LBy Tracy Crews at 11:18 am, Dec 20, 2021J

/»j&%\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
b @TV ) STATE PUBLIC HEALTH LABORATORY
0

;i/ BREATH 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, DHSS.

REPORT #1

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500249 SIKESTON DPS 12/12/2021
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

201 S. KINGSHIGHWAY SIKESTON MO 63801 13:49:10

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.

Xl DIAGNOSTIC RECORD

DATE AND TIME _12/12/2021 13:49:13 Xl DETECTOR

X] PROGRAM X FILTER1

X SAMPLE CHAMBER_48.7°C Xl FILTER 2

X1 BREATH TUBE_48.1°C Xl FILTER3

PUMP K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD K] COMPRESSED ETHANOL-GAS MIXTURE
Xl STANDARD SUPPLIER INTOXIMETERS LOT #_AG011305 EXP. DATE _04/22/2022
O SIMULATOR TEMP (34°C £ 0.2°C) lSIM. SN SIM. NIST EXP DATE

Xl 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.
X 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

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

TEST 1: 0.101 TEST 2: 0.101 TEST 3:0.101
PERFORM R.F.I. TEST

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

REFUSALS: 2 0-.04: 10 05-00: 2 [.10-.14: 2 15-19: 1 OVER .19: 1

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)

INSPECTING OFFICER
SIGNATURE ) 4 PRINT FULL NAME
[7/ //// DANIEL E JOHNSON
PE T PERMIT NWBEW/ EXPIRATION DATE TELEPHONE NUMBER
200270 h' 10/14/2022

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

MO 580-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

services provided on a nondiscriminatory basis LAB-166


crewst


Alrgas USALLC (LAB)
3500 Bamard Stroe!

St Louts, Mo. 83103
Ph: (314) 633-9100

Fax: (314) 633-7228

Certiflcate of Analysls
Toal Date; 23-Apr-2020

Clntomer Namq
Exclusivo suppijor
Inlnxrmelorn. Inc,

SL Louls, Mo 83148

Lot # AG0O11305 Model 108cacd

Exp, Dato Cyl. Typo Cortiflad Concontration
Comgnon} 9
22-Apr-2022 108 Ethanol 0.100 £ 2% BrAC (260 ppm)
Nitrogan Balance

Cortification Troceablo to N.I.5.T. RGM and to CRM Ethanol Standards:

RGM Sorin| No, Copcaptration RGM Sodal No, Concaptration
EB00105081 3021 ppm EB0010603 393.0 ppm
EB0010570 250.6 ppm EB0010559 258.2 ppm
EB00102B5 208.0 ppm EB0010595 208.3 ppm
EBOD10631 103.6 ppm EB0010562 104.2 ppm
EB0010081 52,12’ ppm EBDO10S79. - 8281 ppm .. 7P
CRM Serlal No, Concentration CRM Soria| No, Concontration
CC4340353 800.0 ppm 0055649 390.1 ppm
CC234503 253.0 ppm 00s6662 150.2 ppm

Anajvtieal Method: NDIR

. p ok wol
CWW Con
Ociy; 22004 24 145704 6300
Raezon: Dry gad wandsrd corticaton of snalyss
Locston:

Alpas USA LLC (Leb)
Approvad far Relagse: /Z}zﬂ, /%«ood_

Rod Marsala
~

]SO 17023:2003 A2LA accredlted. Certificate Number 3082.08
/SO 17034:2018 A2LA accredlted. Certificato Number 3082.07

Paga 10l {



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR GERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

— DANIEL E JOHNSON

I8 horoby authortred 1o Instuct
and aupeniso : callbrato, periom fleid cervica and repalre,
and opornlo the following broath ﬂMPyzpor(g)g operalors, traln Instructors, Inapsct, perio

INTOX DMT

Ao &:g&"“]m“ of the alcohalie contont of blood from a sample of expired air. Permit issued under e provisiona of sactiana
\ ugh 877.041, RSMo and 308,111 through 308.118 RSMo.
LA :,,2

DATE ___10/142020
DIRECTOA OF STATE PUELIC HEALTH LABO RATORY
NUMBER 200270
EXPIRES 101472022 /‘.;?7/5//,‘@{_
DIRECTOR OF OE PARTMENT OF HEALTH AND 8 ENOOR EERVICED
MO eoorn (310 LAD F-2)
[’. [, §TATE OF MISSOURI
OEP AR WINT OF KA TH AND RISQA (IRVICAY

BALATH ALCOHOL PROSAAN

% INSTRUMENT OPERATOR CARD

The nened candhobie/ 3 JUNOCRd D e o0 acsaly bead s
pairessnd Ay thy detsreinacon of (M9 CWX oS 11 kel B of mxpid ol
i Mesout,

Oporstor JOHNSON, DANIEL

Parmii Mo 100170
Daty lsaued 10/142020  Dats Bsplrea 10142022




