MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM received 8/22/14-cd

N -
BESZ |INTOX DMT MAINTENANCE REPORT i ]
A A [ REVIEWED
, 2014

Complete this report at the ima of tha regutar monthiy preventive maintenance check (not to exceed 35 d{By Carol Day at 1:41 pm, Aug 29
Complete this report whenever the instrument is serviced of repaired and whenever it Is placed into service: :
Retaln the original and send a copy within 15 days to the Broath Alcohol Program, DHSS.

TNTOX UMT SN NAME GF AGENGY DATE OF INSPEGTION
500178 Migsouri State Highway Patrol 08/13/2014
TERTON OF INGTRUMENT (STREET AND CITY) TIME OF INSPEGTION

210 E. North St.,, Califormia 18:14:35

GHECKLIST: Place a mark in the box by each item if found 1o be satisfactory or is operating within established limits. (Wrlte in observed
values where determinsd). Unmarked items must be corfected before using instrument.

El DIAGNOSTIC RECORD

DATE AND TIME _08/13/2014 16:14:37 K DETECTOR

Bl PROGRAM . K FILTER 1

K SAMPLE CHAMBER_48.8°C [E] FILTER 2

{1 BREATH TUBE_47.9°C FILTER 3

PUMP &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS -

O SIMULATOR STANDARD : Bl COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_ILMO LOT #_17513080A1 EXP. DATE _07/01/2015
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN |SIMULATOR EXP DATE _

B} CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) '
Run three teste Laing a standard. All three tests must be within +5% of the standard valua and must have a ¢pread

of .005 or lezs. Mark the box corresponding to the standard belng used.
1 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.076 TEST 2: 0.076 TEST 3; 0.077

&l PERFORMR.FJ, TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 . 10-.04:2 05-09: 1 10-14:1 A56-.180 2 OVER .19:1

L s it S e—————————)

LIST ANY NEW PARTS AND DESCRIBE ANT ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WATHEN
ESTABLISHED UMITS (JSE OTHER SIDE IF NECESSARY) .

INSPLCTING OFFICER _ "
PRINT RJLL NAME :
BRIAN J GEIER

et

TVPE IEERMIT NUMEER i EXPIRATION DATE TELEPRONE NUMBER

230324 12/23/2015 573-751-1000

__.um'_—,n—-‘!a'__ T

RETURN COMPLETED REPORT TO THE Bisatn Alconol Program, MO Depariment of Heafth and Senlor Seivices
Southeast Distrct Office

2875 James Blivd, Poplar Bluff, MO 63801

| i e U Mt e LS
MG 5602588 (3-15} AH EQUAL OFPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAE
asrdces provided on & nondiserminatary basls



dayc
Reviewed

dayc
Typewritten Text
received 8/22/14-cd


pecialty gases

7 Eastgaco Dr. + PO, Box 790 » Jacksonva, 1L 6265 1-0750
2072452183 + Fax:2 17-M37634 » wwwiimoproductacom

Certificate of Anéiysis

Certificate ID: 5188

Part# BAC195L089T

Cylinder Size: 105k
Lot Numbenr: 21913e80A4

Expiration: . 9/1/2015

0.080 BAC (For use with breath alcohol testing instruments)

Contents: 105 Liters @ 1000 psig 70°F (21°C)

Component Cohcantration: Aceuracy: Msthod:
Ethano! - 208.4 ppm += 0,002 or 22 NDIR,
Nitrogen Belance gAc whichovar

*NIST Smnderd Refaranca Material

Cylindsr No. CC14250 / Jeb Ne, 09160202
Certiflad 2128 pmolmo| Ettanol In Nirogen
for ILMO Products Co., Jacksonviils, IL

peciahy Gas Lab Tech

Distributed by CMl Inc.
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0650

wwwyaleoholtest.com

ISOJIEC 17025:2005 Accredited Laboratory



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

PERMIT
TYPE i

BRIAN J GEIER

is hereby authorized to instruct and supewvise operators, rain instructors, Inspect, calibrate, perform fleld servics and repalrs,
and opavate the foliowing breath analyzer(s): -

DATAMASTER, INTOX DMT

(or the detarmination of the aicohoic cortent of blood from & sample of expired alr. Permit issued under the provisions of sactions
577,020 through 577,041, RSMo and 308,111 through 306.119 RSMo. ‘
Lo w%

DATE 122232013 -
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230324
EXPRES 12/23/2018 e e mm e s Tﬂsdng_gnenmr_—-—
BIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 530051 (510 LAES (3-10)

STATE OF MISSOURI
)\  DGEPARTHENT OF WEALTH AND SENIOR SERVICES
BREATH ALCONOL PROGRAM

Oparster  GEER, BRIAN
Permt NO 230324
Pade zsued 12222013 Date Bxpires 12/232015






