
Complete this report at the time of the regular monthly preventive mainlenance 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 dals to the Breath Alcohol Program, DHSS.

DATF OF INSPFCTON

03t02t2020Dexter Police Department
NAME OF AGENCYNTOX DMT SN

5UU23 t
OF NSPECT ON

22:12.04
LOCATION OF INSTRUMENT (STREET AND C 

'305 Cooper Street, Dexter MO 63841

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

E DIAGNOSTIC RECORD

EI FILTER 1E] PROGRAIV]

M FILTER 2

E FILTER 3E BREATH TUBE 42.3"C

E INTERNAL STANDARDEI PUMP

BREATH ANALYZER ACCURACY STANDARDS

E COMPRESSED ETHANOL.GAS IVIIXTUREEl S||\,IULATOR STANDARD

EXP. DArE 11t0712021B STANDAR D SUPPLIER INTOXIMETERS LOT# 4G931 104

SIMULATOR SN SII\4ULATOR EXP DATEE] SIMULATOR TEMP (34'C 1 0,2'C)

FI CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
- RLin tnr6Jtests using astahdard Allthree tests must be withrn t5% of the standard value and must have aspread

of .OO5 or less. Mark the box correspondang to the standard being used.

E O,1O% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

E O,O8% STANDARD . IV1UST READ BETWEEN 0,076% AND 0,084% INCLUSIVE

D O,O4O/O STANDARD ' IVUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

EST 3: 0.'100TEST 2: 0.100TEST 1: 0.'100

E] PERFORM R F,I TEST

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

15-.19.2 OVER,19: 110-.14. 10-.04: 0 05- 09: 1REFUSALS: 2
LlsT ANi NEw PARTS AND DESCR1BE ANy ALTERATToN oR MoolFlcarloN THAT wAs MAOE TO RESIORE THE LNSTRUMENTTO OPERATE SATISFACTOR]LY AND WLTHIN

MONTHLY MAINTENANCE

ESTABLISHED LII\4ITS (I-ISE OTHERS OE IF NECESSARY)

DERRICK A OURALL
ATURE

L*'; r<.r 7'A q

PHONE NUMBER

57 3,624-5512
EXP RAT ON DATE

01t10t2022
TYPE IIPERMiT NUMBER

200049

Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

an ror cesRETURN COMPLETED REPORT TO THE co rogram, epartmentre

,rse6ir;ll

(*ffiY)
H#F

I\iIISSOURI DEPARTIVlENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAI\4

INTOX DMT MAINTENANCE REPORT

AN EOUAL OPPORTUNITY/AFFIRIVATIVE ACTION EI'/PLOYER

REPORT A1

MO SO-289a € 13)
seMc prwided on a .ondr*nmlnalory basis

LAB 166

DATE AND Tll\,4E 0310212020 22:12:06 E] DETECTOR

E SAI\,4PLE CHAIVIBER 48.9'C

INSPECTING OFFICER

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis, Mo.63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Cert ificate of Analvsis
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG931104 Model 'lO8cacd

Exp. Date
7 -Nov-2021

Cvl. Tvpe
108

Componen!
Ethanol
Nitrogen

Certification Traceable to N,I.S.T. RGM and to CRM Ethanol Standards:

RGM al No. Concentration RGM Serial No.

Test Date: 9-Nov-2019

Certif ied Con centIallaI
0.100 r 2% BrAC (260 ppm)
Balance

Concentration
E80010581
EB0010570
E80010285
E8001056'l
EB0010681

392.'t ppm
259.8 ppm
208.0 ppm
103.6 ppm
52.12 ppm

Concentration
800.0 ppm
253.0 ppm

E80010603
E80010559
E80010595
E80010562
EB00't 0579

cRM Serial No.
0056649
0056662

Con tration
390.1 ppm
150.2 ppm

393.0
258.2
208.3
104.2
52.81

ppm
pPm
ppm
ppm
pPm

Analvtical Method: NDIR

Digilally signed by Qualily Conlrol
Date: 2019 11.11 10:42:10 -06 00
Reason Dry gas slandard cerlrficanon oranalysis
Localion:Airgas USA LLC {Lab)

Approved for Release: ,4"L //6.4'/*
Rod l\Iarsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page 1 of 1

CRM Serial No.
cc434668
cc234503



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERM!T
TYPE II

DERRICK A. DURALL
is hereby authorized to instrucl and supervise operators, lrain instructors, inspect, calibrale, perform lield service and repairs,
and operats the following broath analfzer(s):

INTOX DMT
for the dgtsrmination of ths alcoholic contsnt ol blood lrom a sampls ol expired air. Pormit issued under ths provisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE t ltr.u2420 ba
DIREGTOR OF STATE PI,ELIC HEALTH LiBOFdATORY

NUMBEH 2000ds

EXPIF]ES I nolro22 4'24-,
DIRECTOB OF DEPARTMANT OF HEALTH AND SENIOR SEEr'ICES

LAB.4 (86 l0)MO 58C 077r (6 101

STATE OF MISSOURI
DEPARTMENT OI HEALTH AND SENIOR SERVICES
BREATN ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe hahed cadholder is authuned to aperate ah evilentat boath dahol
insltuNal lot lhe &ltuinaljon ol lhe alcoholic coatent io b€ath lom ol expie<J

Opor.tor DURALL,DERRICK
Permit l{o 200049
Dale Lzu.al lhOlzO2O Dei E pi.es 1l1Ol2O22

tffiil#&Iffi ffi tl,ffi Hfl ffi Htffi ffi ]llt


