C MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES

U STATE PUILIC HEALTH LABORATORY RECEIVED
[/3" FRREATH ALCOHOL PROGIRAM By Carol Day at 12:58 pm, Oct 07, 2014
27 INTOX DMT MAINTENANCE REPORT REPORT #1
Compiete this report at the fime of the regular monthly preventve mzintenance check (not to exceed 335 days).
Complete this report whenever the instrument is serviced or repaired and whenever it Is placed Into sevice.
Retain the onginal and send a copy waithin 15 days 1o the Breath Alcohol Program, DHSS,
HTOX DT SN HAMIE OF AGENGY DALE OF INGPECTIUN
500070 Missouri State Highway Patrol 10/01/2014

LOCCATOM OF ELHINT NT (BTRED T AND Y HML OF INSBEGHDN

101 S Grittenden, Maishfteld, Misseuri 65706 11:03:04

CHECKLIST: Place a martk in the box by eachi item if found fo be salisfactory oris operaling wathin established linuts. {Write in obseived
vajues where determined). Unmarked ilems must be corrected before using instrument.

Kl CIAGNOSTIC RECORD

DATE AND TIME _10/01/2014 11:03:06 DETECTOR

] PROGRAM ] FILTER 1

SAMPLE CHAMBER 48.7°C FILTER 2

&l BREATH TUBE_48.1°C FILTER 3

& PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STANDARD o _ El COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLILI_ILMO LOT #_ 21913080A4 EXP. DATE_09/01/2015_
3 SIMULATOR TEMP {34"C 2 0.2°C} SIMULATOR 8N SIMULATOR EXP DAL

] CALIBRATION CHECK - {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Ali three tests must be within £5% of the standard value and nwist have a spread

of .005 or less. Mark the box corresponding to the standard belng used.
{1 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

K 0.05% STANDARD - MUST READ BETWEERN 0.076% AND 0.084% INCLUSIVE

1 0.04% STANDARD - MUST READ BETWEERN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.078 TEST 2: 0,078 TEST 3: 0.078

Kl PERFORMRF] TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS. O 0-.04: 80 05-.08:1 A0-14: 2 A5-16:0 IOVER A9

LIST ANY NEW PARTS ANO DESCRIBE ANY ALTERATICN OR MOLIFICATION THAT WAS MADE TO RESTORE THE iINSTRUMEHT TO GPERATE SATISFACTORILY AND WITHIH
ESTASLISHED LiMTS fUSE OTHER SIDE IF HECESSARY)

INSPECTNG OFFICER e

BUGIATURE

HINE 1 UL HARE

s }{H /7 / h MIGHAEL L. CARY
YPE I PERNGT )fun'za;;fﬁ < L Ly EXIRRATION DATS TELEPHONE NUMBLR
24004? ) 03/07/72016 417-895-G868
RETURN COMPLETED REPORT TO THE Breatn Alcohel Program, MO Depariment of Health and Senior Sewvices
Southeast District Office
2875 James Blvd, Poplar Blufi, MO 63901
MO SE62205 13-12) : AN ECRIAL OPPORTUNITYIAFFIRIATIVE ACTION EMPLOYER LAD158

Leraces prodded on a nondinciminatory basis
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Certificate of Anslysis

Cortflonte 1D 5180

Hart BACIO5LOBeT
Cylindier Sizos 1651,

Lot Nurlyos: 2120308004
Fyphation: /1720315

0,080 BAC (For use with breach alcohol testing instrumrents)

ontents: 105 Livers € 1000 psig 70°F (21°C)

Component: Concontration: Accuricy: Mathod:

Ethannt 28,4 ppat - D002 or 1% NOR
Mo A BAL whichgver

Mivogen Balance i grester

RIST Standard Referance Mhnerial

ylindor No. CEIAZ90 1 Job Nao, 07160202
Certifiod 2128 wan¥mol Bchenol is Nitrogen
for ILMO Products Co., facksonville, 1,
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Distribuead by: CMne. # Rseredited Labocatory,
316 Gase Ningh Street : Wy
Owensboro, KY 42303 ‘ . ;,
Phone 866-835-0680 wtselloses
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STATE OF MISSOURI —
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2

BREATH ALCOHOL PROGRAM -
TYPE |i
MICHAEL L CARY

is hereby authorized to instrucl and supervise operators, train instruclors, inspect, calibrale, perform field service and repairs,
and cperate the following brealh analyzer(s);

DATAMASTER, INTOX DMT

for the detenmination ol the alcoholic contant of blood from a sample of expired air. Permil issued under the provisions of sections
6577.020 through 577.041, RSMo and 306.111 through 306.119 RSMe.

o =
"DIRECTOR OF STAFE PUBLIC HEALT LABGRATORY

NUMBER 240047 y\ . (\; \) ( (,/ f
AP RIS VS LAy

EXPIRES 3/772016 .. o . o

DIRECTOR OF DEPARTIAENT OF HEALTH AND SEMIOR SERVIGES
LAR & 43540

DATE __3/22004 I

TSN 7R

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cargdholderis authorized fo operala an evidential breath alcohol
mstrument for the determination of the alcohoiic content in breath form of expired afr

- I

Operater  CARY, MICHAEL
Permit No 240047
Date Issued 3/7/2014  Date Expires 3/7/2016




