t

4 MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
< T( \ %;/STATE PUBLIC HEALTH LABORATORY :
'%:_‘;

BREATH ALCOHOL PROGRAM ’ “

AT INTOX DMT MAINTENANCE REPORT ’ ( RECEIVED
}| By Carol Day at 12:15 pm, Sep 22, 2014

Complete this report at the fime of the regufar monthly preventive maintenance check (not to exceed 35 days)\
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into semvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATE OF INSPECTION

INTOX DMT SN NAME CF AGENCY
500152 Missouri State Highway Patrol 098/08/2014
LOCATION OF INSTRUMENT (STREET AND CITY) L. TIME OF iINSPECHON
Harrison County L.E.C., Bethany, MO . 10:37:48

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

DIAGNOSTIC RECORD
DATE AND TIME _09/09/2014 10:37:50
Kl PROGRAM
Kl SAMPLE CHAMBER 48.8°C
] BREATH TUBE_47.9°C

PUMP
BREATH ANALYZER ACCURACY STANDARDS

K. DETECTOR

FILTER 1

FILTER 2

Rl FILTER3 .
INTERNAL STANDARD

a SIMULATOR STANDARD

K COMPRESSED ETHANOL-GAS MIXTURE

EXP. DATE _09/01/2015

K] STANDARD SUPPLIER-ILMO .

_ LOT#_21913080A4

O SIMULATOR TEMP“(s&‘*"C‘ +0.2°C)

SiMULATOR SN, '

SIMULATOR EXP DATE

X CALIBRATION CHECK+:1(ONLY: ONE STANDARD IS TO BE USED PER'MAINTENANCE REPORT)

Run three tests using a§tapdard

li three tests must be within 5% of the standard value and must have a spread

]

of .005 or ress Mark the box corresponding to the standard being used. ‘ )
O 0.10% STANDARD)- MUST READ BETWEEN 6.095% AND0.105% INCLUSIVE ) |

&, 0.08% STANDARI' MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARE - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2: 0.078 Lt .- [TEST3:0.077

;-

; S N TR
TEST10.077. '\ o

Kl PERFORM R F.l. TEST .
INDICATE THE NUMBER (DF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 : 0- 04 ’f .05-09:3 40-14:2 16-19: 0 OVER'.19: 0

-IST ANY NEW PARTS AND BESCRIBE ANY ALTERATION OR MOBDIFICATION THAT WAS MADE TO RESTORE THEINSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN
=STABLISHED LIMITS. (USE OTHER SIDE IFNECESSARY) . oL

! L'!_l

[

[PRINT FULL NAME  »

JUSTIN S JOHNSON

+PE Il PERMIT RUMBER - _ _ TELEPHONE NUMBER
Al : 04/22/12016

240174 o 816-387-2345

RETURN COMPLETED REPORT TO THE Breath Alcohol Program MO Department of Health and Sentor Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 53901

AM EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLQYER i . o N
sevices provded ona nond;scnmmaton,' basis . - . .

EXPIRATION DATE

7 5802898 {213) {AB-I66



dayc
Received


Page 1 of 1

Corporata Office.
P.0. Box 740, 7 Easigate Drive
Jacksonvilie, L 62651

2172452183
Fax 217-243-7634 r
s = e 3 WL EMOproguets.6om v
specialty gases , | .

Certificate of Analysis

CMiI Calibration Laboratory, Ch! Inc.

Cusiomer 316 Easi Ninth Street, Owenshoro, KY 42303
itern Description Ethanol Dry Gas Standard (Ethanol in Nitrogen)
Taroct Yalue 0.080 BAC
Lot Numbey 21913080A4
. -
Manufacture Date August 6, 213+ o
Expiration Date | L September 1,2015 - .
IR g S
Analysis TypelTestMethod  NDIR/DMT-1 - I
. S I L. .
it . | '-. . ) -
Lot Average (ppm/BAC) 212.2/0.081 "
Lot Measurement of ' R
Uncertainty [+ ppm/BAC 4.7/0.0018 T

BT Intormation - D R
- Bateh# 09160202 .
RN ITRA S Serialg CG14290 !
Reporied NIST Valug (ppm) 21238 =

Vool Pt

Specialty Gas Analytical Lab Technician
ILMO Products Company .

* Tha stated expandad uncerialnty was determined from the combined dncertalniy assoclated with the following:
calibration s‘ﬁrndard, egufpmem acturacy, repeatablity and rendom vartablitty {Instrument readability).

The uncertalnty is éxpressed as U = kur, where u is the combined standerd uncerlainty and fes
the coverage fastor k IS equatto 2, ylelding a level of confidence of approximately $56%. e

o

o e ! . .
* The resuts on this report relate onfy to the items tested in the group of eylinders deslgnated by tha ‘Lot Humber' field.

[ .




STAYE OF ?i‘,u‘;:w)k it
DEPARTMENT OF HLALTH AND SENIDR SERVICES
BREATH fiLGUHQL PROGRAM

R
b "%’ o
USRI &5 JOH NSON

s hereby authorized to instruct and supervise operators, frain. Inskuciors, inspecy; calibrate, perform field service and repairs,
and operate the following breath: analyzer(s)

DA”E"AWL&SW“A JNIOX DM

for the determination of fhe alcoholic conicmt of b md frama Sd!?\p!ﬁ of g¥pired qi Parmit lssued under the provisions of sections
577.020 through 577.041, RSMo and 308,111 thiough $06. 11” R&Ma :

DATE __4/22/2014 | . i b
. i.‘i';%. N ?50:‘ "T)\TE PUBL!C HEALTH LABORATORY

NUMBER 240174 . S N0 \jc,@LM_OM]o
EXPIRES 4/22/2016 : :

MO 880-0771 (6-10)

PIRGOTOR N DECARTMENT OF HEALTH AND SENIOR SERVICES
LAS (R6-10)

TR ol STATE OF MISSC‘URE
DEPARTMENT CF HEALTIE AND SEHIOR SERVICES
BREATH L0501 FROGRAM

- INSTRUMENT OPERATOR CARD

The named cardholderis authonzod fo operalo an evidential brezth clcohol
{nstmn—enf for the delerininalizi of the alcaholi: conteat Iz boelis fonia of axpied ei

AR

- |Operator  JOHNSON, JUSTIN
Permit Ho 240174
Date Issved 412202014 fate Expires 412202016




