
2- MISSOURI DEPARTI\,IENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT 
'1

Complete this report at the tme of the regular monthly preventive maintenance check (not to exceed 35 days)

Complete thts report whenever the instrument is serviced or repaired and whenever rt is placed into service.

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

DATE OF INSPECTION

10t02t2024
NTOX DMT SN

500237 Dexter Police Department
NAME OF AGENCY

TME OF NSPECTION

05:28:22305 Cooper Street, Dexter MO 63841
LOCATION OF NSTRUMENT (STREET ANDCITY)

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

M DIAGNOSTIC RECORD

E] DETECTOR

FILTER 1E PROGRAM B

E SAIVPLE CHAI\4BER 48.8"C E FILTER 2

E] FILTER 3E BREATH TUBE 46.1 'C

E INTERNAL STANDARDts PUIVP

BREATH ANALYZER ACCURACY STANDAROS

E COI\4PRESSED ETHANOL-GAS IVIIXTUREE] SIMULATOR STANDARD

E STANDARD SUPPLIER INTOXIMETE EXP DATE 07106/2025RS LOr # AG318703

SIIVI, NIST EXP DATESIM, SNE SIIVIULAToR TEMP (34'C I 0.2'C)

R'I CALIBRATION CHECK - {ONLY ONE STANDARO IS TO BE USED PER MAINTENANCE REPORT)* Rfi thft i;G niing a stahdiid'al t-n-ree ieiG rirust oe withrn r5'l" of the standard value and must have a spread
or.005 or less. Mark the box corresponding to the standard being used

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

D O.O8% STANDARD . MUST READ BETWEEN 0,076% AND 0,084% INCLUSIVE

f] O 04% STANDARD - I\4UST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST 3: 0.102IEST 1 0.103 TEST 2 0,103

8J PERFORM R,F.I. TEST

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

OVER .191 015- 19: 005- 09: 0REFUSALS, O 0- 04: 0
LIST ANY NEW PARTS AND OESCRIBE ANY ALTERATION OR MOOIFICATION THAT WAS MADE TO RESTORE THE INST

NAMESIGNATURE

ANDREW JOHNSONa

RUMENT TO OPERATE SATSFACTORILY ANO WTHIN

ESTABLISNEO LIMITS (USE OTHER SIDE IF NECESSARY)

TELEPBONE NUMBER

573-624-5512
EXPIRATION DAIE

0812912026
ryPE PERMTT NUd|BER

240184
RETURN coMPLETED REPoRT To THE Breath Alcohot Program, lviissouri Department of Health and SenioI SeNices

by mail, fax, oI email

INSPECTING OFFICER

MO 5AO-2894 (5-19) AN EOUAL OPPORTT]NIry/AFFIRMATIVE ACTION EMPLOYER
*toic6 p.dded on e nondr*nmrn.tory b.ss

LAB 166

DArE AND rME 10t02t2024 05..28.24

10-.14: 0

crewst



Airgas

Lot # AG318703 Model 108

Alrgas USA LLC (LAB)
3500 Bemard Street
St. Louis, Mo. 63103
Phr (314) 533-3100
Fax: (3'14) 533-7328

Test Oate: 8-Ju12023

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
390.0 ppm
150.0 ppm

Custom€r Name
Exclusive Suppliet
lntoximeters, lnc.
208'l Craig Road
St. Louis, Mo 63146

Exp Date
6-Jul-2025

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Certiried Concentration
0j00 r 2ok BrAC (260 ppm)

RGM Serial No.
E80010603
E800105s9
E80010562
E800r0579

CRM Serial No.

cc727 493
cc727498

RGM Serial No.

E80010581
E80010570
E80010285
E80010561
E80010681

CRM Serial No.

cc7 27 481
cc727496

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

AnalyticalMethod: NDIR

Oroit rry dsred by ou.ltyCo.trol
Rd.s Ory t.r dtidad ..nrfielbn ol . m ry.il
L@don Arrc.r usa LLc(L.b)

Z,LApproved for Release:
Rod i/arsala

tSO 17025:2017 AZLA accrcdited. certilicate Number 3082.00
tSO 17034:2016 A2LA accredited. Certilicate Number 3082.07

Page '1 of 1

Certificate of Analysis

Concentralion
800.0 ppm
253.0 ppm



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PBOGRAM

PERMIT
TYPE II

ANDREW JOHNSON
is hereby authorized to instrucl and supervise operalors, train instruclors, inspoct, calibrate, perform field sen/ice and r€pairs,
and operate the lollowing brealh analyzer(s):

INTOX DMT

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

N*
DATE 812912tlt24

DIRECTOA OF STATE PTJBLIC -IEALTH LABORATORY

NUMBER 240184

EXPIRES at29t2/)26

-D"-n *-1. nSA"4.r-
OIRECIDR OF DEPAFIUENT OF HEALTH AND SEI'IIOR SEE/ICES

LAA4 (B6 r0)MO 58G07/1 (6 t0)

STATE OF MISSOTJRI
OEPARTIENT OF IIEALTH AI{D SENIOR SERVICES
BREATH ALCOHOL PROGRAII

INSTRUMENT OPERATOR GARD
lhe nahcd atdhllrl* is an hotized lo opotato ah .vitbhtid b.cath zkthol
hsttunaht lot thc .letediEtiti of the al@holc content ia beelh lom ol expiftr!

Op.rator JOHNSON,ANDREVY
Pe.mil No 2,10184
Dale brucd 8/29/2024 Date Erqires 8/29/2026

lilffi ffi th\FHfl#ffi ffi t,$[[f, Hdf il:ffi llill

for the delermination oI the alcoholic content ol blood from a sample ol expired air. Permit issued under lhe provisions of s€ctions


