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HEALTH LAGORATORY

BHIEATH ALCOMOL PROURAM
INTOX DMT MAINTENANCE REPORT | RECEIVED il

o T ’ R . T ” “™"| By Carol Day at 1:56 pm, Sep 09, 2014 |~

Complele this report atths fima of the regulat monthiy preventive maintenance chock {not to exqend 36 days).

Complete this raport whenever the instrument is sevicod or repaired and whenaver it iz piaced into aenvict.

Retain the oniginal and send a copy within 15 daya o the Breath Afceho! Program, DHSS.

“‘i}':bﬂ. W7 51 HAME OF AGENTY ” DATE OF I.NE“PEC'-TV."EN
300154 Missouri Stato Highway Patrol 08/08/2014

L GATIN T R ROMTHT (STRERT AD Chvy " THIR OF HEREC TN
2101 Jeffeco Bivd., Arnoid, MO 83010 13:17:52

CHECKLIST: Mlace 8 mark in the hox by each item if found to be satisfaclory or is operaiing within established imits, (Write in observad
values where detenminad). Unmarked tetns must bie porreated befora using instriment,

B DIAGNOSTIC RECORD

DATE AND TIME 00/08/2014 13:17:54 &1 DETECTOR
K PFROGRAM Kl FRTER 1
SAMPLE CHAMBER. 48.8°0 | FILTER 2
Kl BREATH TURE 47.5°C I FILTER 3
& pump ] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
71 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER ILMO LOT#__17512080A1 EXP. DATE _Q7/01/2015_
3 SIMULATOR TEMP (34°C £ 0.2°C) JSIMULATOR SN __ISIMULATOR EXP DATE
R CALIBRATION CHECK - (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE RERORT)

Run tiree tests using a standard. All threo lests must be within 5% of the standsrd value and MUst have & spread
of 005 or less. Mark the box corresponding 10 the standard belng used.
(3 0.10% STANDARD - MUST READ BETWEEN (1.085% AND 0.105% INGLUSIVE

B 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{J 0.04% STANDARD - MUST READ RETWEEN 0.038% AND 0.042% INGLUSIVE .
TEST 1. 0077 TEST 2. 0.076 TEST 3 0.077
Kl PERFORM R.F L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
REFUSBALS: 1 004 0 05-09: 1 10.14: 3 45-.19:8 OVER 1210

LREY ANY REW PARTH AN DESURIBE ANY ALTERATIGN GR MODIFCATION THAT WAS MADE TG RESTORE B INSURUMENT TO OPTRATE SATIRE ACTGRE AN WHTHIET
ESTADLSHED LINTES ((SE THER SIDE IF NECESGAHY)

Pt FLLE NAME

ALLEN R FLANNERY
TYPE T PERIAT NUMARR EVPRATION DA TEUERTONE iR
240048 030712016 636-300-2800

RETURN COMPLETED REPORT TO THE  Bréath Alcohol Program, MO Depattment of Heallh aha Senior Semvices
Southesast District Office
2875 James Bivd, Poplar Bluf, MO 63901
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Torsileare i 3186
Parr dh BACLOE) 5867
Cylindey Sizer 1651
Lot Number 2191308044
Buplration: 9/1/2605

0.080 BAT (For use with breath sleakhy
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Lontambe:

Tomponsniy
Ethanol
Mitrogan

N Y AL o7 | b rrramiiierg

105 Livars @ Q00 psig 70°F 21°C)

Conrentretion ATLUrny: Mathod
2688.4 ppm - 0063 or 2% MR
Ralance BAC whichowvar

% grazer

YNIST Sandard Reference Matarkal
Cylinder Mo, CC14290 / fobt No. 09160202
Carvified 212.8 pmoslloe! Ethanol in Mizrogsn
far MO Products Co.. Jerksonvifle, 1L,

Distributed by:
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316 Bast Minth Strest
Cwensbore, KY 42303
Fhione B66-835-0430
wwwaltoholtest.con
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STATE OF IssOUm PN
DEPARTRENT OF HEALTH AND SERIOR SEBVICES 9)
BREATH ALCOROL PROGRAM

PERMIT <
TYPE I
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i8 heraby althorized to ingtruet and supendss opataions, Traln struciors, ingpedt, calibrate, perfonn figld service and repatrs,
and spgrale tha lollowiny breath aralyzer(s’;

— DATAMASTER, INTOX DMT

for the dotermination of the-alsaholic conterit of blood fronia sulifain G expired ait Petmit issued uniderihe provislons of sections
877.020 through R77.04%1, R8Mo dnd 306.111 fargugh 58113 £ 5l
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DATE 30702044 I
DIREZTOR OF STATE PUBLIC HEALTH LABORAYOTRY

NUMBER 240048 - . 208 \)M,QM(lT

ExPIAEe 32008 o
. DIRFCTOR OF DEPARTMENT OF HEALTIY ARND SEMOHN FERVICES
O EB0-07 71 (B-10) ' LAB (i5-i0))

% RTATE OF MISROLIR)
1) DERARERENT OF HEAL T 430 L3400 YIRVIGED
7} BREATH ALGOHOL pMraogiha

7 INSTRUMENT OPERATOR CARD
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Dperator  FLANNERY, ALLEN

Permit Mo 240048
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