[RECEIVED ]

MISSOUR! DEPARTHENT OF HL . TH ANT  1HOR SERVICES By Brian Lutmer at 4:28 pm, Jan 11, 2015

o 1\ STATE PUBLIC HEALTH LABORATORY
3£/ BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPOR™

3Complete this report at the time of the regular monthly preven®. -2 maintenance check (not te exceed 35 days).
‘Complete this report whenever the insirument is serviced or 1 1ired and whenever # is placed into semvice.
IRetain the ofiginal and send a copy within 15 days to the Brezin Alcohol Program, DHSS.

SNTOX DT SH NAaME OF AGENCY DATE OF INSPECTION

I 500074 Missouri State Highway [Patrol 12/30/2014

[LCTATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

. 404 North Vine Streel. Maryvillz, MO 22.06:56

I{CHECKLIST: Place a ma.;g in the Lox by each itern if found_m 1.\75 satisfactory or is operating within established limits. (Wiite in observed
‘values where determined). Unmarked items must be corrected pefore using instrument. :

Kl DIAGNOSTIC RECORD

REPORT #1

DATE AND TIME _12/30/2014 22:06:58 K DETECTOR
B PROGRAM Kl FILTER 1
I SAMPLE CHAMBER 48.9°C FILTER 2
BREATH TUBE_46.3°C FILTER 3
& PUMP &) INTERNAL STANDARD
‘BREATH ANALYZER ACCURACT STANDARDS _
SIMULATOR STANDARD N [ COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER GUTHLABORATORIE  LOT#_13280 - EXP. DATE _10/16/2015
& SIMULATOR TEMP (34°C + 0.2°C)_34.0 IBIMULATOR SN_109427 _|SIMULATOR EXP DATE _07/14/2015

| %] CALIBRATION CHECK - (ONLY ONE STANDARD IS o BE USED PER MAINTENANCE REPORT)
: Run three tests using & standard. All three tesis must be s .Ahin 5% of the standard value and must have a spread

! of .005 or less. Mark tne box corresponding to the standz«r+ being tsed.
] 0.10% STANDARD - MUST READ BETWEEN C 395% AND 0.105% INCLUSIVE

[] 0.08% STANDARD - MUST READ BETWEEN (' ':76% AND 0.084% INCLUSIVE
‘ ] 0.04% STANUARD - BUST READ - JTWEEN T 28% AND 0.042% INCLUSIVE
ITEST 1: 0,100 TEST 2: 0,901 ' TEST 3. 0.102

2] PERFORMR.F.I TES™
HNDICATE THE NUMBER OF BREATH TESTS IN THE FU L. OWING RANGES SICE THE LAST MAINTENANCE REPORT:

"REFUSALS: 0O G-.04: 1 ;,OSA.OQI G A0-14:1 15-19:0 OVER 19: 0

. IST ANY NEW PARTS AND DESCRIBE ALY ALTERATION OR r.’.OﬁEE:CATION THAT v — WADE 10 RESTORE THE RISTRUMENT TO OPERATE SATISCACTORILY AND WITHIN
TUATABLISHED LTS (USE OTHER SI0E IF NECESEARY)

“aet bath

T Vo4
0 L DALE R REUTER

/PE Il PERMITHIUNEER— v EXPIRAT “UVDATE JELEPHONE HUMBER
240106 03/11:.2016 £$16-387-2345
SETURN COMPLETED REPORT TO THE Ft ath Alcohe agram, MO Department of Health and Senior Services
‘ s anpeast D- Dffice
: 275 James .., Poplar Bluff, MO 63907
T SEC-2A0R (3-13) - TR EQUAL G- TTUNITYIAFFIRIARTIVE ACTIOH ELIPLOYER LAE-165

serws . oaded en 2 nondiscnminatory basts
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