By Tracy Crews at 9:19 am, Nov 30, 2022

[RECEIVED }

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 menthly preventive maintenance check (not to exceed 35 days).

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

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500273 Willow Springs Police Department 11/28/2022
LOCATICN OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

W. Main Willow Springs 07:50:44

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.

Xl DIAGNOSTIC RECORD

DATE AND TIME __11/28/2022 07:50:46 K DETECTOR

Kl PROGRAM FILTER 1

k] SAMPLE CHAMBER_48.8°C FILTER 2

Kl BREATH TUBE_47.3°C FILTER 3

K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS LOT#_AG108404 EXP. DATE _03/25/2023
0 SIMULATOR TEMP (34°C + 0.2°C) SIM. SN SIM. NIST EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD [S 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.
&l 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[ 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: 0.099 TEST 2: 0.098 TEST 3: 0.009

&l 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 10-14:1 A5-18:0 OVER 19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOBIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

“IPRINT.
_ WES ELLISON

TYPE T PERMIT NUMBER = EXPIRATICN DATE TELEPHONE NUMBER

210025 02/20/2023 Y17-449. 3,58

RETURN COMPLETED REPORT TO THE Breath Alcohel Program, Missouri Depariment of Health and Senior Services
by mail, fax, or email

MO 5B80-2808 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB-186
services provided on a nondiscriminatory basis
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Cusiomear Name
Exclusive Supplier
Intoximeters, Inc.
2084 Cralg Road
St Louis, Mo 631486

Exp, Pate
25-Mar-2023

Certificetion Traceshie to MLLE.T RGH and to CRiE Ethancl Stan

EBG010581
EBOIO3TO
EB8010285
ERGOT0561
ERgei681

CRi Seriai No.

CCT2T481
CCT27486

Analviical Method:

[ L o)
ih.d..-, LU3A R Limisiort

2800 Bernard Strest
81, Louis, Mo. 62103
Ph: (314} 533-3100

Fax: {314) 533-7328

Certificate of Analvsis

—

Test Date:

25 -ZUZ

Lot AG108404 Riodel 108cacd

Cvi. Tvpe Component Ceorfified Concentration
108 Eihanol 0.400 % 2% BrAC (260 ppmy)
Nitrogen Balance
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258.8 ppint ERA010658 288.2 ppm
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403.6 ppm ER0010562 1042 ppm
5212 ppi EELDN{D0579 52,81 npm
Concenfration CRI Serial No. Concentration
800.0 pom CCT2T483 380.0 ppin
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is heroby authorized 1o Instruct 2nd supenvise operators, Fain inshuciors, inspeel, calinaie, pariprm fisld service and wepairs,
and operaie the following breath anghzetis):
'ER, INTOX DMT
577.020 through S77.041, RSKo and 508111 hrough 208,118 BSko.
DATE 2R/ P

ALCO-SENSOR IV WITH PRIN
for the dolenninaiion of i aleoholc toment 41 blood from a sample of expired all, Peiril issUST Untsr The PIOVISICHS of Ssotons
TIRECTOR OF STATE PUBLIC HEALTH LABGRRTORY

NUMBER Z18035

ESMPIRES 202002072 L

BIRECTOR OF DERARTISENT OF HEATH AND SEAOR SERNICES
7300 BE0-rR 71 {E-10) 18R el

- )

BIAMS (o minsiiie
DEPALAENT 05 HEALTH AND SEHGR SEICES
2} BREMRE ALOOHOLPEGSRER;

¥ RISTRUNMENT OPERATOR CARD

S50 nemed tordboitorts oulhvriead o opsrals anovidinbaf asth slenhal
fgsﬁ!ﬂm‘t{&viﬁEESieaﬁnsﬁba?c«'{bammﬁiin&raa!:’rm:zfezpfraffaj

AR PR RN W
PernitNp 210025
tots lssued 22nia00e Biate Buplres SEI0053

-




