' ik MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
R/ ) STATE PUBLIC HEALTH LABORATORY RECEIVED

: xﬁ%}BREATH ALCOHOL PROGRAM By Carol Day at 8:51 am, Nov 04, 2014
R INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the lime of the regular monthly preventive maintenance check {not to excead 35 days).
Complete this report whenever the instrument is serviced or repaired snd whenever it is placed into service,
Retain the original and send a copy within 15 days io the Breath Alechol Program, DHSS.

IHTOX DT SN NAHE CF J\GE‘NCY DATE OF (NSPECTICH
500089 Missouri State Highway Patro! 1401/2014
LCCATIOH CF H‘fSTRUMENT {STREET AND OITY) TIME OF INSPECTION

216 N. Missouri, Jackson, Mo 63755 22:03:15

CHECKLIST: Place a mark in the box by each item if found to ba satisfaclory of is operaling within established lmits. {Write in observed
values where determined), Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME __11/01/2014 22:03;17 DETECTOR

PROGRAM K FILTER 1

Kl SAMPLE CHAMBER_48.8°C K FILTER 2

Kl BREATH TUBE_47.8°C K} FILTER 3

K rPuUMP &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_|LMO LOT #_21913080A4 EXP. DATE _09/01/2015
0 SIMULATOR TEMP {34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

&l CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within 15% of the standard value and must have a spread

of .005 or less. Mark the box corresponding te the standard being used.
0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.076 TEST 2: 0.076 TEST 3: 0.076

i PERFORMR.F.I TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 1 0-.04: 4 05-00: 8 A0-14: 6 .15-19: 3 OVER 19: 2

UST ANY MEW PARTS AND DESCRIBE ANY ALTERATION CR KODIFICATION THAT WAS MADE TO RESIORE THE INSTRUNMENT FO CPERATE SATISFACTORILY AND WITHIN
ESTAGLISHED LTS [LSE OTHER S0E IF HECESSARY)

S PHENT FULL FiARE
LI/ V% MARK A WINDER
TUPE W PERLAT [EEER EXPIRAT:CH DATE 181 EPHGIE NUMBER
240082 03/07/2016 573-840-9500

RETURN COMPLETED REPORT TO THE  Breath Alcohol Progranmy, MO Depantment of Health and Senor Sericss
Sautheas? Distiict Office
28745 James Blvd, Poplar Blulf. MO 63901
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7 Eastizte Dr. » P.O, Boxt 790 «Jacksanville, 11 62651-0750
9]7—245—2!83 Fak:217-343-7633 + warviilmoproducts.com
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Culirdlae T7z2e 1650
Lot Norrhars 2191368044 :
Bwatzacien: 9/1/2015

5.226 ZAZ [For use with breath »lechol tosting fnstroments)

105 Liters @ 1000 psig 70°F (21°C)
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MIST Srandarc Referance PMarerial

Cylinder No. CC14290 / job No. 09160202
Captified 21 2.5 pmol/mol Ethanol in Mitrogen
ar ILMO Procucts Co, Jacksonvilte, iU
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316 East MNineh Strest
Owrenshoro, KY 42303
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