
N MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT

y\mmM
REPORT #1

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 sen/ice. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.
INTOX DMT SN NAME OF AGENCY

St. James Police Dept
DATE OF INSPECTION

500257 02/10/2022
LOCATION OF INSTRUMENT (STREET AND CITY)
200 N. Bourbeuse Street, St. James, MO 65559

TIME OF INSPECTION
12:33:03

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.

E DIAGNOSTIC RECORD

E DETECTORDATE AND TIME 02/10/2022 12:33:06

E PROGRAM E FILTER 1

E FILTER 2E SAMPLE CHAMBER 48.9°C

E FILTERSE BREATH TUBE 44.8°C

E INTERNAL STANDARDE PUMP
BREATH ANALYZER ACCURACY STANDARDS

□ COMPRESSED ETHANOL-GAS MIXTUREE SIMULATOR STANDARD

EXP. DATE 09/22/2022E STANDARD SUPPLIER GUTH LOT# 20420

SIM. NIST EXP DATE 10/20/2022SIM. SN MP2927E SIMULATOR TEMP (34°C ± 0.2°C) 34.0

E 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.

E 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

□ 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 3: 0.095TEST 2: 0.096TEST 1: 0.095

E PERFORM R.F.I. TEST

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

.15-.19: 0 OVER .19: 0.10-.14: 0.05-.09: 00-.04: 0REFUSALS: 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)

INSPECTING OFFICER
SIGNATURE PRINT FULL NAME

PAULJ LAMBERT
TYPE II PERMIT NUMBER

210089
EXPIRATION DATE TELEPHONE NUMBER

573-426-386004/30/2023
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, Missouri Department of Health and Senior Services 

by mail, fax, or email
LAB-166AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

services provided on a nondiscriminatory basis
MO 580-2898 (5-19)

crewst



STAT E OF MISSOURI
-f E / L T

^ L CO HOl

F ’-A R “MENT 0
~ E'C-' SENIOR SFR'/itfc 

^ ROGRAM
E R L A i i—!

c ‘iB'SC,- =v.THC'_ijd 1C 'iSTjCl aRd Sjj6'' Sc DperS.tCr£, tr£,- 
and op©r2fc The toi'cjying b-est'- ana-'/zeRs, r-St-ructU‘S. '"SDeC;. ca,iDrsfe re-'T'n" f ed se-vi, :e sn- •&le-s

jexs'T? Ra;- y oe a.co-io-.-c content qj bipod fr: 
tf."--.-g' F ' "mi P9M-: s"o 3r^ ni

y-;.. ___a sample pi sxp,-9d ai^ Ps—
J-SR ROe ' * 9 rsm,

! ‘SSuSd wF-Ppr fpc. 3,

4jjyOi/iSfe___ ^ c'._y t

D- ;: 'a = '3lU 1EA_---z •'yjHiil -“3:. RATpp --••P :f/?'z

<F IF E S 4 }fi-2\iZl
‘3= Of<•/ C

S ; A T£ OF MiSSOUR-
-tSrt.yvcK,-. o

ALCOHOt wSg4m“ 3ES','C=J

INSTRUMENT OPERATOR CARF
• Tf>a osmea carjn-jios’ n auitionzsc \ '
’nsi.mmeni foi ine aersrmir,ahor of 
ir wsscur

: Operator zAMEE^T Pt 
; Permit Nc 2S0C5'
■ Date (ssueo 4 6 2G‘S

" ' ;,D2r?'- sr swientiai eras"-. 
,K 3‘~'noK zo’neni ,r. aiaonol 

Drssrr, iom, o' sxpirsc a.rj


