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Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),
Complete this report whenever the instrument is serviced or repaired and whenever it is pfaced irto sewvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT SN NAME QF AGENCY DATE OF INSPECTION
500152 Missouri State Highway Patrol 11/11/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME GF INSPECTION

Harrison County L.E.C., Bethany, MO 22:13:12

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

Ei DIAGNOSTIC RECORD

DATE AND TIME __11/11/2014 22:13:14 &l BETECTOR

PROGRAM FiLTER 1

Kl SAMPLE CHAMBER_48.8°C Bl FILTER 2

Xl BREATH TUBE_45.8°C Kl FILTER 3

K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS .

1 SIMULATOR STANDARD COMPRESSED ETHANOEL-GAS MIXTURE
STANDARD SUPPLIER_{iLMO LOT #_21913080A4 EXP. DATE _Q9/01/2015
1 SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN |SIMULATOR EXP DATE

I CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. 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.
1 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
7 0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1: 0.078 TEST 2:0.078 TEST 3:0.078

PERFORM R.F.L TEST

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

REFUSALS: 1 0-.04: 0 205-09:0 A0-14:2 A5-18:0 OVER .18: 0

LIST ANY NEW PARTS AND DESCRIBE AMY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TG OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS {LISE OYHER SIDE IF NECESSARY}

FIC

PRINT FULL NAME

SIGNATURE “)
( [

L o JUSTIN S JOHNSON
TYFE Il PERMIT NUNBER 7 EXPIRATION DATE TELEPHONE NUMBER
240174 04/22/2016 816-387-2345

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

10 580-2808 {3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
senvices provided on & nondiscriminatory hasis
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Corporate Office: .
P.O. Box 799, 7 Easigale Prive
Jacksonvile, IL 62851

4 247-245-2183

Fax 217-243-7634

= v imoproducts.com

I e R SR E‘.’e’%—_
specialty gases

Cerﬁiﬁcai:e é"e’ Analysis

CMI Calibrafion Laboratory, CMI Inc.

Customer 316 East Ni'nlh Street, Owensboro, KY 42303

ltem Deécrigtion © Ethano! D}y Ga;lf, Standard (Ethan‘g}:’in Nitrogen) '
Target Yalue 0.080 BAC ’ |

Lo¢ Number 2191308004

Manufacture Date _ August 6, 2013 i

Expiration Date Septomber 1, 2615

‘:
o

+

Analysis Type/Test Method NDIR/DMT-1-

Lot Average (spm/BAC) 212.2/0.081

Lot Measurement of

Unceriainty §v. ppm/BACT 4.7/0.0018

.
P
.

MIPM Information - - . .
Batch# 09160202
' - Seorial CC14280
Reported NIST Value {npm} 212.8
I/ <y OE{Z@&Z%
/ Spacialty Gas Anatytical Lab Techniclan . Date

/ ILMO Products Company

* The stated expanded uncertalnty was determined from the combined-uncertalnty assoctated with the following:
_eatlbration standarg, equipment accuracy, repeatabilify and randem variabiiy {instrement readabtlity).

The unseralnty Is expressed as U = ku, where ¥ Is the combined sta_ndatd unterainty and
the coverage factor k isequalto 2, yleldng a ievel of confidence of approximately 95%.

* The results on this repori relzte only to the ems tested In the group of cytinders designated by the ‘Lot Number’ field.
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Is hereby authorized to-instruet and sugiervise cperatuts, fraln instniciors, insppact, calibrate;. perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTIER, INTOX OMT

for the determination of the alcoholic contont of blood fioni & sample af einireiair. Paymit issiled under the provisions of sections
577.020 through 577,041, RSMo and 306.111 thfough 206.11¢ H%Mo

-

T

DATE ___4/22/2014 et e "_
‘ T DIRECY 1T OF STATE PUBLIC HEALTH LABORATORY

4. -
NUMBER 24017 (ﬂ@&Q \)M) .QAQT

EXPIRES 4/22/2016 __ — ,
' “THREMTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAR4 (R5-10)

MO 680-0771 (6-10)

g &TA'%'E o “ﬂi* SOUR:
DEPARTMENY OF HEALTH ANU SEMIOR SERVILES
BREATH ALC(H0L PROGRAK

- INSTRUMENT OPERATOR CARD

The named cardhioderis atiion wd {3 operats an salental sree.h slookiel
Fns{mment for the deferming.snn of Pia Sl5008s eon 2.3l in breaih onn of expired al

in Misso
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- [Operator  JOHNSON, 3USTIN
Permit Mo 240174
Date Issued 4/22/2014  Dale iSxpiras 4/2% 2018




