~ MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED
INTOX DMT MAINTENANCE REPORT

By Carol Day at 12:06 pm, Jul 06, 2015J

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
Complete this report whenever the instrument is serviced or repared and whenever it is placed inte service
Retain the onginal and send a copy vathin 15 days to the Breath r‘\.lco!.oi :-’r<u.3.'am, DHSS

TOX 3 AME OF A
500064 Mioqoun State Highway Patrol 07!02f201 5
LOCATIGH OF INSTRUMENT (STREFT ANE ; T
Pacific PD. 2300 Hoven Dr., Paciﬁ{;, MO 83069 08 21 ‘50

CHECKLIST. Place a mark in the box by each item if found to be sausfz<tory oris operating within established hmits {Write in observed
values where determined) Unmarked tems must be conected belore using instrument

Kl DIAGNOSTIC RECORD

DATE AND TIME _07/02/2015 08:21:53 [} DETECTOR
K PROGRAM 3 FILTER 1
SAMPLE f_-.'i'!fif'»."!r_?f_'f?___fﬁe 8°C m-“-_w-_dr_‘.::[‘--ill TER 2
B BREATH TUBE_48.1°C [ FILTER 3
PUMP ) [l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD o - E:.-’.’,ifu'-.PRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_ILMO LOT#_21913080A4 EXP DATE _09/01/2015
O SIMULATOR TEMP (34°C + 0 2°C) ISIMULATOR SN ___[SIMULATOR EXP DATE

Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE Ut —Ll PER MAINTENANCE REPORT)
Run three tests using a standard All three tests must be within 5% of the standard value and must have a spread
of 005 or less Mark the box corresponding to the standard be

O 010% STANDARD - MUST READ BETWEEN 0 095% AN 0 105% INCLUSIVE
0 08% STANDARD - MUST READ BETWEEN 0 076% AND 0 084% INCLUSIVE
O 004% ST/ A[ IDARD - MUST READ BETWEEN O )" 1% ANC 0 042% INCLUSIVE

TEST 1 0.076 In ST2 0076

II'EST 3 00786

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLO! Nl NG lh\NC:l. S SINCE THE LAST MAINTENANCE REPORT

05-0¢ 0 110140 Js19 1 OVER 19 1

REFUSALS 0 E 04 0

ERATIO L T MODK T AT T THAT FdR S tini e 1 TORE TH= (NSTRUMENT 1O GPERATE SATISFACTORILY AND WITHIN

INSPECTING OFFIBER 11 TR T T
SISHATURE E— B — (BRINT FULL HAME
l ! JARED W SERVAIS
TYPE (| PERNT MUKECT T EXOIRATION T8IE ELEPHOLE NUMEER
240262 1 05/28/2015 636 300 2800

RETURN COMPLETED REPORT TO THE EBreath Acohol Program, MO Department of Health and Senior Services
Southeast Distancet Office
2875 James Blvd, Poplar Bluff, MO 63901
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specmity gases

7 Eastgare Dr. * P.O. Rox 750 - Jacksenwille, IL 6255 10750

217-245-2183 -« R 217-243-
Cert
Catrags 103 5180
Ty 1 BAC1851.588T
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use with breath alcohel teszing

J05 Liters @ 1000 psig 7G°F (21°C)

e T e
e gt T 1t

Lompeonany: Conecsnteation: Becruracy: A athos:
Ethanol 208.4 pom - 0.002 5 2% MDIR
BEalance BAC whichever

itrogen .
Nivrog is greater

*NIST Smnoara Reference (Hacerial

Cylindar Mo, CC 14290 / Job Mo, 02160202
Carufied 212.8 pimol/mol Edanol in Nitrogen
for iILMQ Products Co., Jacksonwille, L
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315 East Ninth Streat
Owensboro, KY 42303
Phone 865-835-0690

www.alcoholtest.com
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JARED W SERVAIS

is hereby authorized to instruct and supervise operators. train instructors, inspecl, calibrate, perlorm field service and reparrs,
and operate the foliowing breath analyzer(s):

for the delerminaticn of tha alcoholic content of blood [rom & &

DATAMASTER, INTOX DMT

amele of expired air. Parmit issued under the provisions ol sections

577.020 Whrough 577.041. RSMoe and 306. 111 through 306 112 RsMo,

DATE

NUMBER

EXPIRES

M

5282014

240262

3/28/2016.
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DIRECTOR OF STATE PUBLIC EALT | LABORATORY
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Cperator
Permit No

Bale lssued 3:2800014
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SUAECTOR OF DEPARTMENT GF HEALTH AMD SENIOR SERVICES
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TATL OF MI"‘“OURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
AREATH ALCOHOL PROGIRAM
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