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L STATE PUBLIC HEALTH LABORATORY | RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 3:06 pm, Dec 18, 2014}

INTOX DMT MAINTENANCE REPORT

R T BT

Complete this report at the time of the regular menthly preventive maintenance chack {not to exceed 35 days).
Complete this report whenever the instrument Is servicad or répaired and whenever it is placed into senvice.
Retaln the originat and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX DMT SN NaE OF AQENCY OATE OF INSPECTION
500132 Missouri State Highway Patrol 1211512014
LOCATION OF i\S TRUNMENT [STREEY AND CITY) TIME OF INSPCCTION

Washington Co, SO, 116 W, ngh St., Potosi 13:12:23

CHECKLIST: Place a mark in the box by each Iem If found to be satisfactory or Is operating within established limits. (Wme in observed
values where determined). Unmarked items must be corrected before uslng Instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _12/15/2014 13:12:25 &) DETECTOR

& PROGRAM & FILTER

K SAMPLE CHAMBER_48.7°C ) FILTER 2

K BREATH TUBE_46.0°C & FILTER 3

& PUMP R INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0 SIMULATOR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_|LMO LOT #_17153080A1 EXP, DATE _07/01/2015
[0 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

K CALIBRATION CHECK- {ONLY ONE STANDARD [S TQ BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within 5% of the standard value and must have a spread

of .006 or less. Mark the box correspeonding to the standard belng used,
0 0.10% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE

&) 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1: 0.081 TEST 2: 0.081 TEST 3: 0.081

k0 PERFORMR.F., TEST

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

REFUSALS: 0 0-.04: 0 .05-.09: 0 10-14: 0 A15-19:0 OVER .19: 0

LIST ANY NGW PARTS AND DESCGRIBE ANY ALTERATION OR MODIFICATION THAT WAY MADE TO RESTORE THE INSTRUMENT TO OPERATC SATISFACTORILY AND WiTHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER
SIGNATURE FHINT FULL NAME

s6vicos providod on B nendiscriminatory bosts

AN 0, 4, Copned) BRYAN M BEARD
TVPL H PLAMIT NUMDLR EXFIRATION OATE TELEPHONE NUMBER
240043 03/07/2016 [ 636-300-2800
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MG Depaniment of Health and Semior Services
Southeast District Office
2875 James Blvd, Poplar Bluif, MO 63901
1O SUG-28D8 (313} AN CGUAL OPPORTUNITYIAFFIRMATIVE AGTION EMFLOYER LAB 100
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specialty gase

7 Easgate Dr. ¢ PO, Box 79 ¢ Jacksenvilie, JL 626510790
217-245-2103 » Faxi 21702437634 - wwwilmoproducts.com

Certificate of Analysis

Certificate 1D: 5178
Part #: BAC105L 080T

Cylinder Size: 1651
Lot Numbaear: 17513680A1

Expiration: 7/1/2015

0.080 BAC (For use with breath alcohol testing instruments)

Contents: 105 Litars @ 1000 psig 70°F (21°C)

Components Concentration: Accuracy: Method:
Ethanol 208.4 ppm ;I- 0,002 or 2% NDIR

Br AC whichevar
Nitrogan Bolpnze Iz graxter

*NIST Swndard Roference Material

Cylindor No, CCIS7731 / Job No, 13029
Certifiad 1843 pmolimol Ethanol in Nitrogen
for ILMO Produets Ca, Jacksenville, IL

Cacl M/ O7/lglla.

Vi Spndal:y Gns Lab Toch

Distributed by: CMiinc
316 East Ninth Street

Owensboro, KY 42303
Phone B66-835-06%90

www alcoholtast com

ISC/IEC 17025:2005 Accradited Leboratory




{ﬁg STATE OF MISSOURI
& cas%?\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
K %%@ﬁc’) BREATH ALOOHOL PROGRAM

PERMIT

TYPE il
BRYAN M BEARD

is horeby authorized o inetruel and supervise operators, irain ingtructors, Inspect, calibrate, perform field service and repairs,

and operate the lollowing breath analyzer(s):

N DATAMASTER, INTOX DMT o

tor the determinallon of the aicoholic content of biood from & sample of expirad ait. Permit issued under the provisions of secuons-
§77.020 through 577,041, RSio and 306.111 lhrough 306,118 RSMo.
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DATE —_3/7/2014 . - Lroe — "
DIRECTOR OF STATE PUBLIC MEALTH |ADORATORY

NUMBER 240043 )

Hal \Jm(«,_QT
EXPIRES 3L7/2016 _ N -

DIRECTOR OF DEPARTMENT OF HEALTH AND GENION SERVICES
BT AMROY X {filn AU 1l

e,
Gl STATE OF MISSOURI
DEPANTMENT OF HIALTH AND DONIOR BORVICED
DREATI ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Yio nomet! earTenoer is salhortiod to oparsid on ovidonth broutl nicohot
insvonion for ihy dorarminalion of tho sicoholie caniand in beoait lofm of xpired bi,

IR

Oporotor  DEARD, ORYAN

Pormil No 240042
Dnto lopered JTI2014  Dato Explran 343/2010
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