Jan. 72025 h:2hPM
[RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIC§$

By Tracy Crews at 8:00 am, Jan 09, 2025]

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

¥ INTOX DMT MAINTENANCE REPORT

REPORT #1

Complete this report at the time of the regular montily preventive maintenance check (not to axceed 35 days}),
Complete this report whenever the instrument s senviced or repaired and whenever It is placed into SEVice.
Retain the ofiginal and send a copy within 13 days to the Breath Alcohol Program, DH3S3.

TOX DMT SN NAME GF AQEMNCY DATE OF INSPECTION
500553 Marble Hill PD 01/03/2025
LOCATION QF INSTRUMENT (STREET AND CITY} TIME OF [NSPECTICH

305 Firet 5. Marble Hilt Mo, 63764 14:12:33

CHECKLIST: Place a mark in the box by each ftem if found to be satisfactary or is operating within established limits. (Writa in obsenved
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _01/03/2025 14:jl 235 DETECTOR

PROGRAM FILTER 1

Kl SAMPLE CHAMBER_48.8°C : FILTER 2

Kl BREATH TUBE 14-5.9""0 FILTER 3

B PUMP " Kl INTERNAL STANDARD
BREATH ANALYZER ACGURACY STANDARDS .

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG414104 EXP. DATE _05/20/2026
1 SIMULATOR TEMP (34°C £ 0.2°C) SIM, SN SIM. NIST EXP DATE

B CALIBRATION CHECK - (ONLY ONE STANDARD 18 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 carresponding to the standard belng used.
E 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND (.084% INCLUSIVE
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 TEST 2 0,100 ‘ TEST 3 0,100

il PERFORMR.FI TEST

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

REFUSALS: O 0-,04: 1 05-08:0 10-14: 0 15-19:0 OVER .19: 0

LIST ANYT NEW PARTS AND GESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TQ OPERATE SATISFACTORILY AND WITHIN
ESTARLISHED LIMITS (LISE DTHER SIDE IF NECESEARY)

Mairt, Jan 2025

INSPECTING OFFICER
PRINT FULL NAME

SIGNATURE %{_ﬂ__* /%A% B JERRY L GILLIAM

TYPE i PERMIT/AUMBER /7 EXFIRATION DATE TELEPHONE NUMHER

230045 03/27/2025 573-238-2870

RETURN GOMPLETED REPORTTO THE  groa Alcohol Program, Missourt Department of Health and Senior Setvices

by mail, fax, or email

MO BAG-I00A (5-13) AN ECUAL DPPORTUNITYIARFFIRMATIVE ACTIOM EMPLOYER
aamvices provided on a nedisctdminatary baala

LAB-168
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Airgas USALLC (LAB)

-
3500 Bernard Streat
31, Lowis, Mo, 63103
Ph: (3‘14) 533-3100
0 Fax: {314) 533-7328

Certificate of Analysis

Customer Name, Tast Date: 21-May-2024
Exclusive Suppliar

ntoximatars, Inc.

2081 Craig Road

St. Louis, Mo 63148

Lot # AG414104 Madel 108

Exp Date Cyl. Type Caomponent Cerilfled Concentratlon
20-May-2028 108 Ethanol 0.100 + 2% BrAC {280 ppim)
Nitrogan

Carfification Tracaable to N.L.5.T. RGM and to CRM Ethanal Standards:

RGM Serial No. Coneentration RGM Serial No. Concentration
EBQ0 3581 391.8 ppm EB0010603 392.5 ppm
EB0Q10570 259.8 ppm ER0010559 258.9 ppm
EBOG102485 209.0 ppm EBN010562 134.2 ppm
EB0010561 103.7 ppm EB0010579 © 5284 ppm
EB0Q106381 52.22 ppm '

CRM Sarial No. Concantration CRM Serial No. Concentration
cor274at 799.4 ppm CC727493 380,38 ppmt
CC727496 253.4 ppm €C727498 150,2 ppm

Analytical Methad: NDIR

Digitasly signad byihmlity Contral

Ruignn0ry gaa slardan] Gartifieation of analyaby
Location:Afmjas LIEA LLC (| ah}
Data:0s.24.2034 45:21

L

Yusal Woods

Approved for Ratease:

1SO 17025:2017 A2LA accredited. Certificate Number 3082.06
150 17034:2016 A2LA accredited. Certificate Number 3032.07
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DEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALEOHGL PHOGRAN

PERMIT
TYPE Il
JERRY GILLIAM

s hereby autharized taiinstruet and supervise opersiors, train ingtruziors, inspect; calibrate, perfoum figld samviza.and repatrs
and apersts he Toligwing breath apalyzer(s):

B INTOX DMT

o tHis deterinatin of thé:aloholic eomant of Bldod frim a SHmple:6l axpirad dif, Pafifiesled undarths. provisions of sections:

577.024 through 577,041, RSMo and 308,111 through 306,118 RSMo. m

PIREETQR-OF STATE FUSLIG, HEALTY CABORSIDEY

iR 230045 .

EXRINES 3/27/2025 . : : ‘
DIRECTDREF DEPARFMERTRE HEALTH AMDSENIOR BERVIDER
MO SBEHETF1 (5FD) - -LiAB-4{RBHDY

DETE .. 3/27/2023

STATE OQF MISS0OUR|
DEPARTMENT OF HIEALTH AND BEMIOR SERVIGES
" BREATH ALGOHOL PROGRAN

INSTRUMENT OPERATOR CARD -

The named aorctholdar k& alhonzan fo oparate an avidantis! brealh alcokol
Instremei! for tha dalarmination of the alcoholi: cantant in braath lomm of uxpied ﬂfd
5 Mizsaud,

Opermlor  GILLIAM, JERRY

Farmit No 230045

Date lxstied 3/27/2023  Date Expires 3/27/2025

DR alehstel
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