MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
J 1L STATE PUBLIC HEALTH LABORATORY
2l /BREATH ALCOMHOL PROGRAM

INTOX DMT MAINTENANCE REPORT

Complete this report at the time of the regular monthily preventive maintenance check {not to exceec RECEIVED
Complete this report whenever the instrument is serviced of repaired and whenever it is placed into { By Carof Day at 7:47 am, Nov 05, 2015

Retain the original and send a copy within 15 days to the Breath Alcohel Pragram, DHSS.

REPCRTY #1

NTOX Th SR MAME CF AGENTY DATE GF INEPECTICNH

500131 Missouri State Highway Patrol 11/03/2015

LOCATCH OF INSTRURENT (STREET AND 01T TINGE GF NSPECTHR

Laclede Co. SO 240 N. Adams Ave., Lebanon 11:32:28

CHECGKLIST: Place a mark in the box by each item if found to be satisfactory or is opersating within established limits. {Write in observed
values where determined). Unmarked items must be corrected before using instrument.

&l DIAGNOSTIC RECORD

DATE AND TIME _11/03/2015 11:32:30 DETECTOR

PROGRAM Kl FILTER 1

X1 SAMPLE CHAMBER 48.8°C FILTER 2

X] BREATH TUBE_47.1°C & FILTER 3

PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_ILMO LOT #_25814080A3 EXP. DATE __10/05/2016
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE 7

Kl 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 orless. Mark the box corresponding to the standard being used.
[0 0.10% STAMDARD - 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 0.079 TEST 2 0.079 TEST 3: 0.079

] PERFORM R F1 TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: § 0-04: 1 05-09: 4 A0-14:0 A5-19° 0 OVER .19. 0
E ALY ALIERATION SR HoD FIGATICH THAT WAG SALE T0 RESTORE THE RISTIERGE T TOOETRATE SATFACTORILY ALID WL
3 F HECESSART

LIST AN HEW PARTS AND DY
ESTABLSHED DINNTE (USE GTH

CRIHEL

I
JAMES CONWAY

FADRA NI A

240153 04/22/2016 573-368-2345

RETURM COMPILETEND REPORT TO THE Breath Alcohol Program. WO Department of Health and Senior Sarvices
Southeast Tistrict Office
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Certificate of Analysis

Certificate 1D: 7199

Part = BACIBZLOZOT

Cylinder Size: ieBL
Lot Number 25814880A3
Expiration: 19/5/2016

0.080 8AC (For v cafibration of tastruments uad to determing Sraath alcahat concantration)

Contents: 108 Liters @ 1200 psig 70°F (21°C)

Component Conteatraton: Adccuracy: HMethod:
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fe greater
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iz hare oy suthorized 1o instruct and superviss operalors, train instnuctors, inspoct, cabbrate, perform fiald sorvice ad eases,

Al pacrzlo tho following breath anadezans):
INTOX DMT

tor the datormination of the alcoholic contetd of bloud fram a sampla of expired alr, Parnitiasuad undar the oravis-anz of sasticns
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