0111972023  23:35 johnson county sheriff (FAX)8167326382 P.0041006
[RECEIVED ]

By Tracy Crews at 8:49 am, Jan 20, 2023

MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
it \ STATE PUBLIC HEALTH LABORATORY
) )BREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANGCE REPORT ‘ REPORT #1
Complete this report af the time of the regular monthly preventive maintenance check (not to expeed 35 days).

Complete this report whenaver the instrument is serviced or Tepaired and whenever i is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program; DHSS.

INTOX DMT SN NAME OF AGENCY CATE OF INSPECTION
500224 Johnson County Sheriff's Office 01/19/2023
TOCATION OF [N TRUMENT (STREET AN CITY) ' TIVIE OF INSPECTION

278 SW 871 rd Centerview, MO 225758

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or |s operating within establizhed limite. (Write in observed
values where determined). Unmarked items must be commected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _01/19/2023 22:58:01 . Bl DETECTOR

&l PROGRAM | Kl FILTER 1

Kl SAMPLE CHAMBER_48.7°C Bl FILTER 2

Kl BREATH TUBE_45.3°C | Kl FILTER 3

£ PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS 7

[ SIMULATOR STANDARD | ‘ COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS __LQT#_AG130104 EXP. DATE _10/28/2023
O SIMULATOR TEMP (34°C + 0.2°C) s s 3. SIM. NIST EXP DATE

Kl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)
Run three tests using a standard. All three tashs must be within[x5% of the standard value and must have & spread

of .005 or less. Mark the box corresponding to the stanidard being used,
El 0.10% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE

] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
LTI 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE
TEST 1:0.102 TEST 2: 0,102 : TEST 3: 0.101
Kl PERFORM R.F.l. TEST |

INDICATE THE NUMBER OF BREATH TESTS IN THEEFOLLC)WING RANGES SINCE THE LAST MAINTENANCE REFPORT:

REFUSALS: 0 0-04:0 05-.08: 0 .'iD-.M;'. 0 A5-18:0 OVER 19: 0

LIST ANY MEW FARTS AND DESCRIBE AMY ALTERATION OR MODIFICATION THAT WAS MADE TD RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESZARY)

BIENATURE ' PRINT FULL NAME
e | RYAN SCHILDKNEGHT
TVPE I| PERMIT NUMBER =% EXPIRATION DATE - |TELEPHCONE HUMBER
210253 111272023 | 660-747-6469

RETURN COMPLETED REPORT TO THE Breath Aleohol Program, Missoui:'i Department|of Health and Senior Services

by mail, fax, or emsliil

MO 580-2508 (5-19} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-186
sGrvigos provided on 3 nendiscriminatary basiz

State of Missouri 5738409139 01/19/2023 11:30PM Pg 0L/06


crewst


01/19/2023  23:36 johnson county sheriff

&

Certificalte of Analysis

Customer Name
Exclusive Supplier
Intpximeters, Inc.
2081 Craig Road

3t Louis, Mo 83148

(FAX)8167326382

L L

30104 Meodel 108

P.005/006

Airgas USA LLC (LAB)
3500 Bermard Street

¢, Louiz, Mo. 63103
Fh: (314) 533-3100
Fax: (314) 533-7328

Test Date: 1-Nov-2021

Lot # AG1
Exp Date Cyl. Type iComp orent Certified Concentration
28-Oct-2023 - 108 Ethanal 0.100 & 2% BrAC (260 ppm)
Nitrogen

Certification Traceable to N.L.S.T. RGM and to CRM

RGM Serial No. Concentration .

EB0010581 " 392.1 ppm
EBOD1G570 259.8 ppm
EB0010G285 208.0 ppm
EBOG10561 103.6 ppm
EB0C10681 52.12 ppm
CRM Serial No. Concentration -
CC434668 500.0 ppm
CC234503 253.0 ppm

Analytical Méthod: NDIR

Digitally signead by:Quality Conirol .
Ressan Dry gas Standary canifigation of analysis

Location,Alrges L&A LLG (Lab)

Date:17,06,2021 1148

Approved for Relea

IS0 17025:2017 A2LA acc
ISO 17034:2016 A2LA acg

Ethanol Stahdards:

RGM

EE00,
EEQO
EBO0
EBOD
EBQOO

Serial No.
10603
1 0559
10595
10562
10579

CRM|Serial Na.

0056649
0056662

S

Concentration
393.0 ppm
258.2 ppm
208.3 ppm -
104.2 ppm
52.81 ppm

Concentration

3901 ppm
150.2 ppm

Rod Marzsala

radited. Certificale

mzmber 3082.06
redited. Certificate

mber 3082.07

State of Missouri 5738409139 01/19/2023

Page 1 of 1

11:30PM Pg 05706



01/19/2023  23:36 johnson county sheriff (FAX)8167326382

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOH SHERVICES
B’RE?\TH ALCOHOL PHOG'RAM

PERMIT
TYPE ll‘,
RYAN :SCHILDKNECHT

P.006/006

is hareby authorized to instruct and supervisg operators
and eperate the following broath analyzer(s):

| train instructers, inspech culivrzta, parform field service and repairs,

INTOX DMT, INTOXILYZER 8000, INTOX EC/IR IT, ASTV W/PRINTER

for the determination of the alcohoiic content of blood from a:sample of expired air. Pes
577.020 thiough 577.041, RSMo and 306.111 through 306,119 REMo.

mit issued under the provisicns of sections

DATE 11/12/2021

NumsER 210253

DIRECTOR GF STATE PUELIC HEALTH LABQRATORY

%M-e—/ﬂ. /{‘)MJ

EXPIRES 11/12/2023

WO SE0-0FTT (5-10)

PIRECTOR OF DEFARTMENT OF HEALTH ANO SENH@

- BEPARTMENT

inginumedt for g gotarmination of
In Misgourd. .

|PermitNe 210253

| STATE OF MISSOURI
. E:R:F!A‘I'H ALGOHOL PROGRAR

INSTRUMENT OPERATOR CARD

Tha e cardhuldb i cuthorized io.operata & dvidenial brearf slegial

R

Oparater  SGHILDKNEGHT, RYAN
Date lssued 11/12/2021  Date Explres 1111 a2y

|OF HEALTH AND SENIOR SERVICES

- aahali contais i trebt farmh of explred o

State of Missouri 5738409139 01/19/2023

Scal

SERVICES

LAES {HG-T0)

ined with CamScanner

11:30PM Pg 06/06



