w

WY MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICE
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

RECEIVED

By Carol Day at 9:13 am, Sep 11, 2014

|

INTOX DMT MAINTENANCE REPORT

REPORT #1

Compflete this repon al the time of the regUlar monthly preventive malntenance check (not {o exceed 35 days).
Compilete this report whenever the inslrument is serviced or repaired and whenever it is placed inta service.
Rstain the original and send a copy within 15 days to the Brealh Alcoho! Pregram, DHSS.

LI'.\ITO)( DMT &N NAME OF AGENCY DATE OF INSPECTION
500137 Missour] State Highway Patrol 091072014
LOCATION OF INSTRUMENT (STREE‘T AND CITY) - TIME OF INSPECTION

5 Basler Drive, Ste. Genevieve, MO 63670 14:23:39

CHECKLIST: Place a mark in the box by each ftem if found to be satisfactory or Is operaling within established limits. (White in ohserved
values where determined). Unmarked ilems must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _08/10/2014 14:23:41 & DETECTOR

Kl PROGRAM Kl FILTER 1

Kl SAMPLE CHAMBER 48.8°C & FILTER2

R BREATH TUBE_48.4°C B FILTER3

PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_ILMO LOT¥#_21913080A4 EXP. DATE _09/01/2015
(J 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 £5% of the stendard value and must have a spread

of .005 or less. Mark tha box corresponding 1o the standard being used,
0O ©0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Xl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCL.USIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.036% AND 0.042% INCLUSIVE

TEST 1: 0,077 TEST 2: 0.077 TEST 3: 0.077

Kl PERFORMR.F.L TEST

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

REFUSALS: 0 0-04: 16 .05-09; 5 A0-14: 4 Ji5-19: 4 OVER .19 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAOE TO RESTORE FHE INSTRUMENT TO OPERATE SATIS FACTORILY AND WITHIN
ESTABLISHEO LIMITS {USE OTHER SIDE IF NEGCESSARY)

INSPEGTING OFFICER

PRINT FULL NAaME

YA/ WILLIAM B SEVIER
TYPE Il PERMIT RGMEER % EXPIRATION DATE YELEPHONE NUMBER
240073 03/07/2016 636-300-2800

RETURN COMPLETED REPORT TO TiHE Breath Alcohol Program, MO Dapartment of Health and Sénlor Sefvicas
Southeast Distrct Office
28756 James Bivd, Poplar Bluff, MO 63901

W0 580-2008 (313} AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER
genvices provided en o neadiscriminalory basis

LAR.168


dayc
Received


spécm[ey gase—s

7 Easigate Dr. = P,O. Box 790 - Jacksenville, IL 626510730
2172452183 ~ Fax:217-243-7634 = vwarwimoproducts.com

T P e e o A AR,

Certiicate of Analyels

Certifeare iy 5186

rart # BACiO5L.080T

Cylinder Size: 165L

Lot Marvebar 2191368064
8/1/2615

Eyrniration:

B,080 EAL For use with breath alcohol testing ‘nstruments)

105 Litars @ 1000 psig 70°F (21°C)

Tomntente:

Cofapanant: Caneontration: Aecuraey: Meaghad:

Ethznol 208.4 ppin +1- 0.002 or 2% MNDIR
BAC whichaver

Niwrogan Balance Is grasver

*NIST Swmndard Reference Material

Cyiinder No, CC14290/ job No. 09160202
Cartifled 212 8 pmolmo! Fthano! In Nitrogen
for ILMO Products Co., Jacksonville, IL

bag ' — ISOARC T
L T025:2085 ~_

hearedited Lehoratory

'.-'—Specialty Gas Las Tech

CMi Inc,
316 Easc Ninth Streat

Cwensboro, KY 42303 .
Phone 866-835-0690

www.alcoholtast com

Discributed by:

VBOAEC | 703E:2005 Kecredited Lahoratary



STATE OF MISSOURI
DEPARTIMENT OF HEALTH AND SENIOR SERVICES Z
BREATH ALGOHOL PROGRAR -

FERMIT
TYPE
WILLJAM B SEVIER

Is hereby authotized to instruct and supenvise operalors, frain instructors,
and operate the lollowing breath ahalyzer(s):

Inspect, calibrate, perform fiald service and repairs,

DATAMASTER, INTOX DMT

for the determinalion of the aleohelic content of blood fromi a sampls of expiced air Permit issued under the provisions of sactions
577.020 through 577.041, RSMo and 308,171 through 306.119 RShio.

DATE __3/7/2034

_—

NUMBER 246073

DIRECTOR OF §TATE PUBLIG HEALTH LABORATORY

EXPIRES 3/7/2816

EAC §B0.07 71 (6-10)

Hal \Jao(»%»

DIRECTOR OF DEPARTMENT O HEALTH AND SENIOH SEAVICES
LAB.S (RE-10)
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H& STATE OF MISSOUR]
yy DEPARTMEHTOFHEALTHANDSENIORSERWCES
A BREATH ALCOHOL PROGRAM
o
=

R INSTRUMENT OPERATOR CARD

T named exdholder It auhorized o 0p2fale &0 evidss
fnsorumsnt for the delermbistion of the alpohoke coflent

Bl

gl

Operalor  SEVIER, WILLIAM
Permit No 240073
Dale Issued 37212094 Date Explres 3712016




