RECEIVED

By Tracy Crews at 12:54 pm, Dec 28, 2022

#n, 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 regutar monthly preventive maintenance check (not to exceed 35 days).

Compilete 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 Alcohol Program, DHSS,

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500273 Willow Springs Police Department 12/28/2022
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

W, Main Willow Springs 07:16:58

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.

Kl DIAGNOSTIC RECORD

DATE AND TIME _12/28/2022 07:17:00 Kl DETECTOR

Kl PROGRAM Kl FILTER 1

Kl SAMPLE CHAMBER_48.8°C Kl FILTER 2

Kl BREATH TUBE_48.1°C Kl FILTER 3

K PUNP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

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

Xl 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 correspending to the standard being used.
X1 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

[T 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.098 TEST 2: 0.098 TEST 3:0.098
&Kl PERFORMR.F.. 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 18: 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)

A " {PRINT FULL
Lo WES ELLISON
TYPE i PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
210025 02/20/2023 2. %‘?— 3/58

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

MO §80-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-168
services provided cn a nondiscriminatory basis


crewst


™ {E £
:"fiur.i._, USRS Efuter;

2800 Bamard Sires!

81, Louls, Mo. 83103

Phe (314] 533-3100
Fay: {314) 533-7328

(‘@

Customer Name TestDate: 252Uzt
Exclussive Supplier

Intoximeaters, Inc.

2081 Creig Road

=t Louis, Mo 63146

Lot 2 AG108404 fodel 108cacd

Eun. Bete vl Tvme Component Ceriified Conceniraion
28.Mar-2023 108 Ethanol 0.400 = 2% RrAC (260 ppry)

Nitrogen Balanoce

Derdification Traceshie to NLET RGN and fo CRI Ethane! Stendards:

Gl Beost e ConoohmEngn oA Seriat Mo, Gencentration
ERee16581 3821 npm ERolinen2 2030 po
EROGIEETY 258.8 ppint EER119852 2R8.2 ppm
EEa0t0Z86 ZBE.0 ppm EBGOTRESS Z08.3 ppint
EROOT0E61T 03,8 ppm 20016562 164,2 ppm
EEp0106817 B2 1Z pim =REOY10578 52817 opm
CRM Serizt No. Consenfration SR Serial Mo, Concentration
CCTFTA81 800.8 pom £C727493 580.0 pom
CCTZT486 253.90 ppin CCT27458 4800 ppm
Anahdics] Method: IS

“m'-l.\' gigned py LAy Londal

Sed 03,35 792008 O5E0

PGuSBu Dn; azs slandatd cerbiicabion of pnalysis
Location: Adrgas USA LLC {Lab}

?’
poroved for Release: Ligg

s

AE fi e 28— T E T aman rt.sp.»—u-.n—- - FErS
L4 seoredied, Garifiicers U™ bkt

IS T7024:3016 AZLA eccradited. Cerfificate Mumber 33:52.6”.«

Fage 1 of 1



STATE OF MISSOURI
AR el O HISALTH ANLY SENIVE SERVIGES (
BREATH ALCOHOL FROGRAR U

Ll

TR
e

TYPE I
 WES ELLISON

ie herely euthorized 1 nskust and supenviss operaiiors, Leln Felruciors, inspect, caibrate, paviorm fleld senvice and wapeirs,
and operate the following breath analyzels):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

et ——————— i L et

e o ————

for ihe coisimineron of e aleohoie bomeln M blood from & semple ol cupod aln Pennil isausd Unusy (6B PROVISIENS of 25000ns
57 3000 twough ET7.041, REN0 eivd 406911 Theough 08138 Feshio

G ey R

CIRBOTGR: OF STETE PUSLIC HEALYH LASGRETGRY

BRIRES S20/282%
- MERETTR OF DERLFTIGEIT OF NG TH AND SEA0R SRUACES
10 e80T TE B 184 RS0

MERARER ELENTS

BRI U passGUR ;
. OEPATTUENT OF HEALTH AN SHITOR SERVIEES i
) RREATE ALOGROLPEGORA

| GISTRUNENT OPERATOR GARD |
%

e nemed eordhidoris erthoizel nope i on ovittntel basth slentin!

gt barihe eleanasis cFthe shoh et b insrlilarm e el o

E&;m %

ey RLIERON Wes

E?emﬂif%e hogianized

ats beusd AMERRE
2 ; Shy 5

Clabez B

e SAGR0EE
B af

5




