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

INTOX DMT MAINTENANCE REPORT REPORT #1

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

NTOX DIVIT SN

500261 Lake Ozark Police Dept.
)ATE OF INSPECTION

05/25t2420
-ocATtoN oF TNSTRUMENT (STREET AND Cn-f)

3162 Bagnell Dam Boulevard, Lake Ozark
TII\4E OF INSPECTION

17:14:58

CHECKLIST: Place a m^ark.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 instrumdnt.

M DIAGNOSTIC RECORD

DATE AND TIME 051251202017:15:OO M DETECTOR

ts PROGRAM E] FILTER 1

EI SAMPLE CHAMBER 48.8"C M FILTER 2

E BREATHTUBE 48.1"C M FILTER 3

EI PUMP E] INTERNAL STANDARD

3R EATH ANALYZER ACCURACY STANDARDS

E SIMULATOR STANDARD E COMPRESSED ETHANOL.GAS MIXTURE

E STANDARDSUPPLIER INTOXIMETERS LOT# AG827AO2 EXP.DATE O,I27I2O2O

E SIMULATOR TEMP (34"C t 0.2.C) SIMULATOR SN SIMULATOR EXP DATE

E] qALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within t5% of the standard value and must nave a'spread
of .005 or less. Mark the box corresponding to the standard being used.

E O.IOO/O STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

EI O.OEZ STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

A O,O4% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.080 TEST 2: 0.080 IEST 3: 0.079

E PERFORM R.F I. TEST

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

REFUSALS:0 10-.04:0 .05-.09: 1 1A-.14:2 .15-.19: 4 |OVER.19:0
L|STANYNEWPARTSANDDEscR|BEANYALTERAT|oNoRMoD|F|cAT|oNTHATWAs|V]ADEToRESToRETHEtruSinffir-rrru
ESTABLISHED LINIITS (USE OTHER SIDE IF NECESSARY)

;IGNATURE JRIN I FULL NAMI

AARON BAKER/t'4- ,/
ryPE II PERIVIITI!UNIBER

290086
:XPIRATION DATE

04t22t2021
TELEPHONE NUIVBER

573-346-2243

RETURNcoMPLETEDREPoRTToTHEBreathA|coho|Program,MoD
Southeast District Office
2875 James Blvd. Poplar Bluff. MO 63901

AN EQUAL OPPORTUNITY/AFFIRI\,1ATIVE ACTION ENiIPLOYERMO s80-2898 (3-1 3) 166
seryices provided on a nondiscriminatory basjs

wilsos23
Received



$TATE OF MI$SOURI
DIPARTfuIHNT OF' HHALTH ANS $ENICIR $ERVICES

BREATH ALCOHOL PROGRAIV1

PERMIIT
TYPE lil

AARON BAKMR
is hereby authorized to instruct and supervise operators, train inslruciors. inspect, calibrate, perform fisld service anrJ repairs,
and operate tho following breatli analyzer{s):

INTOX DNfT
for the determinaticn of llre alcohotis content of blood irom a samplo of expirect air Permil issuecl uncler the provisions of seclions
577.420 through 577,A41, RSMo and 806,111 through 006.ilS R$Mo;

1 r"'--"-- ' -'- l>
i,^rr* ,^).*:-:*-*- *-

IIREfiT(.,T^i nF $TAT[ pUBtIC "I€ALTi.I LABORATORY

?ltrE _u32n0-u*__
NUMBER ?90086. "

EXPTRE$ *tnt2021_

M{) 58C-*7?1 {6.i3)

'uRFcroR c,t ,eiACifrs,rr oF ;-Ealtd;No 6sr'lrdn sEnvrcrs
r.Ar]4 tR6-r0)

.*i.f'"i;: srATE oF MtssouRl
i.lf;:.fr\l-;', oEPARTMENT oF HEALTH AND sENtoR SERVtcEs

\ ,i$;.ni,.,}: , SREATH ALcoHoL PROGRAM

';i\:flli'i.f' TNSTRUMENT opERAToR cARD
me named carrthold$ B aulho^zed to opeale an evidente hrcalh atcohot

tor the detemiruticn al lhe akohdic enlent in brcalh tofin uf. er:oire(l
MiSsoun

BAKER, MRON
No 290086

lsgued 4/2?/2019 Dat€ Expires 4/2?/20?1

t!il1

Iiltl



Alrga$

Cup,torner Nat4lr
Exclusive Supplier
Intoxlrneters, Inc.
2081 Craig Road
St. Louls, Mo 63146

Exp*Date
27:8ep-2020

Serial No.
E80010581
E80010570
E80010285
EB00t056l
EB00r088r

Analvtical Method:

Certlflcatlon Traceable to N.|.S.T, RGM Ethanol Standards:

9onqgntratlon
392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52,12 ppm

NDIR

OElblly 3lgnGd by qualty Controt
Dalo: 2018,10.03 10:02S4 {5:00
Roason: Dry gar.rhndard corfilcetbn of anavCi
LocalJon: Akgas USA LLC (Lab)

Approved for Releass:

Gvl. Tvpe
108

G, _g4ificnte of Analvsis

Lot # AG827002 Model 1O8cacd

Gomno,,nent
Ethanol
Nitrogen

$priql No.
880010603
E80010559
E80010595
E80010562
E80010579

Alrgas USA tLC (lAB)

3500 Bemard Street

St. Louls, Mo,63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Test Date: 2-Oct-2018

$,pr:tift e4 I oncenlratlpn
0.080 t 0.002 BrAC (20s ppm)
Balance

Goncentration
393.0 ppm
258.2 ppm
208.3 ppm
1M.2 ppm
52.81 ppm

ISO 17025:2005 A1LA accredlted. Cerilftcate Number 30g2.06

Paoe 1 of 1


