MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 1:20 pm, Nov 24, 2014

INTOX DMT MAINTENANCE REPORT
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 placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohof Program, DHSS.

INTOX DMT SN NAME OF AGENCY DATE CF INSPECHON
500168 Missouri State Highway Patrol 1H11/2014
TME CF INSPECTHON

LOCATION OF INSTRUMENT {STREET AND CIFY)

Gentry County Sheriff's Department, Albany, MO 18:23:20

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

¥ DIAGNOSTIC RECORD

DATE AND TIME _11/11/2014 18:23:22 K] DETECTOR

] PROGRAM _ FILTER 1

SAMPLE CHAMBER 48.7°C . B3 FIETERZ2

i} BREATH TUBE _45.4°C Kl FILTER 3

Kl PUMP Bl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER_ILMO LOT #_21913080A4 EXP. DATE _08/01/2015
7 SIMULATOR TEMP {34°C £ 0.2°C} SIMULATOR SN 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 £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

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: 0.077 TEST 2: 0.077 TEST 3: 0.077

Kl PERFORMR.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 0 .05-.09: 0 A0-1401 A5-19: 0 OVER 19: 0

LIST ANY NEW PARTS AN DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO CPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

PRINT FULL NAME

saGNATUREH . JUSTIN S JOHNSON

TYPE It PERMIT NU[ABER EXPIRATION DATE TELEPHOME NUMBER

240174 04/22/2016

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63301

*A0 580-2898 (3-13) AN EQUAL CPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER LAB-168
sevices provided cn a nondiscriminatory basis
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4 Corporate Office:

P.0. Box 790, 7 Easigate Drive
Jacksonvile, IL 62651 P
217-245-2183 . ‘
Fax 217-243-7634 o

T v el
specialty gases . A
Cerﬁﬁcaée of Analysis
CMI Calibration Laboratory, CM! inc.
Cusftormer _ 316 East Ni_n_lh Strest, Owensbo'.rc:, KY 42303 .
ftem bescﬁ;gtion | . Ethanol D_n; Gas E_‘:tandard (Etha:i;tot in Nitrogen) |
Target Value 0.080 BAC
" Lot Number 21913080A4
Manufacture baﬁe _ August 8, 2013 .
Expiration Da.'jte September1,é0‘1_5 <

Iw 1(‘ v i I
Analysis Typ efTest Method  NDIRDMTA . .’
: T

Lot Average (ppm/BAC) 212.21'0.031‘

Lot Measurement of . ;
Uncertainty {v. porm/BAC] 4.7/0.0018 -
F
Batch# 09160202
Dy L Serial¥ ©C14290
Reported NIST Value (ppm) 212.8
/ - = ¥ 7 [r ’r f -
£ Specla!tyGasAnaiyﬁcal Lab Technician . Date

/' JLMO Produgts Compariy

' The stated expandsd uncertzinty vwas determined from the combined uncertalmy associated with the following:
--calibration standard, equipment accuracy, repeatabllity and random variabllity (Inéﬁument roadabllity).
 The uncertainty is expressed 5 U= ku,where o is the combined standard uncertainty and

the coverzne factor k |5 equalto 2, yielding a level of eonfidence of approximately $5%.

‘t The résulis on this report relate only to the items tested in the group.of eylinders deslanated by the ‘Lot Numbéy' field,
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is hereby authorized to instruct and supervise operaltots, frain nstsiors, inepect; calibrate; perform figld service and repairs,
and operate the following breath’ anal;wr(u)

DA[*“MWA? ; M"‘]E JHTOX DMT

for the determination of the alcoholic :,onmni of blood frin a Sqi’ﬂﬂ[ﬁ af@uniradiai Poitissued under the provisions of sections
577.020 through 577.041, RSMo and .5(1(:-, 11 hrgugl 306,119 28 )Wm,

. . orn et N_-‘:b
- ‘ ‘ oA lz\.—-—g?—’:_-?:—-::—;m—«——-
4/22/2014 — T R OF STATE PURLG FEALT ASDRRTORY
NUMBER 240174 . . . v |
?%J-O«,Q \.) C'»'OL-QA'( 2
EXPIRES 4/22/2016 : S e ; N BRI i AND
: : TTRRECYOL AF BEARTMENT OF HEALTH AND SENIOR SERVICES

MO 650-6771 (6-10) LAB4 (HE-10)

3 el ST;UE (;} EIE }SGUF‘
DEPARTRIEAT CF HEALTE AND B3N0R 538553
Hhr! BFREATH AOCHOL PROGRAY
e INSTRIDAENT OFERATOR CARD
The remed ceralader Is authe rized lo opera’a an svidaniia® breath alcofic!
!nsinmeni for the delerrinetio 1. e aliohol s confent it braat) form of sxabed el

IR

- [Oparator  JOHNSON, JUSHTWN
PermitMo 240174
Date Issued 47222014 Bats Sxnlres H22/2016




