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N MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES

/IR,
AR 0 STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAN

By Carol Day at 10:26 am, Nov, 07, 2014} ‘

INTOX DMT MAINTENANCE REPORT

Complete this reponl at the time of the regular monthly preventive maintenance check {not o exceed 35 days).
Complete this repornt whenever the instrurment is serviced of repaired and whenever il is ptaced inlo semvice,
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

ITOX CMT SN HAWE OF RGENCY DATE OF INSPECTION
500137 Missourl $tate Highway Patrol 11/03/2014
TOCATION OF INSTRUMENT (BTREET AND CITY) TIE OF INGPECTION

5 Basler Drive, Ste. Genevieve, MO 63670 12:655:42

CHECKLIST: Place a mark in the box by each item If found lo be satisfactory or is operatitg within established limits. {(While in observed
values where determlned). Uniparked jterms must be coirected befere using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _ 11/03/2014 12:55:45 DETECTOR
& PROGRAM & FILTER 1
Kl SAMPLE CHAMBER 48.8°C FILTER 2
BREATH TUBE_45.6°C FILTER 3
B PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_ILMO LOT#_21913080A4 EXP. DATE _08/01/2015

SIMULATOR SN SIMULATOR EXP DATE

0 SIMULATOR TEMP (34°C £ 0.2°C)

Xl CALIBRATION CHECK- {ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a slandard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
] 0.10% STANDARD - MUST READ BETWEEN 0,085% AND 0,165% INCLUSIVE

] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

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

® PERFORMRF.| TEST

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

[REFUSALS: 1 0-04:1 ,05-.09; 4 40-.14: 1 A5.16: 2 OVER ,16: 1

' 18T ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WIHIN
IZSTAQLISHED LIMITS (USE OTHER SiDE IF NECESSARY)

WILLIAM B SEVIE
“IPE JIPERMHMﬁm/ EXPIRATION DATE TELEPHONE NUMBER
240073 03/07/2016 636-300-2800
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 83801
D 680-2828 {3-13) ) AN EQUAL OPPORTUNFY/AEFIRIMATIVE ACTION BEMPLOYER LAB-165

eonvices provided on & nendiscrimipatory basis
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7 Exsigme Dr, o PO, Box 790 < Jacksenvills, IL $2651-0790
2R8B80 2172437834« vavwilmoproduct.com
‘d'::rx- "o'f:‘? = s@ PN ﬂpn 3
v EPEINTERTE GV 20T8TE0S
CortPieniz i 5120
Parr & BACIGSL 86T
Cylindes Sizey 185L
Lot Nuenber: 2191388644
Tamirotion: 8/1/2@15
noes = Bar use with breath alcohol testing instrumoents)
Contents: 105 Liters @ 1000 psig 70°F (21°C)
Cormponent: Coneentration: Accuracy; Mathed:
Evhanal 266.4 ppn #-00020r2%  NDIR
Nitrozan salsnce BAC whichever
= It grester

*NIST Sw=ndard Refersnca Mararial

Cylind=r No, CC142%0/ jeb No. 02160202
Certified 212.8 ymolimo! Ethanol In Nitrogen
for MO Products Co, Jacksonville, IL

S
oy .

/ Spechloy Gas 120 Tech (

CHil Ine,

316 East Ninth Street
QOwensbhoro, KY 42303
Phone 864-835-0490
wyvnw.alcoholtest.com
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STATE OF MISSOURI
DEPARTMENT OF REALTH AND SENIOR SERVICES z )
BREATH ALCOHOL PROGE AR

FERMIT
TYPE ]
WILLIAM B SEVIER

is hereby authorized to instruct and Supervise operalors, train Instruetors, inspect, calibrate, perform field service ang repairs,
and operata the following breath analyzer(s): :

DATAMASTER, INTOX DIMT

for the delermination of the alcoholic conieni of blood frori a sample of eXpired air; Parmit issyeg under the provisions of saciions

577.020 through 577.041, RSMo and 306, 111 thiough 305.11g RSMo.
L u\,%;‘___

DATE __3/7/20)14
MRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 2240073 Hal UMLA%F

EXPIRES 3/7124114 . -
DIRECTOR OF OEPARTMENT GF HEALTH AND SENIOR SERVICES
LAB< (R&10y

RO SE0-0F 71 (816}

STATE OF MISSOUR]
DEFARTMENT OF HEALTH anp SENIOR SERVICES
BREATH ALCONOL PROGRAM

INSTRUMENT OPERATOR CARD

The nemed eargholder Is Juthorzed g operste an svbiantis! braag) 2lcorof
insiuimanl fof tha detarmination of the alcohole conlent in bveath form of expied g3

N

Operawer  SEVIER, WILLIAM
Fermlt o  24007S
Date Jssued 3/7/2054  Dale Expires 31742018
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