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e VSTATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
( NYPORT 81

INTOX DMT MAINTENANCE REPORT
RECEIVED
tLBy Carol Day at 9:39 am, Dec 19, 2014)

Complete this report at the time of the regular monthly preventive maintsnance chack (nol
Compilate this repod whenever the instrument |s serviced or repalred and whenever itis pla
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT SN MAME OF AGENCY DATE OF INSPECTION
500137 Missouri State Highway Patrol 12113/2014
TIME OF INSPECTION

LOGATON OF INSTRUMENT (STREET AND CITY)
5 Basler Drive, Sle. Gensviave, MO 63870 10:08:34

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in obseived
values where determined). Unmarked items must be corrected before using Instrument.

El DIAGNOSTIC RECORD

DATE AND TIME _12/13/2014 10:08:36 DETECTOR
PROGRAM R FILTER 1
SAMPLE CHAMBER_48.8°C iX] FILTER 2
&l BREATH TUBE 46.9°C Xl FILTER 3
K PumP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD Xl COMPRESSED ETHANOL-GAS MIXTURE
%] STANDARD SUPPLIER_ILMO LOT #_21913080A4 EXP. DATE _09/01/2015
1 SIMULATOR TEMP (34°C 1 0.2°C) SIMULATOR SN |SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}
Run three tesls using a stendard, All three tests must be within £5% of the standard value and must have a apread

of .005 or lese. Mark the box corresponding to the standard being used,
O 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

&I 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.076 TEST 2: 0.076 TEST 3: 0.076

PERFORM R.FL TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 0-04; 2 .05-.09: 2 A0-14: 2 15-49:2 I_OVER 19:0

UIST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WiITHIN
ESTABLISHED LIVITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICTR =
SiGNATURE . PRINT FULL NAME
/,%(:’" WILLIAM B SEVIER
TYFE Il PERMT NOMEER) EXFIRATION DATE TELEPHONE NUMBER
240073 03/07/2016 636-300-2800

RETURN COMPLETED REFPORT TO THE Breath Alcohol Program, MO Departmant of Health and Sehior Semices
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 83901

0 660-2858 (3.13) AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER LAB-168

genvicas provided on a nondisgiminstoly basis
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CortiBrars 1D 5180

Do & BAC195L630T
Oyinder Glzee 165L

Lot Nurskar 2191308644
Exgshralion: 9/1/2@15

b.0en ZAL Bor wee with brezth elcohol testing instruments)

Cowients: 105 Liters @ 1000 psig 70°F (21°C)

Lomponernt: Lencentraticn: Aecayacy! Mathed:
Ethanol 208.4 ppn ¥{- D002 or 2% NDIR

. BAC vihichaver
Nitrogan Balance Is greater

*NIST Smadard Beferenca tMacertal

Cylinder No. CC14290 / Job Ne, 09140202
Certiied 212,86 pmolfmol Ethzaol in Nitrogen
for ILMO Produces Co, Jucksonville, IL

/ .
$peclaly Gas L2o Tech Da:e o IEGHSEC T
' LFOZE2665
. Aosediee _b&.‘-?_i—\

(< Distribured by: CMl Ine.
316 East Ninth Street
Ovwrensboro, KY 42303 -
Phone 866-535-0490

www.alcoholtest com

ISOMIEC 17628:2005 Accredieed Labovatary
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DEPARTMENT OF HE4 TeAND SEZNOE

BREATH ALCOHOL, FROGRAM

PERMIT
TYPE
WILLIAM B SEVIER

is heraby authorized io Instruct and SUpervise o
and operata ths lollowing breath analyzer(s):

DATAMASTER, INTOX DMT

ior tha dstermination of the alcoholic conten
577.020 through 577.041

o

perators, frain inslruciors, inspect, calibrate, perform fleld sarvice and rapairs,

i of blood fromt a sample of ekpired air. Parmit issued under tha provisions of sections
. RSMo and 306,111 through 306,118 RSMo,

L
DATE __3/12014 s w7

DIRECTOR OF $TATE PUSLIC HEALTH LABORATQRY
NUMBER 240075 ij ™) U (

&’D oy
EXPIRES 3/7/3014 :

PIRECTOR OF DEPARTMENT OF HEALTH AND SEMIOR SERVICES ™
+10 5500771 (G- 10)
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Operaler  SEVIER, WILLIAM

Permi No 246073

Dale Issued 37/20%¢  Dare Explres 37713016
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