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LBy Tracy Crews at 2:29 pm, May 03, 2022J

-fjg;: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
R385 "4 | STATE PUBLIC HEALTH LABORATORY
7+, /BREATH ALCOHOL PROGRAM

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

Complate this report whenaver the instrument is seniced or repaired snd whanever it 2 placed into samvice
Retain the onginal and send a copy within 15 days to the Breath Alcohol Program, GHSS

BNTCK DAT BN RANE GF ALIENLY DATE OF MSPECTICH
3 Missouri State Highway Patrol 05/03/2022
WOCATEN OF BYS i RUMENT (STREET AND GITY TIME OF iNSFEC TN
17201 Paradesian, Smithville, MO Q7:47:23

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or i operating within established imits. (Write in obsamved
yvalues whsre determined) Unmarked items must be comected before using instrument

El DIAGNOSTIC RECORD

DATE AND TIME _05/03/2022 07:47:25 El DETECTOR
El PROGRAM B FILTERY
] SAMPLE CHAMBER 488°C Kl FILTER 2
BREATH TUBE_41.3°C [ FILTER 3
B PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
0 SIMULATOR STANDARD El COMPRESSED ETHANOL-GAS MIXTURE
E STANDARD SUPPLIER_INTOXIMETERS LOT#_AG125101 EXP DATE _09/08/2023
O SIMULATOR TEMP (34°C £ 0.2°C) SiM SN SIM. NIST EXP DATE

B CALIERATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thiee tests using a standard. Al three tests must be within £5% of the standard value ang must have a spread
of 005 or less. Mark the box comesponding to the standard being used

Bl 0 10% STANDARD - MUST READ BETWEEN 0.095% AND 0 105% INCLUSIVE

[0 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 0.100 ITEST 3 0.100
El PERFORMR.F.I TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT
REFUSALS: 0 0-04.0 05-09.9 18-14.0 15-19. 0 OVER 18 0

LEET ANY MEVW PARTS ANG DESCRESE ANT ALTERATION O MODIICATION THAT WAD MADE TD HESTORE THE TETRLUMENT 10 GPERATE SATIEFACTORILY AND VWITHIN
EETABLIEHED LIWTE [UEE OTHER EIDE ¥ NCCESEATY

May 2022 maintenance

SNATURE FRING FLULL BARE
e Ry TR CASEY O TUBBS
TYFE ¥ FERMIT HOMWSER EXPHATION DATE TRLEPMOHE HUMEBEES
210219 09/16/2023 816-622-0800

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, Missoun Department of Heallh and Ssnior Services

by mall, fax or email

WD 580,759 5 18) AN E0UAL CRROBTUNTTTAEFRMATIVE ASTION EMPLOVER LAR-184

SETVLES Diowdsd O B RONSECTITITAN Y ExEn
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Ajrgas USA LLE (LAB)

=
3500 Bemnard Strast
St Louis, Mo, 63103
Ph; (314) 533-3100
& Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 8-S=p-2021
Exclusive Supplier

Intoximeters, Inc

Z081 Craig Road

St Louis, Mo 63148

Lot # AG125101 Model 108

Exp Date Cyl. Type Component Certified Concentration
8-8ep-2023 108 Ethanol 0.100 = 2% BrAC (280 ppm)
Nitrogen

Certification Traceable to N.I.5.T. RGM and to CRM Ethanol Standards:

RGM Serial No, Concentration RGM Serial No. Concentration
EBDOO10581 392.1 ppm EBO010603 3983.0 ppm
EBOO10570 258.8 ppm EB0O010558 258.2 ppm
EBO0O010285 208.0 ppm EB0O010585 208.3 ppm
EBO010561 103.6 ppm EB0010562 104.2 ppm
EB0010681 52.12 ppm EB0010579 52.81 ppm
CRM Serial No. Concentration CRM Serial No. Concentration
CC434668 B800.0 ppm 0056649 3801 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Digitanily segred by Qumily Conbai

Reancn Ory gus sigrulers canfcatan of analyss
[Wee i A.I'F-H LEGA LLC rLan)

DOate 0508 2571 1428

Sl Howsrt

Rod Marsala

Approved for Release:

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 AZLA accredited. Certificate Number 3082.07
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