
MISSOURI DEPARTIV!ENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAI\4

INTOX DMT MAINTENANCE REPORT 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 service.

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

OATE OF INSPECT ON

08t02t202?Lebanon Police Department
NAME OF AGENCY'-ar:.'-:

500265
TII\,!E OF NSPECTON

10:54:46
LOCATION OE NSTRUMENT (STREET ANDCITY)

401 S. Jefferson Lebanon Mo 65536

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

E DIAGNOSTIC RECORD

E DETECTOR

E FILTER 1E PROGRAI\,1

E] SAIVIPLE CHAIVBER 48.8"C E FILTER 2

E FILTER 3

E PUN,4P E] INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

E S||\,IULATOR STANDARD E COIVIPRESSED ETHANOL-GAS I\4IXTURE

El S|MULATOR TEtVlP (34'C r 0.2'C) SIM SN SIM. NIST EXP DATE

E CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stahdard. All three tests must be withrn 15% of the standard value and must have a spread
of 005 or less. lvlark the box corresponding to the standard being used.

E O 1O% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE

tr O,O8% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

. O O4Y" STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1:0.'100 TEST 2: 0.100 TEST 3: O.1OO

EI PERFORM R,F,I. TEST

INDICATE IHE NUi,{BER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST I\,IAINTENANCE REPORT

REFUSALS O 0-.04: 0 10- 14 I
LIST ANY NEW PARTS ANO DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADETO RESTORETHE INSTRUMENT TO OPERATE SATISFACTOR LY ANOWTHIN
ESTABLISHED LIMITS (USEOTHER SIDE IF NECESSARY)

SGNATURE

JENNIFER R JANKO
ryPE I PERMTT iiuMBER \

210320
EXPIRATON OAIE EPHONE NUMBER

12t16t2023 417-532-3131

Breath Alcohol Program, Missouri Department of Health and Senior Services
by mail, fax, or emaal

RETURN COMPLETED REPORT TO THE

INSPECTING OFFICER

MO 540 2898 (5 19) AN EOUAL OPPORTUNIry/AFFIRMATIVE ACTION EMPLOYER
sgruEes provrded on a nondi$nminatory basis

LA8 166

DATE AND T ME 08t02/2022 10.54.49

E] BRI ATH'LBE 45.2"C

E STANDARD SUPPLIER INTOXIMETERS LOT# AGO259O7 EXP DATE 0911512022

05-.09: 0 .15-.19.2 loven r s r

/'

ll

crewst



$.
Alrgas USA LLC (LAB)

3500 Bemard Street

St Louls, Mo. 63103

Ph: (314) 533-3100

Fax: (3'14) 533-7328

Customer Name
Excluslva Supplier
lntofmeters, lnc.
2081 Cralg Road
St. Louis, Mo 03146

Exp. Date
1s-Setr2022

RGM Serial No.
EB0010581
E80010570
E80010285
E80010561
E80010681

Cvl. Tvoe
108

Concantratlon
392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52.12 ppm

Concentratlon
800.0 ppm
253.0 ppm

Certiflcatlon Tracaable to N.l.S.T. RGM and to CRM Ethanol Standards:

Gertificate of Analvsis

Lot# AG025907 Model 1O8cacd

Comoonent
Ethanol
Nitrogen

RGM Serial No.
EB0010603
E80010559
E800t0595
E80010562
8800t0579

Tsst Dats: 17-Sep2020

Certif, sd Concentration
0.100 r 2% BrAC (260 ppm)
Balance

Concsntratlon
393.0 ppm
258.2 ppm
208.3 ppm
104.2 ppm
52.81 ppm

Concentratlon
390.0 ppm
150.0 ppm

CRM Serlal No,
cc72749t
cc727498

Analvtical Method: NDIR

OlgllBlly 5lonsd by Ouallly Conud
oate: 2o2l-02-t2 12:t 1:t3 -08:00
R.s!on: Dry ga. sLMard cer{nca on ol3rdwlg
Loc€to.r drsa! USA LLC 0rb)

Approved for Release:
Rod Marsala

ISO 17025:2005 A2lA accredited. Certiticate Number 3082.06
ISO 17034:2016 A2LA accredited. Cedif,cate Number 3O82.OT
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CRM Serial No.
cc727441
cc7zt496



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JENNIFER R. JANKO
is h€reby authorizsd lo instrucl and suporviso op€rators, train instruclors, inspect, calibrals, perlorm lisld servico and repairs,
and operats the lollowire br6ath analyzo(s):

INTOX DMT
lor lhe d€terminalion ol ths alcoholic conlent of blood from a sampls ol expired air. Psrmit issusd under th€ provisions ol s€clions
577.020 through 52.04'1. RSMo and 306.1'11 through 306.119 BSMo.

12fi612021 ^/
DIFECTOF OF SIATE PI,,8LIC HEALTH LAAORATONY

DATE

210320

/2'"" t, h1
t2n6/2023

trIRECTOR OF OEPAfiTM€NT OF -IEALTd AN] S IOR SERVICES

LAAJ G6.tD)

STATE OF MISSOURI
OEPARIUEI{T OF HEAITH ANOSEIIIOR SEiVICES
BRE TTI ALCOHOL PiOGRAM

INSTRUMENT OPERATOR CARD
fta ,!€dd atMt B adlwtd lo o,Erata an erd€nt'al b,eath .l@hot
tns,,'//'rent lu ll,E ctutf ndoo o, ts d&E cralenl h Netfi bn d .xtit&l

Op...lo. JANKO, JENNIFER
P.nnlt iao 210320
Oft.lrru.d 12,16/2021 O.t Erpftr. 1216/2023

liltht[fi HdHffi Hffi Htffi Htrrffi llill

NUMBEE

EXPIFES

qo 5cc077r (&to)


