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LBy Tracy Crews at 10:25 am, Jan 30, 2023J

35 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ST %/ ) STATE PUBLIC HEALTH LABORATORY
i /BREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANCE REPORT REPOR
Compleie this report at the tme of the regular monthly preventive maintenance check (not to exceed 35 days)

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

TN DT SN MAME CF AGEMNLY TATE OF INGPECTIDN
500093 Missouri State Highway Patrol 01/25/2022
LOCATION DF INSTRLUMENT (STREET ANDCITY) TISE OF INBPECTION

14 South Water, Liberty, Missour 0B:26:25

CHECKLIST: Place a mark in the box by each ftem f found to be satisfactory of 8 operating within established fimits. (Write in obsafved
values where determined) Unmarked items must be corrected before using mstrumeant

El DIAGNOSTIC RECORD

DATE AND TIME _01/25/2023 08:26:27 El DETECTOR
B PROGRAM B FILTER 1«
Bl SAMPLE CHAMBER_48.7°C E FILTER 2
] BREATH TUBE 43.1°C gl FILTER 3 BB
B PUMP Bl INTERNAL STANDARD )
BREATH ANALYZER ACCURACY STANDARDS
[1 SIMULATOR STANDARD El COMPRESSED ETHANGL-GAS MIXTURE
B STANDARD SUPPLIER_INTOXIMETERS LOT#_AG125101 EXP. DATE _09/08/2023
[1 SIMULATOR TEMP {34°C £ 0.2°C) SIM. SN SIM. NIST EXP DATE

Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stendard All three tests must be within 25% of the standard value and must have & spread

of 005 of less. Mark the box corresponding o the standard being used.
B 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

[J 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUBIVE

[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1.0.100 TEST 2 0.100 [TEST 3: 0.100

El PERFORMR.F.| TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04: 0 05-.08: 2 10-14' 5 15-.18: 1 OVER 18: 1

TIET AMT NEW PAFTE AND DESGHIBE ANY ALTERATION OF MOTHFICATION THAT WAS MADE 70 RESTOAE THE NS TRUMENT 10 QPERATE SATISFACTORILY ARD: WiTHRN
ESTABLSHED LIMITE [USE OTHER SiDE - NECEESARY)

Piacing out of service to move Back to Smithville Lake

INSPECTING OFFICER

SGhATURE PHIENT FLILL NAME

CASEY O TUBEBS
TYEE § FERMT NUWBER EXERLATION DATE [TELERMONE NUMBER
210219 08/16/2023 816-622-0800

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

WD) SB0- 2808 {515 AN ECUAL CPEORTURTY/AFFIRMATIVE ACTION EMPLOYER
se el Eaed an A rarhEcnmEaityy DaFs


crewst


Airgas USA LLC (LAB)
3500 Bemard Street

St Louis, Mo, 83103
Phi (314) 533-3100
Fax: (314) 533-T328

Airgas

Certificate of Analysis
Customer Name Test Date: B-Sep-2021
Exclusive Supplier
Intoximeters, Inc
2081 Craig Road
St Louis, Mo 63148

Lot # AG1251017 Model 108

Certified Concentration

Exp Date Cyl. Type Component
B-Sep-2023 108 Ethanal 0.100 + 2% BrAC (260 ppm)
Nitrogen

Certification Traceable to N.1.5.T. RGM and to CRM Ethano! Standards:

RGM Serial No. Concentration RGM Serial No. Concentration
EB0010581 392.1 ppm EB0O10603 353.0 ppm
EBOO10570 259.8 ppm EB0010559 258.2 ppm
EB0010285 208.0 ppm EBO0OD10595 208.3 ppm
EB0010561 103.6 ppm EB0010562 104.2 ppm
EB0010681 52.12 ppm EB0010579 52.81 ppm
CRM Serial No. Concentration CRM Serial No. Concentration
CC434668 800.0 ppm 0056649 380.1 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Diprary s by Quaily Comrst

Fgason Doy gEs dtarcesd cetfcghon oF arafos
Lotwton Argas LSA LLE (Lal)
Digne DS 082021 1£26

Npl, osset

Rod Marsala

Approved for Reiease:

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