D/ /«/ reKols
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ) /é ull

STATE FUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM ( RECEIVED

INTOX DMT MAINTENANCE REPORT

By Carol Day at 8:54 am, May 12, 2015

|

~omplete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Somplete this report whenever the instrument is serviced or repaired and whenever it is placed into semvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

NTOX BMT SN NAME OF AGENCY DATE OF INSPECHON
500123 Missouri State Highway Patrol 04/30/2015

AOCATION OF INSTRUMENT (STREET AND CITY) BME OF INSPECTION
HWY 254, HERMITAGE 10:49:27

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established fimits. (Write in observed
ralues where determined). Unmarked items must be corrected before using instrument,

¥l DIAGNOSTIC RECORD

DATE AND TIME _04/30/2015 10:49:29 & DETECTOR

Kl PROGRAM FILTER 1

Kl SAMPLE CHAMBER 48.7°C K] FILTER 2

BREATH TUBE_46.9°C ¥l FILTER 3

& PUMP INTERNAL STANDARD
3REATH ANALYZER ACCURACY STANDARDS

[J SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
L STANDARD SUPPLIER ILMO LOT #_17513080A1 EXP. DATE _07/01/2015
-1 SIMULATOR TEMP (34°C # 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

X1 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE 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 fess. Mark the box correspending to the standard being used.
0] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.078 TEST 2: 0.076 TEST 3: 0.078

Xl PERFORM R.F.i. TEST

NDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-04: 0 .05-.09: 0 .10-14: 1 J15-19: 0 GVER 19: 0

JST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE 1O RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
:STABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

HGNATURE

PRINY FULL NAME

oy
0 - Ifl ﬂﬂ,,{ﬂ, RUSSELL J FILLIP
YPEHPERMITNUMBER'  — - / EXPIRATION DATE TELEPHONE NUMBER
240049 03/07/2018 417-895-6868
RETURN COMPLETED REPORT TO THE Breath Alcoho] Program, MO Department 6f Heallh and Senior Services
Boutheast District Office
2875 James Bivd, Poplar Bluff, MO 63901
10 5602898 (3-13) AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER LAB-166

senvices provided on a nondiscriminatory basis
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STATE OF MISSOUR)
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATHALCOHOL PROGEAWM

TYPE II
_RUSSELL J FILLIPT

]
1ereby authatiZed to insfruct and superviss operatots, train. instructors,
1 operate thg follgwing, breaifh-araalyzet(s;)_:'

ihspaet, callborate,

DATAMASTER, INTOX DMT

the datetfnination of the‘aleofiglis
%020 through 577.041, RSMo an

perform: fiold servioe: ang, repairs,

cohtent of bjoo fram-a sample of expited alf Péarmitissusd umﬁél‘-“fhe-iarovlsibns:of sactions
d 308,714 throlgh 508,119 RSMo,

E——
‘B 3/71/2014 _L o ;
OIR ECTOR OF STATE FUali HEALTH NS QRRTORY

fEER 240049 ¢ ‘ '
VIBER R v’lc)«Q Umpfvx»..(-)my’
MRBS BLLL201G e e -
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2OXEI{E10), .

LAR-4.{RE.10)

—
. STATE OF MISSOUR]

3f\ DEPARTMENT of HEALTH AND SENJOR SERVICES
&%) BREATHALCOHOL, PROGRAM

" INSTRUMENT OPERATOR CARD
Tha nermed cardholder fs avlhorized {o.operala on avideniial breath afeofat
jllns‘{’rumen !I for the delermination of lhe eﬁaho}r‘ecan lant in breath form of oxpked aly
i Missourd,

:

Operator FILLIPT, RUSSELL
PermitNo 240049
Date Issued 2014 Date Explres 317/2016
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