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oL MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
UL\ STATE PUBLIC HEALTH LABORATORY
/BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT _ REPORT #1
Complete this report at the time of the regular monthly preventive maintenance check (notto excesd 35 days).

Complete this report whenever the instrument is serviced of repaired and whenever it s placed into senvice,
Retain the onginal and send a copy within 15 days to the Breath Alcohol Program, DHSS,

O DR BN NRNE TF AGENCT GATE OE MGPnTTION
500260 KENNETT POLICE DEPARTMENT Q7272024
DR T RO S TREET M ERY e BE TSRO TION

200 Cedar 5t. Kennett Mo 63857 12:03:07

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

DIAGNOSTIC RECORD

DATE AND TIME _D7/12/2024 12:03:10 DETECTOR

PROGRAM FILTER 1

K1 SAMPLE CHAMBER 487°C FILTER 2

BREATH TUBE_48.0°C FILTER 3

PUMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0 SIMULATOR STANDARD _ COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER _INTOXIMETERS LOT# _AG220402 EXP DATE  07/20/2024
] SIMULATOR TEMP {34°C £ 0.2°C)_ SIM. 8N SIM. NIST EXP DATE

K CALIBRATION CHECK - (ONLY ONE STANDARD 1S 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 D05 or less. Mark the box corresponding to the standard being used.
B 0.10% STANDARD - MUST READ BETWEEN 0.085% AND D.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 1: 0.098 TEST 2: 0.098 TEST 3 0.098
Kl PERFORM RFILTEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: O 0-04:3 0508 4 A0-140 0 A5-49: 0 OVER 19§

TIET ANY NEW PARTS AND DESCRIBE ANY ALTERATION Of MODIFICATION THAT WAS MADE TO REFTORE THE NS TRUMENT 70 GPERATE BATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE JF NECESSARY)

L,M'FQE L ST SRR P!NTFL.L%

AR e ALAN B CAMPBELL
TYPE T PERMIT rUABER EXPEATION DATE TELERHONE NUMBER
230001 05(22/2025 573-888-4622

RETURN COMPLETED REPORT TO THE oz ajcohol Program, Missour Depariment of Health and Senior Services
by myail, fax, or email

MACH SBO-TEHE (519} AN ECHUAL OPPORTUNITYARFIRMATIVE ACTION EMPLOYER LAE1ES
serdens provided on a nondizscriminatony Dasis
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Alrgas USALLC {LAB)
3500 Bernard Straet

St Louis, Mo, 83103
Ph {314) 533-3100
Fase {314) 533-7328

Certificate of Analysis

Lustomer Name Test Date: 20-Jul-2022
Exciusive Supplier

Intoximeaters, inc,

2081 Craig Road

St Louis, Mo £3148

Lot # AG220102 Model 108

Exp Date Cyl. Type Component Certified Concentration
20-Jul-2024 108 Ethanol 0.100 + 2% BrAC {280 ppm)}
Nitrogen

Certification Traceable to N.LS.T. RGM and to CRM Ethano! Standards:

RGM Serial No, Concentration RGM Sarial No. Concentration
EBOO10581 391.8 ppm EB0010603 382.5 ppm
EBOD10570 25%.8 ppm EBOG1O55S 258.8 ppm
EBOQi0285 209.0 ppm EBOU1DEE2 104.2 ppm
EBOO10561 103.7 ppm EBOO1TOSTY 52.94 ppm
EBOO10681 §2.2% ppm
CRM Serial Mo, Concentiration CRM Serial No. Concentration
Ce72iasy 800.0 ppm COT27483 330.0 ppm
CLT274395% 253.0 ppm Co7274488 150.0 ppm
Analytical Method: HNDIR
Digitally signed by Quality Coatrol
Rasson:Dry gas standard certification of anatvels
Location Airges USA LLG (Laty
a7 012022 14010
Approved for Release; et
Rod Marsala
IS0 17025:2017 A2LA accredited. Certificate Number 3082.06
iSO 17034:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

ALAN CAMPBELL

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,

and operaie the following bresth analyzer(s):
INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Parmit issued under the provigions of sections
577.020 through 577.041, R5Mo and 308,111 through 306.119 RSMo.

DATE _5/22/2023 MU@J m,&__mwm ‘‘‘‘‘‘‘‘ ;

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NuMBER 230091

EXPIRES 5/22/2025 Miellntyy.

DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVICES
LAB- -1

MO 8B0-UY 7Y {810

STATE OF MISSOURI

GEPARTMENT OF HEALTH AND SENIOR SERVICES
i BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Fha purned charifholder e authorizou fo oparate a9 wvideniia! bresth aicoho!
instrament for the determination of the sleoholn contant in Brsath Form of sxpired s
B Mg,

Operstor  CAMPRELL ALAN

Pormit Mo 230081

Drate lssued 5222023 Date Explires 8/22/0005
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