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By Carol Day at 9:44 am, Dec 18, 2014
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Sk MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
<) STATE PUBLIC HEALTH LABORATORY
P

{H15/BREATH ALCOHOL PROGRAM

Rt INTOX DMT MAINTENANCE REPORT REPORT #1
Complete-this report at the time of the regulfar monthiy preventive maintanance check {not to exceed 35 days).

Compiet_e‘this'rép'orl whenever the instcument Is serviced or rapaired and whenever it is placed into senvice.
Retain thalariginal and send a copy withifi 15 days to the Breath Alconol Program, DHSS

FTORTUMTSN ARG OF ACENGY DATE OF HAPLCTION
5000700 o “Missouri-State Highway Patrol 11/02/2014
L%M;GMQ?_INSIRUMENT{Slm‘.iﬂ ANDCITYy T - ] BME OF INSPEGCRON

101 S-Crittenden, Marshfield, Misseuri 65706 - 18:07:26

CHECKLIST: Place a mark in the box by-each item if found to be satistactory or Is operating within established limits. (Wiite in observed
values where determined), Unmarked iterns must bs ¢orracted before using instrument,

Kl DIAGNOSTIC RECORD

DATE AND TIME _11/02/2014 18:07:28 & DETECTOR
B PROGRAM B F0TER A
SAMPLE CHAMBER_48.8°C B FILTER?2
%] BREATH TUBE_47.3°C & FILTER 3
PUMP INTERNAL STANDARD
BREATH ANALYZER AGGURACY STANDARDS
0 SMULATOR STANDARD Kl COMPRESSED ETHANOL GAS MIXTURE
) STANDARD SUPPLIER_ILMO LOT #_21913080A4 EXP. DATE _09/01/2015
[3 SIMULATOR TEMP (34°C £ 0.2°C), [smuLATOR SN SIMULATOR EXP DATE

[ CALIBRATION CHEGK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All ihres tests must be within £5% of the slandard value and must have a spread

. of .005 of less. Mark the box cortesponding o the stendard being used.
0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE

El 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.078 TEST 2: 0.077 TEST 2:0.077

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

REFUSALS: 1 0-.04: 1 05-09: 14 10-14: 0 15-19: 2 OVER 191

UIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION GR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATIGFACTORILY AND WITHIN
EGTAGUSHEDLIMITS (USE OTHER SIDE I HECESSARY;

WA Lo

S PRINT FIEE NAME

MICHAEL L CARY

TIPELEERN HUMIRER EXPRATON OAIF TELERT 0T HUMBER
240047 - ! 03/07/2016 417-895-6868
RETURN COMPLETED REPORT TO THE Breath Aicoho! Program, MO Department of Health and Senior Sevices
Southaast District Office
2875 James Bivd, Poplar 8luff, MO 83901
MO 8602898 1213 . AN EQUAL OPFORTUNTYIAFFIRRATIVE ACTION EMPLOYER LAB1ES

3aWVEES proadad on b nonkhiachminatory basis
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7 Baswme Dr, o PO, Box 790 ~jacksonvilo, I 6165 10790
247-245-1183 « o217 M43 7634 o weanliaproducts.com

Corcificate 1

Favt: #
Cylinder Sizo
Lat Numbew
Expivation:

ZONED10

P11
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Certificate of Analysis

5180

RACIGGLOROT
1851,
2190308004
QL2005

{) 080 RAC (For use wnth breath nlcohol i;e:,t;lng inste umuets)

Gontents: 105 Liters €0 1000 psig 70°F (21°C)

Component: CGoncanteation: Accuracy: Mathod:
Ethvnol 08,4 ppa . 0002002%  NDIR
e BAG whichever

Nivcgen Halance It greater

YIHST Srandard feferenca acerial

Cylindar No. CCI4A290 / fob No, O¥ 160202
Cartifiod 212.8 praolimel Bdono! in Nitrogon
for ILMO Pradiucts Co., Jacksonville, (L
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316 Ease Ninth Strest
Owaenshoro, KY 42303
Phong 866.835-0690
wyav.alcoholtasteom
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