RECEIVED

By Tracy Crews at 11:50 am, Nov 06, 2024

£\ STATE PUBLIC HEALTH LABORATORY

F
AT,

%2 )BREATH ALCOHOL PROGRAM
- INTOX DMT MAINTENANCE REPORT 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.

INTOX DMT SN NAME OF AGENCY | DATE OF INSPECTION
500238 Camden Co Sheriffs Office 10/29/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

133 Cherokee, Four Seasons MQ 65049 10:10:34

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.

Kl DIAGNOSTIC RECORD

DATE AND TIME _10/29/2024 10:10:37 X1 DETECTOR

Kl PROGRAM FILTER 1

Kl SAMPLE CHAMBER 48.8°C Kl FILTER 2

X1 BREATH TUBE 48.1°C Kl FILTER 3

K PUMP B] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER AIRGAS LOT#_AG331301 EXP. DATE _11/09/2025
OO0 SIMULATOR TEMP (34°C £ 0.2°C) SIM. SN SIM. NIST EXP DATE

KXl 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.

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

O 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1:0.100 TEST2:0.100 TEST 3:0.101
Kl PERFORMR.F.|. TEST

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

REFUSALS: 0 0-.04. 0 .05-.09: 0 10-.14: 0 A5-19:1 OVER .19:0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION CR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER
SIGNATURE

F AME
1 b 2403 "ROBERT W SELBY
TYPE Il PERMPNIRMEER /7 EXPIRATION DATE TELEPHONE NUMBER

230052 03/27/2025

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

MQ 580-2828 (5-19) AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-166
senices provided on a nondiscriminatory basis
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Adimhdack

Environmenial Services Inc
®

314 North Pear] Stree( » Albany. New York 12207 » 800-848-4983 = (318) 434-4546 » Fax (518) 434.0891

CERTIFICATE OF ANALYSIS

ALCOHOL REFERENCE SOLUTION FOR SIMULATOR

Lot No: 23390 Exp. Date: 10/17/2025

This Alcohol Reference for Simulator was received on 10/19/2( 23 and tested on a Gas
Chromatograph by Alexandra DeBeatham according to the stanfard procedure Alcohol
Reference Solution-1, and found to contain 0.1225 % <d= 0.00103 (wt/vol) Ethyl Alcohol. The
Alcohol and water used in this solution were free of test interferjng substances.

A contemporaneous record has been kept in the regular and norfnal course of business for the
date of testing, material tested, test conducted, individuals cond cting the testing and the resul(s,

Lahoratory Reference: 231019015
QA Manager; % Honr
Christopher Hess
3 e ‘;;':A'__ ':J;;}M-L{_J
Laberatory Director: S o

Tara Daniels

Report Date: 11/13/2023




VEFARIMENT OF HEALTH AND wmz_ﬁm SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

ROBERT SELRBY

is hereby authorized to instruct and supervise operatars, train instructors, inspeet, calibtate, perform field service and repairs,
and opetata the following breath analyzer(s):

ALCO-SENSOR IV WITH PRIN ER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired pir. Permit issued under the provisions of sections
577.020 through 577,041, RSMo and 306.111 through 306.119 RSMo,

DATE ___3/27/2023
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230052

i o
EXPIRES 3(27/2025 i 3

DIRECTOR DF DEFARTMENT OF HEALTH AND SENIOR SERYICES
MQ 680-0771 (5-10) LAB4 (Pn-1oy

EEs  STATE OF MISSQURI 1
(SEEN DerariMENT OF HEmL o AND SENIOR SERVICHS
'ﬁ%ﬁm BREATH ALCOHOL PROGRAM

wﬂfﬂﬂvwf !

~ INSTRUMENT OPERATOR CARD
The named cardfioldar is authorized lo operate an evidsntial breath alcobd!
instrument for the datarmination of the éloaholic coniant in braath form of xpired aff
i Missouri,

Operator  SELBY, ROBERT

PermitNo 230052

Date Issued 3/27/2023  Date Expires 3/27/2025

LR R

L




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

PERMIT
TYPE Il

BRYCE EASLEY

is hereby authorized to instruct and supenvise operators, frain instructors, ins
and eperate the following breath analyzer{s}:

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the determination of the alcoholic content of bloed from a sample of expired
577.020 through 577.041, RSMo and 3086.111 through 306.119 RSMo.

DATE __5/232023 7}/?,,@ [ N——

DIRECTOR OF STATE PUBLIG HEALTH LABORATORY

Tect, caiibrate, perform field service and repairs,

qir. Permit issued under the provisions of sections

NUMBER 2301094 i

Bave, 1 q'_,:cagg,,.
EXPIRES 5/23/2025

DIRECTOR QF DEPARTMENT OF HEALTH AND SEMIOR SERVICES
LAB-4 (AG-1G}

10 580-0FF1 (6-10%

7. STATE OF MISSOURI
*\ DEPARTMENT CF HEALTH AND SENIOR SERYI
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholder is atithorized to aperste an evidential breath alcohol
instrument for the determination of the alcohalic content in brasth form of expirad ai
in Missourn,

|Cperator  EASLEY, BRYCE

IPermit No 230084

Date issued 5/23/2023  Date Expires 5/23/2025

Lt e |
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