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/0@ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
)55 930\ STATE PUBLIC HEALTH LABORATORY
fﬁfﬁf)ﬁl) BREATH ALCOHOL PROGRAM

UTET INTOX DMT MAINTENANCE REPORT bl
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, DHSS.
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INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500077 Missouri State Highway Patrol 11/01/2023
LOCATION OF INSTRUMENT (STREET AND CITY) ) TIME OF INSPECTION

5100 W. Division St., Springfield, MO 65802 09:49:58

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

DIAGNOSTIC RECORD

DATE AND TIME _11/01/2023 09:50:01 K] DETECTOR
K PROGRAM Kl FILTER 1 |
K SAMPLE CHAMBER_48.7°C Kl FILTER 2
K] BREATH TUBE 45.7°C Kl FILTER 3
Kl PUMP K INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS
] SIMULATOR STANDARD . K COMPRESSED ETHANOL-GAS MIXTURE |

K] STANDARD SUPPLIER INTOXIMETERS __LOT#_AG200302 EXP. DATE _01/03/2024

] SIMULATOR TEMP (34°C + 0.2°C) , SIM. SN Jsm NIST EXP DATE

[X] CALIBRATION CHECK - (ONLY ONE STANDARD IS 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 or less. Mark the box corresponding to the standard being used.
Xl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

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

] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.098 FEST 2:0.098 ‘TEST 3:0.098
X] PERFORMR.F.I. TEST

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

REFUSALS: 0 ‘U-.Dd: S J.US—.DQT 0 J*‘IU-.’M: 1 J.15-.19: 1 [OVEF! 19:0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

[RECEIVED }

By Tracy Crews at 1:50 pm, Nov 01, 2023
e = e - —_

INSPECTING OFFICER

SIGNATURE i
r"]/r

TYPE Il PERMIT meéé:a_m _ EXPIRATION DATE TELEPHONE NUMBER
210317 12/16/2023 ‘ 417-895-6868

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, Missouri Department of Health and Senior Services
by mail, fax, or email

PRINT FULL NAME

T ABADGETT

MO 580-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-166
services provided on a nondiscriminatory basis


crewst


Alrgas USA LLC (LAB)
3500 Bemard Sireet

St Louss, p4o, 83102
Ph (314) 533-3100
Fax: {314) 5313.73725

Alrgas

Customer Name
Exclusive Supplier
Intoximelers, Inc.
2081 Craig Road

St. Louis, Mo 63146

Certificate of Analysis

Test Date: 3-Jon-202>

Lot # AG200302 Model 108

EXp Date Cyl. Type Component Centifiod Concontration
J-J3n-2024 108 Ethano! 0.700 & 2% BrAC (260 ppm)
Nitrogen ‘

Cortification Traceable toNIS.T. RG-:M and to CRM Ethanol Standardsg: |
RGM Serial No. Concentration RGM Serial No. Concenlration
EB0010581 392.1 ppm EB0D10603 3953.0 ppm
EB0010570 259.8 ppm EBOD10559 258.2 ppm
EB0010285 208.0 ppm EBOD10595 208.3 ppm
EBO0010561 103.6 ppm EBOD10562 104.2 ppm
EB0010681 52.12 ppm EBDD10579 52.81 ppm
CRM Serial No. Concentration Cle.! Serial No. Concentration
CC434668 800.0 ppm 0056649 390.1 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Approved for Releasoe: ‘/M- - —

Rod Marsala

ISO 17025:2017 A2LA accredited, Certificate I&umber 3082.06
ISO 17034:201¢6 A2LA accredited, Certificate Numbor 3082.07
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STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM \_/

PERMIT

TYPE |} .
TON A. BADGETT

'S hereby authorized to instruct and supervise operalors, train instructors, inspect, calibralo, porform field service and rapairs.
and oparato the lollowing breath analyzer(s):

o | INTOX DMT
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'f.;_'!'r_"ﬂ ¥ SN "',7
OATE .. 12/16/2021. . L o St St oo 2 e gl e
DIRECTOR OF STATE PooLI HEALT I LABORATORY
NUMBER 21031 2_ ——— o ——— o+ —— ' ) 1
& j ol -

ﬁh vt .'J- M“"‘" MH/

EXPIRES 12/16/2023 o DL : .
NRECTOR OF DEPARTMENT OF MEALTM AN seﬂgun SERVICES
AN TR

IA"'-: 1“1 '.:J:

S0 STATE OF MISSOURI
¢ D OEPARTMINT OF HEALTY o SENIOR SEAVICES
: ) BREATH ALCOHOL PROGRAUY

z

¢ INSTRUMENT OPERATOR CARD |

Datelssued 12182021 Dato Expires 12/1072073 |
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RECEIVED
8y Tracy Crews ot 1033 am, Dec 15, 2021

APPROVED

By Brian Luimer a1 11:329 am, Dec 16, 200y
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s, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
@ STATE PUBLIC HEALTH LABORATORY

¥e/) BREATH ALCOHOL PROGRAM
~wxy_APPLICATION FOR TYPE Il PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS

TV APPUCATON 05 1 O CURAREINT PL AT AUV A0 CYPmaY O parr
M newpermr [ RENEWAL 290300 12/3072021

VIS AL HAUE :Cmf g:;: S
, orporal
M M SR

Trenlon A, Badget
A disciosurg eonceming your SSN number is available or
OLPARTVENTI O Y

hitpAvww hoalth mo.govAab/breathalcohols
OGP TELLPWOnL
Troop D Zone 1 (417) 895.6868
LUS7LR3S A00N(SS (STACEY, BT v, SIaTE. 2” Co0 T ———— S —r

4]
3131 E. Kearney, Springfield, Mo. 65803
i stentss -
8randy, Gnﬂnway@mshp.dps.mn.gw -
e e ———— o — ——
ﬁ oan ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
(Also, please place a checkmark besido ALL breath analyxer(s) for whigh you oro requesling a permil,)
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SIS S P

[IATES

m ) N g ct
OF LOCATION OF COURSE LENGTH NAME & MODEL OF BREATH ANALYZER .
COounse IHRS ) j WNSTRUCHCH
l_ S——
(@ [
Carver

rently porforming malntenance reports on and the number nl]

RUMBER OF SUBJECT TESTS
-—.—_-“ﬁ'mh_
I 3 ~

crpied lor moro than thirty (30) days, the applicani shall parform two (2) Mainienanco Htporis and five (S) sell-administered tesis for Each'
breath anatyzaer for which renewal is requasied, Coples of the Maintenance Repons glong with the Oporational checkdists ang pnntouls for |

Soulneast Disinct Olice
2075 Jamos Bivd.

Poplar Blull, MO 63901
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