By Tracy Crews at 8:18 am, Jul 01, 2024

[RECEIVED }

K. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

#52 INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Compilete 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
500284 KIRKSVILLE PD 06/23/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

119 E McPherson, Kirksville MO 63501 03:10:41

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.

DIAGNOSTIC RECORD

DATE AND TIME _06/23/2024 03:10:44 Kl DETECTOR

Kl PROGRAM Kl FILTER1

Xl SAMPLE CHAMBER 48.7°C Kl FILTER 2

BREATH TUBE_46.6°C Kl FILTER 3

X PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_GUTH LOT #_302403025810 EXP. DATE _04/18/2027
0 SIMULATOR TEMP (34°C + 0.2°C) SIM. SN SIM. NIST EXP DATE

Xl 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.
Kl 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
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST1:0.100 TEST 2: 0.099 TEST 3: 0.099
Kl PERFORMR.F.I. 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 15-19: 0 OVER .19:0

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 - ‘ N PRINT FULL NAME :
0/ JUAN B CHAIREZ
TYPE Il PERMIT NUMBER —— EXPIRATION DATE TELEPHONE NUMBER
220163 06/24/2024 660-785-6945

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

MO 580-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-166
sefvices provided on a nondiscriminatory basis


crewst


CERTIFICATE OF ANALYSIS
EBS - ETHANOL BREATH STANDARD

Part Number: PG-U100-10
GUTH LABORATOR!ES INC

METHOD OF ANALYSIS: IR Breatly Alcohol Analyzer
ANALYTICAL ACCURACY: +/:0.002 Brac or +/.
CALGAZ LOT#: 302-403025810

ETHANOL IN NITROGEN Product Expiration; April 18, 2027

COMPONENT PPM (Brac)
ETHANOL 260.5PPM (0.100)
NITROGEN BAL

AVERAGE ANALYTICAL VALUE

Sales order: 4 129528263
Date: April 19, 2024

2% whichever is greater,

PPM (BrAC)

ETHANOL 262.9 (0.101)

REFERENCE STANDARD CYLINDER CONCENTRA‘TI‘ON PPM
N.M.I, TRACEABLE STANDARDS* ND38424 260,7

* CERTIFICATI’ON TRACEABLE TO NATIONAL, METROLOGY INSTITUTE TRACEABLE STANDARDS
TRACEABILITY

Preparation:

Gas mixtures manufactured with balances calibrated by an 180

weights and meats or exceeds the requirements of NIST Handbook
Traceahle cerlificate numbers 3445312 and 3398673,

17025 accredited Company using NJST lraceable
44,

Analylical:
Analylica| Instruments Calibrated Using NM Traceab!e,S(andards.
Certification Numbers: /-\679~20’190918, DO49803'~20220329

No effecting envirenmental conditiong during analysis,

“‘Nmtis recognized by NIST through the Mutual Recognttion Agreement (GIPM MRA),

CALGAZ cailbration devices were found to moet all appllcabla fequirements of the Natlonai Highway Tratfic Safoty Adminlstration Model
Speclfications for callbrating units for breath alconol testers

Manufactured Date: April 18, 2024 %ﬁj\g@@}’( &JZ QM#

APPROVED gy:

"Wa-cerlify that g ihe oylinders for the Lot numbars tdentifiod herin aje manulaclurad and fostgq within the requiremens Oof CFR 49 parl 17,55 and that phys|cal
’ and chemicaj as| reportsare on file and coples will ba furnighed upon request,”
GALGAZ, 3 division of Alrgas Usa Lo
821 Chesapegake Drive, Cambridge; MD 21613-0149
Phone: (410) 228-8400 Fax: (410) 928-4251
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