BREATH ALCOHOL PROGRAM o g " s
arol Day at 3: m, ,

INTOX DMT MAINTENANCE REPORT 2 d ARk

Complete this report at the time of the regular monthly preventive maintenance check (not to excoed 35 days).

Complete 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 Alcchal Program, DHSS.

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION

500066 Missouri State Highway Patrol 07/29/2014

LOCABON OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

11 West 4th Street, Grant City, MO 09:53:06

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

STATE PUBLIC HEALTH LABORATORY [RECEIVED

DATE AND TIME __07/29/2014 09:53:08 DETECTOR
E PROGRAM K FILTER 1
& SAMPLE CHAMBER_48.8°C Kl FILTER 2
| K BREATH TUBE_45.3°C K FILTER3
PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[] SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
[l STANDARD SUPPLIER_ILMO LOT#_17513080A1 EXP. DATE _07/01/2015
[ SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Z CALIBRATION CHECK - (ONLY ONE STANDARD IS TO 8E 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.
[J 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

X! 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: 0,078 TEST 2:0.078 TEST 3: 0.079

PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: { 0-.04: 0 .05-.09: 0 10-14: 0 A5-19: 0 OVER .19: 0

_IST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
Z3TABLISHED LIMAS {USE OTHER SIDE IF NECESSARY)

PRINT FULL NAME

G
SHATURE IQE-@' é)

e DALE R REUTER
I2F i PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
240106 03/11/2016 8§16-387-2345
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Biuff, MO 639061
. 580-2898 {2-13) Art EQUAL OPPORTUNITY/AFFIRIMATIVE ACTION EMPLOYER LARB-166

services provided on a nopdiscriminatory basis
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specialty gases

7 Eastgare Dr. » P.O. Box 750 « fackseaville, 1L 62651-07%0
217-245-2183 + Fax: 217-243.7634 « wwrwrimoproducts.com
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Cylingdayr Siza:

Lot Mumbar
Eupiration:

BAC195L080T
1050
2191308644
9/1/2015
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cate of Analysis

0,080 BALC (For use with breath alcohol testing instruments)

Lontants:

Componeni
zthzno!

Nitrogen

105 Liters @ 1000 psig 70°F (21°C)

Concentration: Accuracy:

208.4 ppm +/. 0.002 or 2%

Balance BAC whichever
fs greater

*NIST Srandara Reference Material
Cylinder No. CC 14290 / job No. 09160202

Cartifled 212.8 pin

olfmo} Ethanol in Mitrogen

for LMO Products Co., Jacksonville, IL
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Diseribuied by:

CMl lnc.

216 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690
www .aicoholtest.com

Mathod:
NDIR

Q_gé_@/_fé_

Dat

$SGHIEC | 7025:2005 Accredited Laboratory

— IBOAECT
FFO25:2005 ~

hecredited taboratory

i
H

g




(o1-04) -8V (04-9) 1L20-088 OW
SS0IAEIS HOINIS ANY HLTVEH 40 LNIWINVIEA 40 HOLOIHIA

J030.1( Sunay ST0Z/20/%0 S3IdX3
Jn_\.o j NMJO.@ 8S00€7 HIGINNN
ABOIYHOEYT HLTVEH OMand 2UWLS 40 HOLO3HIg

e €roz/zomo O
<.

"ONSH 611'90€ Ubnouy 111°90E PUB ONSY ‘10" L2S UBnouy 020" 248
8 J0 3jdwes e woij poo|q JO JUBUCO JOY0[E aY} 10 UonEUILLIBISR BUL IO}

HJAISVIAVIVd
:(s)ivzAreue yresq Buimoioy ays syeiado pue

‘sitedal pue ao1uss pley uuopad ‘slelqies ‘Padsul ‘SIOLNLSUl URL ‘SI01eIado 8s13dNS pue 1o1UISUl 0 pazUoyine Aqaisy Si

SUORDSS JO SUOISIAOAD BU] Jopun panss| IS4 e pandx

JHIATT I AIvd
il 3dAL

1iNd3d

WYHOOHd TOHOOTY H1v3d4a
S3IVINEIS HOINIS ANV HLVIH 40 LNIWLIHY4AA

IHdNOSSIN 40 J1V1S




