(. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\STATE PUBLIC HEALTH LABORATORY

{/ BREATH ALCOHOL PROGRAM
: REPORT #1

INTOX DMT MAINTENANCE REPORT )
RECEIVED
Gomplete this report at the me of he regular monthly preventive maintenance check (not to exceed 35 days}. tsy Carof Day at 12:34 pm, Jul 13, 2015
Complete this report whenever the instrument is serviced of repaired and whenever it is placed into service,
Retain the ofgina! and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX OMT 51 HAME OF AGENCY DATE OF MSPECTIGH
500131 Missourl State Highway Patrol 08/30/2015
LOCATION CF IMSTRUMENT (STREET AUD CiFY} TIRE CF INSFECTION

Laclede Co. SO 240 N. Adams Ave., Lebanon 23:48:12

CHECKLIST: Place a mark int the box by each item if found to be satisfaclory or is operating within established fimits. {White in observed
values where determined). Unmarked items must be corrected before using Instrument.

Xl DIAGNOSTIC RECORD

DATE AND TIME _06/30/2015 23:48:14 Rl DETECTOR
X PROGRAM Kl FILTER 1
& SAMPLE CHAMBER_48.8°C FILTER 2
& BREATH TUBE_46.3°C Bl FILTER 3
& PUMP K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
[l SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_ILMO LOT #_17513080A5 EXP. DATE _07/01/2015
O SIMULATOR TEMP (34°C £ 0.2°C) 13|MULATOR SN SIMULATOR EXP DATE

K] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED 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 being used.
] 0 10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

K] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1:0.076 [rest2 0,078 [resT 3:0.076

K] PERFORM R.F 1. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 ]o-m: 0 [.057.09: 0 |.1o-.14: 1 |.15-.19; 0 !OVER 18.0

LIST Atey HEW PARIS ALD DESCR BE AMY ALTERATICI GR MODIFICAHON THAT WaAS MADE 10 RESIORE THE i STRUMENT T8 CPERATE SATISFACTOHRLY AND Wi
ESTABLISHED LTS (USE OTHEH S'0OF IF NECESSARY)

SIGHATURE it FULEL e
N JAMES E CONWAY
TYPE 1l Pam.wm‘;’em’ / EXPIRATICH DATE TELERHDNE fHUNMBER
240153 0412212016 573-368-2345

RCTURN COMPLETED REPORT 1O THE Breath Alcohof Program, MO Depariment of Health and Senior Services
Sautheast District Office
2875 James Blvd, Poplar Bluff, MO 63601

NG 50 2888 1313 AN EQUAL CPPORILNITYHA FIOAATIVE ACTICH EMPLOYER LAB-155

sorices preedad cna rongsorminatery bass



spacialty gases

7 Bxmgra Dr, » PO, Bene 750 ~ rebmerveifia, L §265 10750
JI7-M5-2183 » Fa\ch? H3763 + wwnlmoprediess.coem

Certificate of Analysis

Certificarn 1D: 5179

Part # BACIERLOSBOT
Cylinder §lze:  2185L

Lot Numbar 175110RBAS
Expiradom 7/172015

0.080 BAC (For use with Broath alcohal testing instruments)

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

Componcnt: Concentration: Bccorzey: Method:
£t 26%.4 pra H- 0000 cr 2% NR
- BAL wirhv i
Hitrogen Balange 15 greatis
“NIET Standerd Referencs Matartal

Cyfnder No. CCI57791 1 job Mo, 13029
Certiied 1843 pranlimod Ethansl i Mitrogen
for {1140 Products Co, fackasnville, 1L

/fﬁﬂf‘f%@ o Drfilis. e

j;'mm: :

Y Disuibuted by: CM! ne. w"’af' 92;‘2‘395 03
316 East Ninth Street *
Owensbare, KY 42303 L r e
Phone 8§6-835-06%0) Y

vy alecholtest com

ISGIET 1762%:2005 Aceredited Labarztory
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is haraoy suthorized fo instruet and supervise oparators, train instruclors, inspact, calbrate, porlorm field sarvice and reanes,
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