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A "MISSOURI DEPARTMENT G HEALTH AND SENIOR SERVICES . o @OH

STATE PUBLIC HEALTH LABORATORY \
,BREA’I H ALCOHOL PROGRAM ’ -, | RECEIVED
i, | By Carol Day at 9:37 am, Mar 24, 2015

LRT #1,

INTOX DMT MAINTENANCE REPORT o }5;

u : ' I oy
Complete this report at the tuﬁe of the regulalr moithly preventwe m!alntenaijxce chec nat

(‘omplete thls report whehevér the mstrgfneqt iss rwcer-d or repaned and’ whenever
Reta;n the ong:nal and send q copy wdhm 15 qays to the Bregth Alcohol Prbgram OH :

.éﬂfE OF INSPECTION

}NTox DMTSN R NAME OF AGEI\CY { A
- 500056 M!SSOUH State Htghway Patrol \ 03/10/2015
LOCAHON OF INSTRUMENT (STREET AND CITY) ’ : ' o S JTIME OF INSPECTION

201 £ Water.Greenfield, Missouriz- - ;. Lo 21:55:22

CI-IECKLlST Place a mark in the box by each item if found to be satasfactory oris operatmg within estabhshed hrmts (Wnte in obserqu
values wheré, .determined). Unmarked items must be cotrected before usmg anstfument

E‘ D!AGNOSTIC RECORD

) :_EDATEANDTIME"O3I10[201521 5524 47 TRIDETEGTOR ' T

& PROGRAM | . ' ) FILTER 1 o =
'Kl SAMPLE CHAMBER_48.7°C." R FILTER2 o
. Kl BREATH TUBE 42, 4°o o ' K FILTER 3
LK PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS _ o

0 SIMULATOR STANDARD - T ) COMPRESSED ETHANOL GAS MIXTURE

K" STANDARD SUPPLIERIILMO - l - LOT#. 21913080A41 LWL EXPDATE - 09/01/2015

"L;JEATOR EXPDATE___ |

[:1 SIMULATOR TEMP“{34°‘C+02°C}""‘I‘ T §IMULAT®R SNJ

E)' CALIBRATION CHECK i (ONLY ONE' STANDARD IS TO BE USED' PER WA
Run three tests using a standard. All three tests must be withirj £5% of th¢ stand

. of 005 or less. Mark the box corresppnding fo the standard belng usedv b
L. O 10% STANDARD - MUST READ EJETWEEN 0. 095% AND 0. 105% ‘

i Kl 0.08% STANDARD MUST READ BE1WEEN 0.076% AND 0. 084% NCL,USIVE ! ki ' i
0O 0.04% STANDARD MUST READ BETWEEN 0.038% AND 0.042% lNCLUSEVE

TEST 1: 0.077 o ' TEST 2: 0.077 ; o TEST 3: 0.077 i

PERFORM R.F.I. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE L AST MAINTENANCE REFORT:

REFUSALS: 0 0-.04: 42 .05-.09:0 40-14:0 15-19:0 OVER .19: 0

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

INSPECTING OFFICER
SIGNATURE

] ?R))‘?)-m&i | M
TYPE || PERMIT NUMBER 5 EXPIRATION DATE TELEF’SHO'\IE
240063 : 03/07/2016 41 7~895-
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Departient of Heaith and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901 ¥
KO 5802888 (3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER I

senvices provided on 2 nendiserintinalory basis
o
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o _@@ﬁéﬁ@@%@ ‘of Analysis

@e?ﬁ:é’aaﬁ:e ;. '- "198

Bart #» I BAC‘?QSLQSGT
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Compogengé
Ethaﬁb! - ‘._‘
Nitrogan

‘ Method:

’fl- 0 0‘02 or 2% NDIR
25 BAC whicpever - ’
a’s gramer

-saléh«“:éj 1
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NI SeT TR (:nceMa . ( |
Cybnder No, CCid45%0) 7 lob No. 09160202
Ceriified 2128 pmolimé! Frthanol in Nitrogen: .
for ILMO Products Co., ja&iﬁml!e, i

’/ffwenahyGaslszem , L

Distributed by: . CMI Ine,
; 3?6 East Nmth Street
. Owensboro, KY 42303
Phone 866-835-06%0

www.alcoholtest.com .

" ISONEC 17025:2005 Accredited Laboratory
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| STATE OF ME%SOUP%
AR DEPARTMENT OF HEALTH AND SENIOR SERVICES

- 2 BREATH ALCOHOL PROGRAM -

-

E@Ng‘ﬂ?ﬁéwg MAY

is hereby auihorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field serwce and repairs,
and operate the following breath analyzer(s)

DATAMASTER, INTOX DMT o

for the determination of the alcohohc coment df-bicod froth g sample of e}(plred air. Permlt issued under the prowsnons of sections

577.020 through 577.041, RSMo and 300 111 through 306 119 RSMO - ,
- s ] Tt 'S S g "'_"__‘A_::‘_:::_’
DATE _.__3/7/2014 L e N e
O P N D:BEGTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240063 :I‘._-_‘__; Caben Qjcm(z Uw)(i&(»f
EXPIRES 3/7/2016 _ o

MO S80-0771 {6-10)

D]HECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB- (R3-3fi!

™~

STATE OF MISSQUR!

2

TiR/) DEPARTMENT OF HEALTH AND SENIOR SERVICES
4) BREATH ALCOHOL PROGRANM

VRS INSTRUMENT O_PERATOR CARD

The named cardhnlder is avihonized o operale an evidenlial breatn sicchot
insteument for the determination of the alcoholc content in breath form of expired a|

In Missouri.
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Operator  MAY, JONATHAN
Permit No 240063
Date Issued 3/7/2014  Date Expires 3/7/206
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