., MISSOURI DEPART! MENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE: PUBLIC HEALTH LABORATORY

By Carol Day at 3:56 pm, Aug 12, 2014

'BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT.

REPORT ¥1

Complete this report at the time of the regutar monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever itis placed into service.
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS.

INTOX DMT SN NAME OF AGENCY . DATE OF INSPECTION
500140 Missouri State Highway Patrol : - T 08/07/2014
TIVME OF INSFECTION

LOCATION OF INSTRUMENT (GTREET AND CITY)

710 North Kingshighway, Perrywlle MO 83775 08:36:16

CHECKLIST; Place a mark in the box by each item if found to be setisfactory or is operating within established hrmts (Wnte in observed
values where determined). Unmarked iterns must be corected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME __08/07/2014 08:36:17 - : " K DETECTOR
Kl PROGRAM o FILTER1

K] SAMPLE CHAMBER 487°C .~ .= (Bl FILTER 2

®l BREATH TUBE_48.1°C : FILTER 3
K&l PUMP " & INTERNAL STAND'ARD'

BREATH ANALYZER ACCURACY STANDARDS

H SIMULATOR STANDARD

& COMPRESSED ETHANOL-GAS MIXTURE

El STANDARD SUPPLIER_ILMO LOT#_21013080A4 EXP. DATE 09!0’[/2015
] SIMULATOR TEMP {34°C 2 0.2°C) SIMULATOR 8N ___[SIMULATOR EXP DATE ___

£ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £6% of the standard value and must have & spread

of .005 or less. Mark the box corresponding to the standard being used,
1 0.10% STANDARD - MUST READ BETWEEN 0,085% AND 0.106% !NCLUSEVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.078

TEST 2: 0,078 ' 7 |tEsT3:0.078

] PERFORM R.E.l, TEST

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

REFUSALS; 0 .

0-.04: 0

05-00:0 - 10-14: 0 1.15-18: 0

OVER .18: 0

LIST ANY REW PARTE AND DESCRIBE ANY ALTERATION OR MOD
ESTASLISHED LMITS (USE OTHER §IDS IFNECESSARY)

FICATION THAT WAS MADE 10 RESTORE THE li\S’IRUMENT TO OPERATE SATISFAOTORILY AND WJTHI

SIGNATURE

INSPECTING OFFlCER

PRINT FULL NAME

JAMES R SAUER

f-1a1 o
TYPE N PERMITNUMEER <

240070

EXFIRATION DATE TELEPHONE NUMBER
03/07/2016 636-300-2800

RETURN COMPLETED REPORT 10 THE Breath Aleohol Program, MO Depaniment of Health and Senier Senvices

Southeast Distiet Office
2875 James Bivd, Poplar Bluff, MO 63801

MO 520-2888 (=13}

AN EGUAL OFFORTUNITY/AFRRMATVE AGTION EMPLOYER -
sapvices pravided on a napdissAminawry basls

LABR-168
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Certificate of Analysis

Certificats W3 5180

Part ik ~ BAC1@5L@8oT
Cylinder Size: 1e5L

Lot Number: - 2191308bA4 -
Bwpiration: “9/1/2015

0.080 BAC (For use with breath aicohol testing instrumenfs)

Contents: 105 Liters @ 1000 psig 70°F (21°C)
Accuracy: iMethod;

Coripanent: Concantration:

Ethanol 7 208.4 ppm - ga?hz c-:r 2% NDIR
' : BA ichevar

N‘men Balance . 16 greater

NIST Smndard Reference Materfal

Cylinder No. CC 14290/ Job No. 02160202
Certified 2128 prnolfmol Ethano] in Mitrogen
for JILMO Products Co., Jacksonville, iL

Daz

becialty Gas Lab Tech

Distribmad by: ~ CMlnc.
316 East Ninth Street

Owensboro, KY 42303
Phone B66-835-0690

www.alcoholtest.com

ISONEC 17025:2605 Accredited Laboratary
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