. MISSOURI DEPARTMENT OF HEALTH ANl S 10 SERVICES e

’ o £\ STATE PUBLIC HEALTH LABORATORY By Carol Day at 0 25
6, = BREATH ALCOHOL PROGRAM
“ERE INTOX DMT MAINTENANCE REF (I | REPORT #1
Complete this report at the time of the regular monthly preveiii e iaintenance checl (ol to axeond 26 a5
Complete this report whenever the instrument is serviced Gf (sl o and whenever it s placed ikt st i
Retain the original and send a copy within 15 days to the Bisai, Alcolof Program, 1198
INTOX DMT SN NAME OF AGENCY - ey HEPECTICN
500041 Missouri State Highwey g1 nai22014
LOCATION OF INSTRUMENT (STREET AND CITY) B e e MSPECTION
14 South Water, Liberty, Missouri 64068 {4:82:27
CHECKLIST: Place a mark in the box by each item if found i | salisfactory ot is oparaling wilhii el Jished limits, (Write in observed
values where determined). Unmarked items must Ef corrected hsfore using mstrdiitent '
Kl DIAGNOSTIC RECORD '
DATE AND TIME _08/02/2014 12:52:29 ¥l DETECTOR
Xl PROGRAM Xl FILTER 1
Kl SAMPLE CHAMBER 48.8°C ) ®l FILTER 2
Kl BREATH TUBE_45.6°C % FILTER 3
K PUMP _ K INTERNAL STANDAfR!S
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD Kl COMPRESSED E AN il GAS MIXTURE
] STANDARD SUPPLIER_ILMO ) LOT# 17513080A5 A DATE _07/01/2015
[0 SIMULATOR TEMP (34°C + 0.2°C) = SIMULATOR SN il A 1R EXP DATE
Kl CALIBRATION CHECK - (ONLY ONE STANDARLI 15 41y BE USED PER MAINTEMANMEE [rEFUIRI )
Run three tests using a standard. All three tests must Be |11 +5% of the standard value and (el have a spread
of .005 or less. Mark the box corresponding to the staiiila  bujig ysed
[ 0.10% STANDARD - MUST READ BETWEEN ( (ju55, AND 0 1059 (O] LIS
Kl 0.08% STANDARD - MUST READ BETWEE! 1 6% AND 0 084% |MCLLISIVI
D 0.04% STANDARD - MUST READ BETWEE 1 HARYE AND 0.042% INCLLISIVE
TEST 1: 0.077 TEST 2 (1078 ...- af 3 0.076

Kl PERFORMR.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS I THE iy WING RANGES SINCE [HIEE LAt MAIN TENANCE REPORT:

REFUSALS: 0 0-.04: 0 |_o5--_osj_ | 10-14. & ‘ 15194 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT VAT 1HATT
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

e e AR A TE GATISFACTORILY AND WITHIN

INSPECTING OFFICER
SIGNATURE ,———,

el Il

PRINT FULT NAME
RYAN C RICHARD SN

TYPE Il PERMIT NOMBER —[EXPIRATIOH BATY PR R
240107 [ 03712018 vy 5 ’
RETURN COMPLETED REPORT TO THE Breath Alcahn| Fiagiam, Mo ep :|I|;'|:E-|:~.i"r:-i |' [ IH =nd Senior Services
Sout_heabl sk || ;_‘|”i:.‘..
2875 James B| i |"'-[\|'II Bluf, M) 83601

MO 580-2595 (3-13) AN EQUAL OPRBRTI 3 VP EI T e (g - LAB-166


dayc
Received


IL

Specialty gases

7 Bastgaie L & POy, Box 790 « Jacksonville, I1. 626510790
2172452083 © Fe 2172437634 = wwwlilmoproduicts o

Certificate of Analysis

Certificate 1D: 5181

Part #: BAC165L686T

Cylinder Size: 1e5L
1ot Number: 21913680A5

Expiration: 9/1/2615

0.080 BAC (For use with breath alcolial testing Instruments)

Contents: 105 Liters @ 1000 psig 70°F (21 )

Component: Concentration: Accuracy: Mathod:

Ethancl 208.4 ppm +/- 0,002 or 2% NDIR
BAC whichever

Nitrogen Balance gL

*NIST Standard Reference Material

Cylinder No. CC14290 / Job No. 09160202
Certified 212.8 pmol/mol Ethanol in Nitrogen
for ILMO Products Co., Jacksonville, IL

v%# ) ;'.f 2 '{J ;
i ;Specialty Zas Lab Tech { J, f\/« 4

Date

Distributed by: CMil Inc.
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690

www.alcoholtest.com

ISOMEC | ¥ihes: 3008 Aceraditad § aHbratai



QF ey 1= 5 £ 7
SIATE OF MISSOURI .

DEPARTMENT OF HEALTH AND SENIOR 8ERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il
RYAN ! RICHARDSON

is hereby authorized to instruct and supervise Opsiaiis 1rain instruclors. inspect ealibiaie, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DM §

for the determination of the alcoholic content of i 1y, a sample of expited aj; Peiitissued under the provisions of sections
§77.020 through 577.041, RSMo and 306.111 hiaiigh 208.119 RSMo

a .—--v—‘—‘—;
b \ e
DATE __3/11/2014 LAk tave—"m
; DIRECTOR £ STATE PUBLIC HEALTH LABORATORY
NUMBER 240107 p ! {’ 3
- Nal) Wupsks /,_f
EXPIRES 3/11/2016 b
. |11HHH1I\’ ;'”' ;.: SO ENT OF HEALTH AND SENIOR SERVICES
1O 5820771 (6-10} _ -

re—

s STATE OF MISSOUR
(% :% DEPAR IMENT DF MEALTH AND SENIOR SERVICES

T ALEOHOL PROGRAM

INSTRUMENT OPERATOR CARD
“‘emm"ﬂb--*--r—cdh- e g aadiigs Bl bl b

- Puidie el i tperafe an evicential hrpath akohol
:sbwnent_formedetemu.-_g.., if the alcoholic contont b bioath foim of exia e &

Operator  RIGHARIIS
oy, MCHARBSGN, RvaAN

IDmEsuedaﬂ1f?i)1-1 tiate Expires s/1ti2018




