL ‘

TYPE I
KENNETH F BUCK

is hereby authorized to instruct and supetvise operalors, train instruciors, inspect, calibrate, perform lield service and repairs,
and operats 1he Iollowing breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the delermination 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 306.111 through 306.119 RSMo.

T
4/28/2016 s ez

DIRECTOR QF STATE PUBLIC HEALTH LABORATORY

ExPIRES 4/28/2018 _

DATE

NUMBER 260203

DIRECTOR OF GEPARTRENT OF HEALT- | AND SENIOR SERVICES

140 580-0771 {6-10) LAB - {R5-10!

STATE OF MISSOURI
£\ DEPARTHENT OF HEALTH AND SEHICR SERVICES
BREATH ALCONOL PROGRAM

” INSTRUMENT OPERATOR CARD

The napxed cardnoideris aulkonzed to cparate an switznhial breath alcohel
instrument for the determenation of the 2'00NCHE CoNRA in Brea'h form Of expired ai

IR

Operater  BUCK, KENNETH
Permit No 260203
Date Issued 4/28/2016  Date Expires 4/28/2018




