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,~~~ MISSOURI DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 
['~~~· \STATE PUBLIC HEALTH LABORATORY 
\t-:~/ BREA TH ALCOHOL PROGRAM 

~~- -~-~ . INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program. OHSS. 

500280 
NA'.' "'E:. Q;: AG~NCY 

Claycomo PD 
~~7iC~l CiF t::sTRU\:~NT (Sl"9::T A.'1J QTY) 

115 E US 69HWY Claycomo MO 6411 9 

DATE Or INSPECTION 

06/18/2016 

TI '.'E Or INSPECTION 

19:40:16 

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

~ DIAGNOSTIC RECORD 

DATE AND TIME 06/18/201 6 19:40:18 m DETECTOR 

t&] PROGRAM m FILTER 1 

t&l SAMPLE CHAMBER 48.9°C m FILTER 2 

t&l BREATH TUBE 48.0 °C m FILTER 3 

t&] PUMP m INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD m COMPRESSED ETHANOL-GAS MIXTURE 

g) STANDARD SUPPLI ER lNTOX!MlTERS LOT# AG615304 EXP. DATE 06/01/2018 

0 SIMULATOR TEMP (34°C ± 02 °C) SIMULATOR SN SIMULATOR EXP DATE 

g) CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run th ree tests using a standard. All 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 being used. 

![) 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 .097 TEST 2 0 .097 

![) PERFORM RF. I. TEST 

TEST 3 0.097 

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

REFUSALS O 0- 04: 0 .05-.09: 0 .10-.140 .15-.19: 0 OVER .19: 0 
THAT WAS MADE TO RESTORE TH E I lSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN 

TYPE U PER!.. " EXPIRATION DA TE TELEPHONE NUMBER 

260200 04/2812018 816-500-9600 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services 
Southeast District Office 

MO 580-2898 (3-1 3) 

2875 James Blvd, Poplar Bluff, MO 63901 
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

services provided on a nondiscriminatory basis 

REPORT l1 

LAB-166 

dayc
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MISSOURI DEPARTMENT OF HEALni ANO SENIOR SERVICES APPROVED ,. . '. ' ' 
STATE PUBUC HEALTH LABORATORY By Ellen Strawslne at 8:12 airi Ap~ 2s 2016 
BREATH ALCOHOL PROGRAM ,' - ~ ' 

APPLICATION FOR TYPE 11 PERMIT FOR OPERATION OF BREATH ALCOHOLANALVZERS · 
Pll APf'UCIJD rs fal ~PEWIT ~"Jl!!!Efl A>.'O EXP;iWlON !WI! 
~NEW PERMIT D RENEWAL 

DATES 
OF 

COURSE 

A I'll.It, 
11-I C, 

((, 

Ptr~\L 
2.5·tlP to>/., 

c.o 11 o 

Tml! • 

o F (,£ !?.. 
A disclosure concerning y0ur SSN number Is available at: 

http://\wm.health.mo.govJ!abJbreathalcohoV 

UST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS 
(Also, please place_ a checkmark besldo ALL breath analyzcr(s) for which you aro requcstln~ n permit.) 

fUUA, 
IOtla COU?.SI! 

r.m•11En• --LOCATION Of COURSE LENGTii NAME A MOOELOFBREATH ANALVZEA 

""' ~ (HRS.) 

v c. no 
40 5 f/Pt:.nvisoll. ltJcJ/lSC ~ 

" I I f l f \ \4TO'/- {)M\, ~ 
D 

T'rPE > (I.I O>tt l/l U. O!JO D 

NAME OF 
INSTRUCTOR 

vrr/./£11 
tf/G'-'St< 

wet.st\ 

<; 

List tho manufacturer and name of Instruments for which you are currently performing maintenance reports on and the number of 
maintenance reports perfom1ed on EACH ty a In the last year. 

MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS NUMBER OP SUBJECT TESTS 

11. lJ.NI'OX DMfj llOMR'SOKBML I l 10SELF-TESTSOK~ I 

2. 

3. 

When adding a new fnslrumcnt, you rcccivo a new two (2) year permit. Therefore, normal renewal procedures apply for the 
lnstrument(s) on your ~urrent permit that you wish to transfer to the new peni1lt. Disregarding these renewal procedures wlll result 
In a new pennlt for the new fnstrument only. 

To renew a Type II Permit, the applfcant shall have comp!eted two (2) Maintenance Reports and shall have performed at least ten (10) tests 
on drfnklng sut>Iecls Jn the past year on each Instrument for which renewal Is requostcd. If thoso conditions are not mot, or the permit has 
expired for more than thirty (30) days, tho appllcant shall perform two (2) Malntenanco Reports and five (5) self-administered tests for each 
breath analyzer for wh!ch renewal Is requested. Coples of the Maintenance Reporls along with the Operational checklists and printouts for 
the five (5) self-admlnlstored tosts shall accompany the application for renewal. · 

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

IO 680-0767 (2·11) LAB3 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

FLORIAN F HEIL 

@ 

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

INTOXDMT 
ror the determination of the alcoholic content or 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. 

NUMBER ~26~0~2~0~0~~~~~~~

EXPIRES 4(28/2018 

DIR ECTOR OF STATE PUBLIC HEALTH LABORATORY 

DIRECTOR OF DEPARTM ENT OF HEALTH AND SENIOR SERVICES 

uo S!O-OT71 (5-, ::'l 

STATE OF MISSOURI 
DEPARTMElfT OF HEAL TH AHO SEN OR SERVICES 
BREA TH .UCOHOl PROCR.All 

- INSTRUMENT OPERATOR CARD 
The named~ .. t:L!'lottted,,, ~ ... htdl>/t21 l:na!tl alcohol 
ru:r-JmNI o rM ~ d rtw 11/CDhde corttrt In tna!tl bm d wxpnd • 
,,AL.uo<n 

1J~~~~~}.~1tr~mw»r~~r~1111 
Operator HEIL, FLORIAN 
PennJt No 260200 
Date Issued 4/28/2016 Date Expires 4/28/2018 

L.AB-4 (R6-10J 




