MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM : _ RECEIVED

¥} “-,,
R/ i INTOX DMT MAJNTENANCE REPORT | By Carol Day at 1:42 pm, Aug 29, 2014
‘omplate this report at the time of the regular monthly preventive maintenance check (not to excesd 35 days).

somplete this report whenever the instrument ig gerviced or repaired and whensver it is placed into service.
tetaln the oniginal and send a copy withlh 15 days to the Breath Alcohol Program, DHES,

ITOX DMT 8N HAME OF AGENGY DATE OF INSPECTION
500173 Missour! State Highway Patrol 08/17/2014
GCATION OF INSTRUMENT {ETREET AND CITY) ’ THAE OF INSPEE‘:-'TION
211 E. Newton, Versailles, MO 65084 23:37:08

“HECKLIST: Place a mark in the box by each item if found to be satisfactory o is operating within established limlits, (Write in observed
alues where determined). Unmarked fems must be corrected before using instrument.

{ DIAGNOSTIC RECORD

DATE AND TIME __08/17/2014 23:37:10 Kl DETECTOR

Rl PROGRAM & FILTER 1

B SAMPLE CHAMBER_48.7°C Bl FILTER 2

K] BREATH TUBE_43.9°C Kl FILTER 3

Bl PUMP &l INTERNAL STANDARD
IREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
1 STANDARD SUPPLIER_ILMO LOT#_21913080A4 EXP. DATE _08/01/2015
1 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR 8N SIMULATOR EXP DATE _

0 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three teste 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 0.085% AND 0,105% INCLUSIVE

B 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
‘EST 1. 0.076 TEST 2: 0.076 TEST 3:0.076
1 PERFORM R.F.l. TEST ‘
NDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

{EFUSALS: 2 0-04; 1 05-.00: 2 10-14; 7 16-19: 2 jE)VER 18:2

ST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE RNSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
STABUSHED LIMITS (USE OTHER SIDE IF NECESSARY)

B (_;.|:|'N{.:,__(')”|(_;I 12 R S e

[PRINT FULL NAME

wr’e s BRIAN J GEIER
7PE N PERMIT RUMBER | EXFIRATION DATE TELEPHONE NUMBER
230324 : 12/23/2016 573-751-1000
'(ETURN COMPLETED REPORT TO THE Breath Aleohol Program, MO Dapariment of Health and Sentor Seivices
Southeast District Office
2875 James Blivd, Poplar BIuff, MO 63901
2 550-2890 (3.13) AN EQUAL OPPORTUNH’YMFF]RMAT’R’E ACTION EM-P‘LOYER LAB-188

satvioes provided on & naadiscriminatory basts



dayc
Received


specialty gses

7 Eactgata Dr. « PO, Bax 790 e Jacksenville, 1L 6265 1-0790
2172452183 + Fac217243-7634 + wwwiimoprodutts.com

Certificate of Ané.lysis

Certificate ID: 5180
Part # BAC1@5LeseT

Cylinder Size:  185L
Lot Number: 21913080A4

Expiration: ~ 8/1/2815

© 0.080 BAC (For use with breath alcohol testing instruments)

Contents: |05 Litars @ 1000 psig 70°F (21°C)

Componsnt Concantration: Accuragy: Method;
Ethanol 208.4 ppa ;IA 0.002 or 2% NDIR
C whichaver
Nirogan Balance is greater
*NIST Standard Reference Metarial

Cylindar No. CC14290 / Job No. 09160202
Certified 2128 pmol/mof Ethane! in Nitrogen
for ILMO Products Co., Jacksenvills, IL

Diseributed by: CMi inc,
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-06%90

wwwa.alcoholtest com

ISOAEC 17025:2005 Accredited Laboratory




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

BRIAN J GEIER

is hareby authorized to lrstrudt and supsrvise operatons, train instructors, inspect, céalibrate, peftorm field service and rapaifs,
and operate the foliowing breath analyzet(s):

DATAMASTER, INTOX DMT

for the determination of the alcohali o cordent of bicod from a sample of expired alr. Permit lssued under the provisions of sactions
§77.020 throtigh 5§77.041, RSMo and 306,111 through 306.118 RSMo.
IM L-;'Q'—:/—;.—D_

DATE — 12/23/2013
DIRECTOR OF STATE PUBLIC HEALTH LASORATORY
NUMBER 230324 m \) L
a0
EXPRES 12/23/2018 e 1ot e e W
DIRECTOR OF EFARTMENT OF HEALTH AND '
040 SE0-TTY (180 ' LAZS (REG-10)

STATE OF MISSOUR|
i\ DEPARTMENT OF NEALTH AND SENIOR SERVICSS
mmmmm

¥ |\NSTRUMENT OPERATOR GARD

The nemixt oerdncider b suthorized 10 parale an a0 pviiersSpl breothy alzohal
mnumdnmmhmmaww

Operxtor
Permit No
Date lssusd

25324
127202013 Date Expiceo 127232016




