By Tracy Crews at 8:03 am, Mar 04, 2025

[RECEIVED }

oA\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
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 original and send a copy within 15 days to the Breath Aicohol Program, DHSS.

INTOX DMT SN MNAME OF AGENCY DATE OF INSPECTION
500284 KIRKSVILLE PD 02/12/2025
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION

119 E McPherson, Kirksville MO 63501 06:03:12

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 _ 02/12/2025 06:03:15 DETECTOR

PROGRAM FILTER 1

SAMPLE CHAMBER_48.8°C FILTER 2

BREATH TUBE_46.3°C FILTER 3

PUMP K] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD Kl 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

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.
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
[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 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 g PRINT FULL NAME
& AF JUAN CHAIREZ
TYPE i PERMIT NUyQER — EXPIRATION DATE TELEPHONE NUMBER
240147 07/03/2026 660-785-6945

RETURN COMPLETED REPORT TO THE Breath Alicohol 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
services provided on a nondiscriminatory basis



crewst


STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAN

PERMIT

 TYPE ||
JUAN B. CHAIREZ

is heraby authorized to Ingtruct and superviseg Operators, train Instructors, inspect, calibrats, perform fleld service ang repe

and operats the following breath analyzer(s):
—__ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for tha determination of the alooholic content of blood from g sample of expired ajy, Permit issued under the provisions of sectic
Mo.

577,020 through 577,041, RSMo and 806.111 through 308, 1 19 RSMo m

DIRECTOR OF 8TATE PUBLIC HEALTH LABORATORY

Em_irw

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

———

732024

DATE
NUMBER 240147
EXPIRES 2/3/2026

MO 880.0771 16.10;

LAB (Fifie1

insttument
in Missoun,
Operator
Permit No 240147

Date issued 7/3/2024

DEPAR
BREA

INSTRU

STATE OF MISSOUR| .
HAENT OF HEALTH AND SENIOR SERVIOES
TH ALBOHOL PROGRAM

MENT OPERATOR CARD

o cordholder Is authonzed (o oparale gn evidential brealn sicohol
Porthe dalermnation of the elzohole eontent in breath form of expirsl piy

CHAIREZ, JuaN

Date Expires 7/3/2028

T

-




Part Numbep: NG-U100-19

GUTH LABCIRATORIES INC
METHoD o ANALYSIS:
ANALYTICAL ACCURACY: :
CALGAZ LOT# 302-403025810
ETHANOL IN NiTROGEN

COMPONENT’

Sajgg order: 1 129528263

Date: April 1 9, 2024
IR Breath Alcohol Analyzer
+fs Brac

Producy Explrah'on; April 18, 2027

(Brac)

(0.101)

CONCENTRATI'ON PPM
N.MLL TRACEABLE STANDARDg*

¥ CERTIFICATfON TRAOEABLE TQ NATIONAL MET}

as rnlxthrés manufaciyreg with balanceg calibrajeg by an 180 17025 accroeditey Company using NIST {racean)e
weights apng Meels or 0X000ds the 'BqUiremenys of NIST Handbapk 44,
fi

Traceahly cetlificale numbers 3445312 and 33p8673.

Analyllcal.‘
Analyklca_r Inslrumentg Calibrated Using Nmi Traceable Slandargg.
Certiﬁcation Numbarg: A679-20190918, D049803-20220329

Manulactured Dae, Aprl 18, 2024 .,_N [ % ,@
Aesp«&v@»x 04, 9ot

APRROVER ay:

"W corllty thaj ny 1he eyiinders ror the Lol numueyg Idaniliiod by 918 manulacirgy End {aslag wilhin jho rAquiromen
and chemicy; 108! rapoyig e on My apyy coplas will ha hirnlghog Ypon roguogt »

CALGAZ. adlvision of Alrgas USA Lo

821 Chesapeake Drive, Cambrldge; MD 2161 3-0149
Phone: (410) 228-8400 Fax: (a10) 22843251



	Intox DMT

