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et MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
Sl \ STATE PUBLIC HEALTH LABORATORY
o BREATH ALCOHOL PROGRAM

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

Complete this report whenever the instrument is servicad or repaired and whenever it is placed into seivice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DH33.

By Tracy Crews at 7:42 am, Nov 18, 2024

Nov. 15. 2024 5:52PM [RECE,VED ]

i ? .
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INTOX DMT SN MAME OF AGENCY DATE OF INSPECTION
500553 Marble Hill PD 11/15/2024
LGCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSIPECTION

305 First 8t. Marble Hill Mo, 63764 14:33:36

GHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operaling within established limits. (Write in observed
values whera determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _11/15/2024 14:33:38 Kl DETECTOR
K PROGRAM &l FILTER 1
Kl SAMPLE CHAMBER_48,8°C FILTER 2 .
Kl BREATH TUBE_45.5°C ® FILTER 3
K PUMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG414104 EXP. DATE _05/20/2026
O SIMULATOR TEMP (34°C £0.2°C) SIM. SN SiM. NIST EXP DATE

Kl CALIBRATION CHEGK - (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)
Run threa 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 0.085% AND 0.105% INCLUSIVE

1 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. 0,100 TEST 2: 0,099 TEST 2:0.100
Kl PERFORMR.E.L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04: 0 .06-.08: 0 A0-14: 0 A5-18:0 OVER 19: 0

LIST ANY NEEW PARTS AND CESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RCSTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED |LIMITS {USE OTHER SI0E IF NCCESSARY)

Monthly Maint. 11/15/24

INSPECTING OFFICER

SIGNATURE FRINT FLILL, NAME
/ - (f/;/— JERRY L GILLIAM
TVPE | PERMIT:F;}@(A;&@ I FEXPIRATION DATE 1ELEFHONE MUMBER
230045 032772025 H73-238-2870

RETURN COMPLETED REPORT TO THE  prasty alcohol Program, Missouri Department of Health and Senior Services

by mail, fax, or email

MO 5BD-2898 (5-18) AN EQUAL QRPORTUMITY/AFFIRMATIVE ACTION EMPLODYER LAR-188
services provided on a nendiseriminatory basis

State of Missouri 5738409139 11/15/2024 05:46PM Pg 0u/0u
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Nov. 15,2024 5. 52PN No. 2732 P 3

Certificate of Analysis

Customar Name, Tast Data: 21-May-2024
Exchisive Supplier

intoximeters, Inc,

2081 Craig Road

St Louis, Mo 63146

Alrgas USA LLC (LAD)
3500 Berpard Straat
3t Louis, Mo, 83103
Ph: (314) 533-3100
' Fay: (314} 533-7328

Lot # AG414104 Model 108

Exp Date Cyl. Type Componant Cartified Concendration
20-May-2026 108 Ethanal 0.100 + 2% BrAC (260 ppm)
Nitrogen

Certification Traceahle to N.I.5.T, RGM and ta CRM Ethanol Standards:

RGM Seriat No. Concentratlon RGM Serial Na. Cancantration
EB0010581 391.8 ppm EB0010603 392.5 ppim
EB0010570 259.8 ppm EB0010559 258.9 ppm
EBQ010285 209.0 ppm EB0010562 - 104.2 ppin
EB0010561 103.7 ppm EB0010579 52.84 ppm
EB0010681 52.22 ppm ‘

CRM Serial No. Concantratlon ' CRM Serial No. Concentration
CGC727481 799.4 ppm CTC727493 339.8 ppm
CC727496 253.4 ppm CC727494 150.2 ppm

Anaiytical Method: NDIR

Digitally siagqsd by:Qualtty Cantrol

Reason:Dry gua 3tandad carteation of analysia
Locahamalmas USA LLC (Lab)
Oote:0524.2024 08: 21

Jod

Yuzaf Woods

Approved for Releasa:

IS0 17025:2017 A2LA accradited. Certificate Number 3082.06
150 17034:2016 A2L A accradited. Cerlificate Number 3082.07
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Nov. 15,2024 5. 52PN _ No. 2732 P 1

STATE OF MISSOURI
BEPARTMENT OF HEALTH AND SENIOR SERVIGES:
BREATH.ALEOHOL PROGRAN

i Harehy auttiorizen to insfruct and supsrvise. aperaiors, traii: ingtructors, ingpeet, calibrate; perfanﬂ fighd emrvive: and: repaies;

and :gpmraaa ihe oliawing. bresth analyzer(s):
INTOX DMT

© for thie deterfiihafiol ofthé.alcohilic serifeft of bided from & sample:of expired.&it; PErfilisslad under ths pioVisions of seclichs

577.020 threugh 577.041,-RSMo and 306111 tough 508,718 RSMo. m

| QIRECTOR OF STATE PLRLE: HEALTY LABQRATORY
MUMBER 2300435 j ' .
: :l:)a.mﬂ.u. - SQt.QmQr-..
ExnmEs 32772025 . PR EW———; -
NIREZ TR EF DEFARTMENTOF HEALTH AMD SERIOR SEAVIDES. .
| M BRI (54 : : R,

. STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND GENIOR SERVICES
' BREATH ALGOHOL PROGRAM

" INSTRUMENT OPERATOR CARD -

'nm nomyd curdhu!durls m:lbml’a:nd faapirmtn an avidential braalh akcohol
forthe ot ination of th= alcoholic conrtant in Branth fom of axpied &

Jn Missbtitf,

Operatar  GILLIAM, JERRY

Penrnlt Ne 230045

Date lssued 3/27/2023  Datx Expiras 32712025

e
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