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

~sec.  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
N '::’i 5%/ ' STATE PUBLIC HEALTH LABORATORY
=i BREATH ALCOHOL PROGRAM

“ﬁw INTOX DMT MAINTENANCE REPORT REPORT #1
Complate this repor at the ime of the regular monthly prayventive mamtenance check {not 1o excead 35 days)

Compiate this repart whenever the instrument is sannced or repaired and whanaver it = placed into sarvica
Retain the cnginal and send a copy within 15 daye ta the Braath Alcohol Program, OHSS

TN DT 58y TIARNIE TF AGENCY ATE O MeSEPEC TN
500093 Missouri State Highway Patrol 01 282023
LOCATION OF METRUMENT [BTREET AND CITY) THE OF hieFToTin

14 South Water, Liberty Mlssuun 13:11:43

CHECKLIST Place s mark in the box by each item f found to be satislactory or is operating within established limite. (Writa in obsarved
values where determined). Unmarked fems must be corfected before using mstrument

Bl DIAGNOSTIC RECORD

DATE AND TIME _ 01/28/2023 13:11:45 £ CETECTOR

Bl PROGRAM B FILTER 1

El SAMPLE CHAMBER 48.7°C FILTER 2

El BREATH TUBE_40.0°C E FILTER 3

B rump El INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O 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. 5N SIM. NIST EXP DATE

Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using & standerd Al three tests must be within £5% of the standatrd valus and must have a spread

of 005 orless Mark the box corresponding to the standard being used
Bl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0 105% INCLUSIVE

O 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 TEST 3 0.089
[ PERFORM RF| TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS O 0-04 0 05-09. 0 10- 14, 0 15-19:0 OVER 19. 0
LIST ARY HEW PARTS AN CESCRIEE ANY AL TERATION G MODWICATION THAT WAS MADE 70 RESTORE THE WEGTRUMEN| 10| DPERATE SATIRFACTUHILY AND WITHI
ESTABLIENED | WGTS | .r CTHER S i MECESRARY

Fabruary 2023 maintenance and back in aervice fram CCDOC

FRT Fint NAME

S P e CASEY O TUBBS
TYPE i FEMRWT NUMBES EXATION DATE TELEFHONE MUNGER
210218 09162023 816-622-D800

RETURN COMPLETED REPORT TO THE Breath Alconol Program, Missoun Departmen! of Health and Senior Services

by mail, fax, or email

WD BN SEGE L TEE AN ELLML DPPORTLEETYAFFHMETIVE ACTE M ER0N OYER LASIEE
AR Drinmies O 8 AonaiRireenatary e


crewst


= Airgas USA LLC (LAB)
3500 Bemard Street
St. Louis, Mo, 63103
" Ph (314) 533-3100
- Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 5-Sep-2021
Exclusive Supplier :

Intoximetars, Inc

2081 Craig Road

St Louls, Mo 63146

Lot # AG125101 Model 108

C;.-rtified Concentration

Exp Date Cyl. Type Component
B-Sap-2023 108 Ethanol 0.100 £ 2% BrAC (260 ppm)
Nitrogen

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

RGM Serial No. Concentration RGM Serial No. Concentration
EBOD10581 3921 ppm EB0010603 393.0 ppm
EBOD10570 259.8 ppm EBD010559 258.2 ppm
EB0010285 208.0 ppm EBO010595 208.3 ppm
EBO010561 103.6 ppm EB0010562 104.2 ppm
EBO010681 5§2.12 ppm EBO010579 52.81 ppm
CRM Serial No. Concentration CRM Serial No. Concentration
CC434668 800.0 ppm 0056649 390.1 ppm
CC234503 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Dhgtmy ngred by Sy Corargy

Regson [vy gat siencard cenificabnn of Enalysis
Lezabion AFpes UBA LLC (Lab]

D 0% 08 2001 14 18

foh. Woset

Red Marsala

Approved for Release:

I1SO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 AZLA accredited. Certificate Number 3082.07
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