By Carol Day at 7:46 am, Feb 04, 2015

[RECEIVED ]

cBREATH ALCO- Ol PROGRLN
‘ INTOX DMT MAINTENANCE REPORT
|Complete this report at the time of the regular monthly preventive maintanance check not to excood 56 davs) !

Complele this teport whonever the snstrument is seviced of fepaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcoho Program, DHSS.

RESORT £+

INTOX DVIT BN INANE OF AGERLY DHTE DT SRS TN
5004352 | iissourn State Highway Fatro, 0210212015
LOCATION 9!*' INSTRUMENT {STREET AND CITY) . TidE OF INSPECTION

Washington Co. SO, 116 W, High St., Potosi 12:54:39

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or is operating within established limits. (Write in observed
values where delerminad). Unmarked iterns must be eorrecled before using instrument,

Bl DIAGNOSTIC RECORD

DATE AND TIME _02/02/2015 12:54:41 & DETECTOR
K PROGRAM FILTER 1
K SAMPLE CHAMBER 48.8°C B FILTER 2
BREATH TUBE_47.2°C & FILTER 3
Bl PUMP B INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
1 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_ILMO LOT #_17513080A1 EXP. DATE _07/01/2015
O SIMULATOR TEMP (34°C ¢ 0,2°C) SIMULATOR SN SIMULATOR EXP DATE

& CALIBRATION CHECK - (ONLY ONE STANDARD IS TO 8E USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must bo within £6% of the standard value and must have a spread

of .005 orless. Mark the box corresponding to the standard boing used.
[] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE

O3 0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST 1: 0.079 TEST 2: 0.080 TEST 3: 0,080

K] PERFORM R.F.I, TEST

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

REFUSALS: 0 0-.04, 6 05-.08:0 A0-14: 0 16-.18: 0 OVER .18:(

LIST ANY NEW PARTS AND DESCHIDE ANY ALTERATION OR MODIFIGATION THAY WAS MADE 16 RESTORE THE INSTRUMENT TQ QPERATE SATISFAGTORILY AND WITHIN
ESTABLISRED LIMITS (USE OTHIR SIDG IF NECESSARY)

INSPECTING OFFICER .~ oo X
SIINATURE ' PRINT FULL NANME

oo R Beand] BRYAN M BEARD
TYPE It PERMIT NUMPEH EXPIRATION DATE TELEFPHONE NUMBER
240043 031742016 636-300-2800
RETURN COMPLETED REPORT TO THE Breath Alcohel Program, MO Dapanmant of Hoalth and Senor Services
Southeast District Office
2875 James BIvd, Poplar Bluff, MO 63901
WO BHO-288H (20 1) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAD.168

aeivicon provided on o nandiscriminatory basis



dayc
Received


specialty gases

¢ lasgme or 0 PO, Box 790 «Jacksenvilie, 1L 6265 16790
217-2452183 « Fa2]7-2437634 » wvelimoproductscom

Certificate of Analysis

Certificate 1D 5178
Part #: BAC1E5L eBOT

Cylinder Sizer  185L
Lot Number- 1751398041

Expiration: 7/1/2015

0.080 BAC (For use with breath alcohol testing instruments)

Contents: 105 Litars @ 1000 psig 70°F (21°C)
Componeant Concentrathun; Accuragy: Mathod:

Ethinol 208.4 ppn . 0002 00 2% NDIR
T SO

*NIST Standard Refarence Maverial

Cylinder No, CC157791 / Job No. 13029
Certlfied 184.3 ymolimol Ethanel In Nitrogen
for ILMO Praduces Co,, Jacksonville, IL

Oiscributed by: CMl Inc.
316 East Ninth Street

Owenshoro, KY 42303
Phone 866-835-06%0

wwwaicoholtast.com

ISQ/IEC 17025:2005 Ascradited Laboracory




STATE OF MISSOUR o

DEPARTMENT OF HEALTH AND SENIOR SERVICES 74 ?) W
BREATH ALCOHOL PROGRAM \\ (& /

TYPE Ii
" BRYAN M BEARD f i

is hereby authorlzed to Instruet and supervise operators, fraln nstructors, inspect, calibrate, perform field service and repaira
and operate the foliowing breath enalyzer(s): ’
for the determination of the atcoholic content of blood from a sample of axplred air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 308,118 RSMo.
E———
e b

elle

DATE —_3/2/2014 - -
DIRECTOR OF STATE PUDLIC MEALTH LABORATORY
a .
NUMBER 24004 Pof) Ues! Qf
EXPIRES 3/7.2016 —_— e e e a1
DIREGTOR OF OEPARTMENT OF HEAUTH AND GENIOR SERVIGES
FLAUSY (515-103

4

. bt epm0r 1 (8500
i

.1,, STATE OF MISSOURI
AL 5\9 DEPAIITMENT OF HEALYH AND STMIOR SARVICGD
ﬁdg‘%‘ DREAYY| ALCOHOL FROQRAN

Seid INSTRUMENT OPERATOR CARD
T rla e gkl 1 pUthorizad i oporale sn pvidonila! bepoih Ricohol
insrunenl for the doterminlnn of the Koy tomand in bresth form of expied oH
i Mo, 2 "

Oporstor  BEARD. BRYAN

Pormli No 240043 )
Onto Inavod 3712014 Dawo Bxplias 37772010

d
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