 MISSOUR! DEPARTMENT OF HEALTH AND SENICR SERVICES

| STATE PUSBLIC HEALTH LABORATORY

r’x SQI:A H ALCOHGL PROGRAM

" INTOX DMT MAINTENANCE REPORT RECEIVED 8/21/14-CD eronys:

e t the time of the reguiar monthiy preventive maintenance check (not to exceed 35 dd REVIEWED
Cormpiete this raport whenever the instrument is serviced of repaired and whenever it is placed into servicd By carol Day at 9:25 am, Sep 19, 2014
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS

IMTCE BMT SN HAME OF AGENCY OATE OF INBPECHNN
500181 Kissourt State Highway Patrol 081 4*’2& 4
LIMCATEIN GF INSTRUNMENT (SVREET ANDR CITY; TIMEQF INSSECTION
Shannon Ccunty Sheriff's Depart’nem Eminence, MO 13:01:25
CHECKLIm Place z mark in the box by each item If found to be satisfactory or is cperating w1 hin established limits. (\Write in observed

values where d=‘=!*'nﬁd}. Unmarked items must be correcied before using instrument,
DIAGNOSTIC RECORD

DATE AND TIME _08/14/2014 13:01:27
] PROGRAM
] SAMPLE CHAMBER 48.9°C
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m
)

[l BREATH TURE 45.3°C FILTER 3
B Pump INTERMAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD Bl COMPRESSED £ HANCOL-GAS MIXTURE
& STANDARD suppLiER LM O LOT# (75/ 3080A( EXP DATE o '?/m/zazj' T
1 SIMULATOR TEMP (34°C + 0 2°C) {C: MULATOR SN c;n ULATOR EX® DATE i
&1 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three (2sts UHi.‘o a standard Alit r=e tests must pe within 25% of the standard value and must have a spread

25
of 005 eriess Mark the box coiresponding to the stan sing used.

3 019% QT'\ NDARD - MUST READ BETWEEN 0 085% AND 0 105% INCLUSIVE

&1 0.08% STANDARD - MUST READ BETWEEN 0 076% AND 0 084% INCLUSIVE
{3 0.04% STANDARD - MUST READ BETWEEN 0 038% AND 0.042% INCLUSIVE
TEST 1. 0.080 TEST 2:0.080 TEST 3. 0.07¢

Bl FERFORMR.FILTE

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT
REFUSALS 0 0-04 0 05-09: 0 10-.14 0

OVER 19 Q

T

::|<~"lu ‘“h— L

bt DANIEL W HINTEN
TYBE TR TMBER EAPHATICN DATE : TELEPHDNE HUMBNT
240240 05;16?2010 417-468-3121

RETURN COMPLETED REPORT TO THE Breath Alcoho) “rograra, MO Department of Health and Senior Semices
Southeasi District Office
2875 James Bivd, Poplar Biuff, MO 83001
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Typewritten Text
RECEIVED 8/21/14-CD




