By Brian Lutmer at 9:54 am, Nov 04, 2024

Nov, 32024 10:27FM [

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

" INTOX DMT MAINTENANCE REPORT REPORT #1
Cotnplete this report at the tima of tha regular monthly preventive maintenance check (not to exceed 35 days),

Complete this report whenever the instrument is gerviced or repaired and whanever it is placed into service.
Retain the originat and send a copy within 15 days to the Breath Alechol Program, DHSS,

RECEIVED ]

INTOX DMT 51 MAME OF AGENCY DATE OF INSPECTION
500553 Marble Hill PD 10/18/2024
LOCATIGN OF INSTRUMEN (RTREET AND GITY) TIMF OF INGPRCTION

305 First St. Marble Hill Mo, 63764 16:29:53

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

Bl DIAGNOSTIC RECORD

DATE AND TIME _10/18/2024 16:29:55 El DETECTOR

PROGRAM K FITER 1

Bl SAMPLE CHAMBER_48.8°C FILTER 2

il BREATH TUBE_48.1°C B FILTER 3

Kl PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD B} COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG414104 EXP. DATE _05/20/2026
[0 SIMULATOR TEMP (34°C + 0.2°C}) SIM. 8N SIM. NIST EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPOQRT)
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. Matk the box conesponding fo the standard being Used,
Kl 0,10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[ 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1. 0,101 TEST 2 0.100 TEST 3. 0.009
& PERFORMR.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: O 0-.04: 0 .05.09: 0 A0-14: 0 A6-18: 0 OVER 18: 0

LIST ANY MEW PARTE AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TG OPRERATR SATISFAGTCRILY ANDWITHIN
ESTAGLISHED LIMITS (USC OTHER SIDE IF NCCESSARY)

Monthly Mairt, Oct. 2024

INSPECTING OFFICER
SIGNATURE

IPRINT FLLL MAME

B JERRY L GILLIAM
TYPER PERMri;Wh}]_ﬂ@/ EXPIRATIGN DASE TCLCP [ONE NUMBER
230045 T 03/27/2025 573-238-2970

RETURN COMPLETED REPORT TO THE Breath Alcohel Program, Missouri Department of Health and Senior Services

by mail, fax, or email

MO 580-2886 (5-18) AN EQUAL DPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAG-166
sanvices provided on A nendiseriminatory baels
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Airgas USA LLC (LAE)
3500 Bernard Strest
21, Louis, Ma. 63103
Ph: (314} 533-3100

® Fax: (314) 533-7328

Allg

Customer Nama, Test Date: 21-May-2024
Exclusive Supplier

Intoximeters, Ine.

2081 Craig Road

56 Louis, Mo 83144

Certificate of Analysis

Lot # AG414104 Model 108

Exp Data Gyl. Typa Componani Ceriifled Conceniration
20-May-2026 108 Ethanol 0.100 + 2% BrAC (260 ppm)
Mitragen

Cartification Traceabla to N.L.5.T. RGM and to GRM Ethanol Standards:

RGM Serial No, Concentratian RGM Sarial No. Concentration
EB001 0581 391.8 ppm ER0010603 392.5 ppm
EBQ310570 259.8 ppm EB0010558 2533.9 ppm
EBO010285 209.0 ppm EB0010562 104.2 ppm
EB0010561 103.7 ppm ER0010579 " 52.94 ppm
EBQO19681 52.22 ppm '

CRM Serial No. Concentration GRM Sarial No. Cancentration
CG727481 79%.4 ppm CCT27493 349.8 ppm
CCT7496 2514 ppm CCTX7498 150.2 ppm

Analytical Mathad: NDIR

Diglally slgned by:Curallty Contrl

RendorDry gas standard cartification af andlyais
Losatfon:Adrpas LiSA LLC {Lab)

Dala;5,24,2024 021

Guced

Yusaf Woods

Approved for Release:

IS0 17025:2017 AZLA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited, Certiffcate Number 308207
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STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIGH SERVIGES:
BREATHALGOHOL PROGRANM

PERMIT
TYPE Il
JERRY GILLIAM

-is haroby aultiorized tol insfruct and superviss pperaters, frain ingtructors, inspeet, calibrate, parfarm: fisld sanvice: and: regiairs,

izl mp’ar&ta the following bresth apalyzer(sh: |
INTOX DMT

W o

CIREETOR OF STATE FURLIG, NEALTH LABC RATORY,

DHTE .. 3/27/2023
RIMEER 230045

EXPIRES 3272025 .. | Powe. F ety

] AIREETORTF DEPAFTMENT G HEALTH AND-SERIDR SERVIOES
WSRO A - AR R

i STATE OF MISSOURS
"\ DERARTMENT OF Hi2alTH AND SENIOR SERVICEB
BREATH ALCOHOL, PROGRAM

" INSTRUMENT OPERATOR CARD .

‘The namad aaholdar i suthorizad i oporato an avidaniial hreefl fleahof
Hrathament for the defarmingdion of e sicoholic contant in breath fom of expied o
In Mizsourl

Qparater  GILLIAM, JERRY

Parmit No 230045

Dale lssued 3/27/2023  DOate Expires 327/2026

Wbkl
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