NECLCIVED
By Tracy Crews at 3:18 pm, Jan 23, 2025

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

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

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

PTG S, MNAME OF AGENCY DATE CF *.SPECTICY
500176 Missouri State Highway Patrol 01/09/2025
CTTAT CHOT INSTRUNE ST (STREET AND CITY) TNE SF NSPECTCH

Crawford County Sheriff's Department 22:08:29

CHECKLIST Piace a mark in the box by each itemn If found to be satisfactory or is operating within established imits (Write in observed
values where determined) Unmarked tems must be corrected before using instrument

K] DIAGNOSTIC RECORD

DATE AND TIME _ 01/09/2025 22:08:32 Kl CETECTOR

& PROGRAM Kl FILTER 1

] SAMPLE CHAMBER_48.8°C K FILTER2

K BREATH TUBE_45.6°C K FILTER 3

&K PUMP Xl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[J SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
X] STANDARD SUPPLIER_INTOXIMETERS LOT#_AG335303 EXP. DATE _12/19/2025
(0 SIMULATOR TEMP (34°C + 0 2°C) SIM. SN ISIM NIST EXP DATE

Kl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQORT)
Run three tests using a standard All three tests must be within £5% of the standard value and must have a spread

of 005 orless Mark the box corresponding to the standard being used
& 0.10% STANDARD - MUST READ BETWEEN 0 095% AND 0 105% INCLUSIVE

0J 008% STANDARD - MUST READ BETWEEN 0.076% AND 0 084% INCLUSIVE

O 004% STANDARD - MUST READ BETWEEN 0 038% AND 0 042% INCLUSIVE

TEST 1 0098 TEST 2 0.096 TEST 3.0.098

K] PERFORMRF I TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-04.5 05-09 0 10- 14 1 15-19 0 OVER 19 0
< ST A%Y B0 PARTS AHD DESCRIBE ANY ALTERATICY OR MCCIFIZAT GH TwaT WAS WADE TC RESTCORE T=E STRUNEHT "C CPERATE SATISFACTORL Y AL W Tm o
SSTABLISHE D WNITS [ LUSE OTRER SDE IF HECESSARY)

INSPECTING OFFICER

SIGHATLRE L , PRINT Fult NAME
RS JEREMY R MCCURDY
TYTE L PIRMT H‘JP‘.'.B:_'R =i = IXPIRATICH DATE TELEP~CNE NUNBER
240238 11/18/2026 573-368-2345

RETURN COMPLETED REPORT TO THE Breath Alcohol Program,. Missoun Deparnment of Health and Senior Services
by mail, fax, or email

100 SAQ 28G5 (7 15 ANEZCAL OPPCRT LN TYASTFIRMATVE ACT CHENDLOYER AL 100
senices provided 01 a nondisTT T ~attry bavs


crewst


=5 i Alrgas UERLLC (LAB)
3500 Be o Steo!
St. Lovis. il 63103
Ph: (31¢)3-3100
e Fax: (3168K11.7328

Certificate of Analysis

Customor Naro ' Dec-2023

Teost Dato:
Exclusive Supiigs
Infoxmoters [de. |
2081 Craig Rohg |
St Louis, Mo 3146
i
f Lot # AG335303 Model 108
Exp Dato v Cyl. Type Component Certified Concontration
19-Dec-2025 108 Evanal 0.100 2 2% BrAC (260 ppm)
1 Nitrogan
Centification T acfab!e 1o N.1.S.T. RGM 2nd 1o CRM Ethano! SBtandards:
RGM § ria| No. Caoncentretion RGM Serial No. Concon on
EBOO10ER, 394.8 ppm €080010603 392.5 pp
EB0010570 269.8 ppm EBOO 10559 258.9 pp
EBOO1028S 208.0 ppm EB0010562 104.2 pp
EB0010 51: 103.7 ppm EBO010579 52.94 pp
1‘. 5222 ppm
CRM Sdrfal No. Concentration CRM Serlsi No. Concont
i 789.4 ppm COr27493 383.8 pp
253.4 ppm CCT27488 150.2pp

Analytical Method] NDIR

s IZLO_,QOMI;T)

Yusef Woods

I
! l Approved for Releass:
i

© IS0 17025:2017 A2 A accredited. Certficete Number 3082.06
i SO 17034:2016 A2LA accredited, Certificate Number 3082.07

pbroft




STATE OF MISSOURI

,ﬁ% DEPARTMENT OF HEALTH AND SENIOR SERVICES
. Q@fg;y BREATH ALCOHOL PROGRAM

‘ﬂ"rf;: %‘

PERMIT

TYPE |l
- JEREMY R. MCCURDY

: 1ersby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,

112 ozerate the following breath analyzer(s):
o INTOX DMT

i1 the determination of the alcoholic content of biood from a sample of expired air. Parmit issued under the provisions of sections

377.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
7

cars 1182024 0 o N
DIRECTOR :* - STATE PUBLIC ~EALT:1 LABORATORY
. EER 240238 .
| W SoW, Wi
SepIFES 11/18/22026 . R,
DIRECTOR OF DEPARTMENT OF *IEALT 1 AND SENIOR SERVICES

4333 /1,610 LAB- (R5-10!

5 STATE OF MISSOURI
"¢\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
29\ BREATH ALCOHOL PROGRAM

o INSTRUMENT OPERATOR CARD

The named carohoider 1s authonzed 10 0p6rate an evidenhial breath sicchol
\nstrument for the delermination of the aicoholc content in breath form of expired af

in Missoun
Operator MCCURDY. JEREMY

Parmit No 240238
Date Issued 11/18/2024  Date Expires 11/18/2026

i |




