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By Carol Day at 2:57 pm, Nov 24, 2014

&

“EHEET INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report al the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this veport whenever the instrument Is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days ta the Braath Alcohol Program, DHSS.
INTOX DMT 8N HAME OF AGENCY . OATE OF INSPECTION
00137 Missouri State Highway Patrol 1111812014
LOTATICN OF INSTRUMENT {STREET AND CITY) BME OF INSPECTION )
5 Basler Drive, $te, Geneviave, MO 63670 22:52:54
CHECKLIST: Place a mark in the box by each item if found to be salisfactory of is operating within established limits. (Write in observed
values where determined). Unmarked items must be correcled before using nstrument.
Kl DIAGNOSTIC RECORD
DATE AND TIME _11/19/2014 22:52:56 ] DETECTOR
PROGRAM K FILTER 1
& SAMPLE CHAMBER 48.8°C FILTER 2
BJ BREATH TUBE 46.3°C I FILTER 3
K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS R
M SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER_ILMO LOT#_21913080A4 EXP. DATE _08/01/2015
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN [SIMULATOR EXP DATE
®l CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)
Run three tesls Using a standard. Alf three tests must be wilhin +5% of the standard value and must have a spread
of .008 o less. Mark the box corresponding to the standard being used,
(1 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INGLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.078 TEST 2: 0.077 TEST 3: 0.077
PERFORMR.F.l. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04: 0 056-.00: 1 L1014: 0 15-19; 1 OVER .19: 0
LIST ANY NEW PARTS AND DESCRIGE AHY ALYERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS {USE OTHER SIOE IF NECESSARY)
_r'
ISlaNATURE ] PRINT FULL NAME
g{%ﬂ(jﬂ/ WILLIAWM B SEVIER
[TYPE Tl PERIT NDEBER) EXPIRATION DATE TELEFRONE NUMBER ==
{ 240073 03/07/2016 636-300-2800
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Deparment of Health ahd Senlor Sarvices
| Southesst District Office
2875 James Blvd, Poplar Bluff, MO 63901
40 580-2898 (333 | ) ) . - ANEQUAL OPPORTUN/TYIAFFIRMATWE AGTION EMPLOYER CLABAES - .
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7 Eastgate Dr « P.O. Bos 760 » facksenvils, IL 626510790
27245218 - Foe2|FR2437834 ¢ veawilmoproducts.com
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Cylirder Simmr 1651
Lot 58upnteap: 21813650A4

Byrmbrztian: - 9/1/2e158
5085 ZAZ (For use with hreach aleohol testing iotruments)

Contamts: 105 Livers @ 1000 psig 70°F (21°C)

Tompanent: Concentyntion: Beguracy: tatltod:
Ethanol 208.4 ppm +1- 0.002 or 2% NDIR
Nivogen falance BAC whizhzver

bt is greater

=NIST S=hdsrd Refarence tMsrerizl

Cylinder No. CC14290/ Job No. 09160202
Cerdfied 212.8 pmolimo} Ethanol in Nicregen
for ILMO Products Co., Jacksonville, IL
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316 Egst Minth Streat

Owensboro, KY 42363
Phone 866-335-05690

vy, zlcoholtest.com

[SONEE 170283085 Accrediced Laboratory
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DEPARTME ., 0F REALTH L SENIOR SERVICES

BREATH ALCOROL PROGRAM
PERMIT
TYRE
WILLIAM B SEVIER

Is heraby authotized to istrucl and supervisa operators, frain instructors, inspaci, calibrate, perform field service and repairs,
and operafe the foliowing breath analyzer(s);

, DATAMASTER, INFOX DMT

for the determination of the aleoholic content of blood from a sampla of sxpired air, Parmil issued under tha provisions of sactions

577.020 through 577, 041, RSMo and 306.111 throligh 308,119 RSHo,

DATE ___3/772014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240073 @ _@\,Q \) ( %
' b
EXPIRES 3/7/2014 -
. DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 820771 (¢ )0) LAB-1 {Rév10§

STATE OF MISSOUR)

@ DEFARYMERT OF HEALTH ARD SENIOR $ERViCES
R BREATH ALCOMDL PROGRA
Nk INSTRUMENT OPERATOR CARD

Tae remad sargholdar ks auihorized 1p opErle 91 svidental bresth atoopol
insavment for the determination Of thE Sleobels confprd in breaih form of exprad ab

N
Opetator  SEMIER, WILLIAM

Dale lszueg 37/2014  pate Expires 370016




