ook, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
"*f,i,r\ BIATE PUBLIC HLZALTH LABORATORY
%ﬁf)BREATH ALCOHOL PROGRAN

TR INTOX DMT MAINTENANCE REPORT *‘E"j’””'
4

[ RECEIVED

Complete this raport at ihe time of the regular monthly preventive maintenance cheek {not to exceed 35 days). LBy Carol Day at 11:09 am, Dec 08, 201
Complete this report whenever the instruriant s serviced of repaired and whenever Itis placed into service,

Retain the original and send a copy within 15 days to the Breath Alcaliol Program, DHSS

HHTOX (11 st HAME OF AGELGY DATL OF INSPRCTICH
500070 Missouri State Highway Palrol 12/01/2014
LOUATICN OF RISTRUMENT [STREET AND &) Y} T4 OF INSPECTCH

101 8 Crittenden, Marshfield, Missouri 85706 06:24:42

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.

i DIAGNOSTIC RECORD

DATE AND TIME _12/01/2014 06.24:44 & DETCCTOR
Xl PROGRAM Kl FILTER 1
Kl SAMPLE CHAMBER 48.7°C &l FILTER 2
BREATH TUBE 48.1°C FILTER 3
K pUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[} SIMULATOR STANDARD Kl COMPRESSLD ETHANOL GAS MIX1URE
K STANDARD SUPPLIER [LMO LOT#_21913080A4 EXP. DATE _08/01/2015
{1 SIMULATOR TEMP {34°C + 0.2°C) !SIMULATOR i SIMULATOR EXP DATE -

Ki CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All tnree tes!s must be within £5% of the standard vaue and must have a spread

of .005 or less. Mark the box correspanding to the slandard being used.
0O 0.10% STAMDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE

Bl 008% STANDARD - MUST READ Bl IWEEN 0.076% AND 0.084% INGLUSIVE
L 0.04% STANDARI) - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.077 [rest 2. 0.078 TEST 3 0.077

Kl PERFORM R.F.1. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT-
REFUSALS: 0 0-.04: 1 [-05-00: 1 40-14: 3 15-19: 0 OVER 180

LIST ANY MW PARTS AN D DESCIANE ALY ALTERATION (A6 MORH ICA LR THAT WAS MADE 1O RESTORE THE INSTRUMEST TO OPERAIE SADSEAGTORAY AND YATHIN
T-SIABLESHIED LIMIFS (USE OTHER S0 T NECESSARY) -

P ——

SIGNATURE . . PIUNT FULL NAME

Y S MICHAEL L CARY
T L o e A 7 i EXCIRATION DATE TEWEPHONE URMAER
240047 03/07/2016 417-885-6868

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Haalth and Seniar Senvices
Southeast District Office
2875 Jdames Blvd, Poplar Blulf, MO 63001

MO LEAZe8 (3 1Y) AN LERAIAL OPPOR N YIANFIRMATVE ACTHI LIS OVER e e B C . LAG 84
sepvices provaded on prondiscrminatoty basis .
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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 lo insliuct and supervise operalors, Frain instructors, inspect, calibrato, perlorm lield service and repairs,
and oparate the following breath analyzer(s):

S . DATAMASTER, INTOX DMT

for the detenmination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions ol sections
577.020 through 5§77.041. BSMo and 306.111 thraugh 306,119 RSMo.

—— - ':—)

s

OIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240047 A 75 0 Ul (
~L O M [T AR EA g
EXPIRES 3/7/2010__ . . _ o [

(AN R Erl RN i)

DATE __3/7/2014 . R

DIRECTOR OF DEPARTMENT OF HEALTI AND SENIOR SERVICES
AR 4 851D

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

~ INSTRUMENT OPERATOR CARD

The named cardholdar is authorized to operate an evidential breath alcohol
instument forthe determination of the slkcohelic content in breath form of expired &i

R

Operator  CARY, MICHAEL
Parmit No 240047
Date Issued 3/7/2014  Date Explres 3/7/2016




