MISSOURI DEPARTIMENT OF HEALTH AND SENIOR SERVICES
4 00\ STATE PUBLIC HEALTH LABORATORY
=995/ BREATH ALCOHOL PROGRAM RECEIVED

%" INTOX DMT MAINTENANGE REPORT B D e
Complete this report at the fime of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this raport whenavar the instrument is serviced or repaired and whenever it is placed into sefvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Pragram, DHSS.

INTO. DMT SN NAME OF AGENCY DATE OF INSPECTION
500173 I Missouri State Highway Patrel 11/07/2614
LOCATION OF INSTRUMENT (BTREET AND CITY) TE GF INGPEGTION

Margan Co. 80, 211 E. Newton St., Versallles 20;30:29

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

& DIAGNOSTIC RECORD

DATE AND TIME _11/07/2014 20:30:31 DETECTOR
- B PROGRAM &l FILTER 1
Kl SAMPLE CHAMBER _48.8°C B FILTER 2
Kl BREATH TUBE_43.1°C Bl FILTER3
PUMP K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
Kl SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_ILMO LOT#_21913080A4 EXP. DATE _09/01/2015
& SIMULATOR TEMP (34°C £ 0.2°C)__34.0 SIMULATOR SN_GB759  |SIMULATOR EXP DATE _ 02/07/2015

Rl CALIBRATION CHECK - (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)
Run three tests using & standard. Al three lests must be within 5% of the standard value and must have a spread

of .005 or less. Mark the box correaponding to the standard being used.
E 0.10% STANDARD - MUST READ BETWEEN 0.0085% AND 0.105% INCLUSIVE

L] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
71 0.04% STANDARD - MUST READ BETWESN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.097 TEST 2: 0.097 TEST 3; 0.098

PERFORMR.F.) TEST
INDICATE THE NUMBER OF BREATH TESTS iN THE FOCLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 1 05-.09:0 |.10-.14: 0 A6-10: 0 OVER .18: 0

UIST ANY NEW PARTG AND DEGORIEE ANY ALTERATION OR MODAFICATION THAT WAS MADE TO REGTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER BIDE IF NECESSARY)

INSPEGHNG OFHICER 00
SGNATURE - PRINT FULL NAME

v 4 BRIAN J GEIER
TYPE I| PERMIT NUNBER 7 EXFIRATION DAIE TELEPHGNE NUMBER
230324 1212312015 573-751-1000
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63801
MO 560.2808 (3-13) AN EQUAL OPPORTUNITYIAFEIRMATIVE ACTION EMPLOVER TAB-166

xepvices provided on a nondizsdminstary basis


dayc
Received


‘specialty gases

7 Dx. « PO, Bes 790  uckomvife, IL 626510790
2457 183 » Foc217343763 » wawwimoproducts.oom

Certificate of Analysis

Cortificate ID: 5120

Part # BAC105Le38T

Cylindar Size:  105L
Lot Number: 21913686A4
Expiration: . 9/1/2015

0.080 BAC (For use with breath alcohol testing instruments)

Contents: {05 Liters @ 1000 psig 70°F (21°C)
Components Concentration: Accuracy: Method:

Ethanel 283.4 ppa ag,m“-a NDIR
Nerogen Balance b whichever
"NIST Swanderd Refersncs Matarkl

Cyfindor Ne. CTI290 / fab Ne, 09160202
Cartfied 212.8 prolimol Ethino! in Nigogen
for ILMO Products Co, fidoomdle, 1L

ISONIEC 1702512005 Accredited Laborntory



| STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BAEATH ALCOHOL PROGRAM

PERMIT
TYPE I

BRIAN J GEIER

i heraby aufherized to Inatruct and eupervise operaiors, irain insiructors, inspoct, cafiorele, perform fleld sexvics énd ropalrs,
and opecate the lowirng broath anslyzer(s): ‘ ‘

DATAMASTER, INTOX DMT
for the detetmination of the akcotolic contert of blood from & sample of expired alr. Permit issusd under the provisions of sections
§77.020 thvough 577.061, RSMo and 906.111 through 506.119 RSiko.

DATE 12232013 | |
BAECTOR OF GTATE PUBLIC HEALTH LABORATORY
0
EXPRES 12/232018 ' e e errime e b s 12 _hnfﬂg;&mr_-—-
TRABCTOR OF DEPARTMENT OF AND SERVICES
M O CT71 6-90) LAZA Q5101

S35  STATE OF MISSOURI
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