MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Tracy Crews At 7

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

“ INTOX DMT MAINTENANCE REPORT ‘ REPORT #1
Corﬁplete this report at the time of the regular monthly br@vantivé maintenance check (not to exceed 35 days).

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

Sep. 12,2024 3:01PM [RECE,VED ]

INTOX OMT SN MNAME OF AGENCY MATE OF INSPCCTION
500553 Marble Hill PD 09/12/2024
|LOCATION OF INSTRUMENT (STREET AND CITY) , TIME OF JNSRECTION

3045 First 5t Marble Hill Mo, 63764 13:44.11

CHECKLIST: Place a mark in the boy by each item if found to be satisfactory or is operaing within established limits. (Wite in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _09/12/2024 13:44:13 DETECTOR

Kl PROGRAM Kl FILTER 1

K SAMPLE CHAMBER_48,7°C K FILTER 2

K] BREATH TUBE_48.1°C ® FILTER 3

¥ PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG414104 EXP. DATE _05/20/2026
[l SIMULATOR TEMP (34°C * 0.2°C) SIM. SN SIM. NIST EXP DATE

Kl 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.
K 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

[0 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
TEST 1: 0.098 TEST 2: 0.095 TEST 3: 0.098
Kl PERFORMR.F.l. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
REFUSALS: 0-.04: 1 05,08 0 10-14: 0 A58 0 OVER 19 0

LIST ANY NEW PARTS AND DESCRIEE ANT Al TFRATION OR MODIFICATION THAT WAS MADE TO RESTORE THR INSTRUMENT TO OPCRATE SATISFAGORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SI0E IF NECESSARY)

maint. Sept. 2024

INSPECTING OFFICER

SIGHNATLIRE E PRIMT FULL NAME
2 JERRY L GILLIAM
TYHE I} PERMIT MB?_/r / A EXPIRATION DATE TELEIPHORE NUMBER
230045 03/27/2025 573-236-2970

RETURN COMPLETED REPORTTOTHE 50060 Alconol Erogram, Missouri Department of Health and Senior Services

by mail, fax, or emall

MO SE0-2858 [5-14) A EQLIAL OPPORTUNITY/ATTIRMATIVE AGIION EMFLOYER LAR-168
sarvices provided on o nondiscriminalory baels
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Airy

GCustomar Name
Exclusive Sugplier
Intoximaters, Inc.
2081 Craig Road

Alrgas LiSA LLGC {LAB)}
3500 Bernard Street

5, Loy, Ma. 83103
Ph: {314} 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Test Date: 21-May-2024

St. Lauls, Mo 63148

Exp Date
20-May-2026

Lot # AG414104 Model 108

Cyl. Type Coamponant Certifled Concentration
108 Ethanol 0.100 + 2% BrAC (260 ppm)
Nitrogen

Certification Traceable to N.L.5.T. RGM and to CRM Ethanol Standards:

RGM Sarial No. Concantration RGM Sariat Na. Cuoncentration
ER0010581 391.8 ppm EBO0O10803 392.5 ppm
EB0014570 259.8 ppm EB0010559 258.9 ppm
EB0O10285 209.0 ppm EB0G10582 - 104.2 ppm
EB0o10561 103.7 ppm EB0O10579 52.|94 ppm
ER0010681 £2.22 ppm

GCRM Sarial No. Concaniration GRM Sarial No. Cancentration
CC727481 799.4 ppm Ce727493 339.3 ppm
CL727496 253.4 ppm CC727493 150.2 ppm

Analytical Method: NDIR

Digitafly sigrise] by Qualty Gantrol
Ra. Ury gas standard cen[leaifon of anatysls

Locatian: Aftjan LISA LG (Lab)
iﬁ‘ 08:21

Dateris 24.

Loedo

Yusef Woods

Approved for Rafeasza:

150 17025:2017 A2LA accredited. Gertificate Number 3082.06
150 17034:2018 A2LA accredited, Certificate Number 3082.07
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DEFAHTMENT - OF HEALTH AND SENIOR SERVIGES:
BHEATHALEOHOL PROGRAN

JERRY GILLIAM
' ls Fereby authorized 1o ingtruct and supervise eperatars, rain Ingtractars, inspert; caliarate, perform-Tigid service: and rapairs;

and eperate the inllowing breath apalyzer(s):
_ INTOX DMT

o tha deterfinatian of thé:aloohblic tonteht of bioed fiim a-sample:f axpired:dit PémitTsslad under the. pivisins of gagtions:

577.020 through. 577041, RSbo and 308111 through 806118 RSMo. 7’)/2

baTE _ 3727/2023 S
CIREEM0E OF ifATE FUBLIE HEALTY LARGRATORY
Biliiges 230045, F;D o . o
il . | ){::.Qmﬂdr..
ExRIRES 3/27/2028 .
) RIREETORTIE EPARTIMENT'F HEALTHAND-SENIDR SERVITES
AP, SBOT7TT (G- * AR (ALY

S5 STATE OF MISSOURI
DEFARTMENT OF HIELAL'TH AND SENIOR GERVICES
' BREATH ALCOHOL PROGRAK

INSTRUMENT OFERATOR CARD -
The ramed cardholder = authordzad to oporais en avidenila) hraath alepha!

I far tha dateytrinafinn of i sheatuic confant in breath ferm of sxpled a
In Minu_l)n'.

Oporatar  GILLIAM, JERRY

Pefinlt No 230045

Date lesusd 3/27/2023  Dale Explres 3(27/2026

L
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