RECEIVED

By Brian Lutmer at 2:37 pm, Jan 27, 2015

O EREA TR ALOOHOL PROGR AN
INTOX DMT MAINTENANGE REFPORT
Complete this repod at the tme of the regutar morthiv nreventive maintenance check (not lo excesd 35 days)

Complete lhis report whenever the instrument is serviced of repaired and whehevel il is piaced into selvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

REPORT L1

e

WTOX DT 2N NAMWE OF AGENCY DATE OF INSBECY DY
300137 Missouri State Highway Patrof 01/08/2015
TIME OF INSPECTION

LOCATION OF INSTRUNENT {STREEY AND CITY)
5 Besler Drive, Ste. Genevieve, MO 63670 20:35:00

CHECKLIST: Place a mark in the box by each item if fotmd to be satlsfactory of [s operating within established limits. (Write in observed
values where dalermined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _01/08/2015 20:35:02 DETECTOR

PROGRAM & FILTER 1

SAMPLE CHAMBER 48.7°C K FILTER 2

BREATH TUBE_46.8°C [l FILTER 3

& PUMP K} INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD Xl COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER_ILMO LOT#_ 21913080A4 EXP. DATE _09/01/2015
] SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

X} CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All lhree teste must be within 5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard belng u=ed,
[J 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.06% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.076 TEST 2: 0.076 TEST 3. 0.076

E] PERFORM R.F.l. TEST

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

REFUSALS: 0 0-.04:1 ,05-,09: 2 10-.14: 8 L16-46: 3 OVER .12: 1

LIST ANY NEWY PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT YO OPERATE SATISFACTORILY AND WITHN
ESTAELISHED LIMITS (USE OTHER SIDE IF NECESSARY) :

INSPECTING OFFICER -~ .. o oo
SIONATURE PRINT FULL NAME
BRENT J FOWLER

TYPE I PERMIT NUMBER EXFIRATION DATE TELEPHONE NUMBER
240050 03/07/2016

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department éf Health and Senlor Services
Southeagt Disltct Office
2875 James 8ivd, Poplar Bluff, MO 63201

*AQ 580-2888 (3413} AN EQUAL OPPORTUNITYIAFFIRMATIVE AGTION EMPLOYER LABVGS
senices provided on & nondlsciminalory bazls
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Certificate of Analysis
Ceriificate #3: 5180 ' . ; |
Pare # BAC105L080T h
Cyiinder Size;  105L .
Lot Number:  21913080A4 et
Buplration: - 9/1/2¢15 "

0.080 BAC (For use with breath alcohdl testing \ihfstrumants)

CAR T

§oo

e o ialty
Contontst 105 Liters @ 1000 pslg 70°F (21°C) '
Components Concentraélon; Accuraoy Mathod: : ERRE
o P! i . A VAN
. Ethanol 208.4 ppm " . | += 0,002 or 2% NDIR
Nitrogen Balance Vo DACwWhidwver
. ) ' o greatts Y LI
[ N i .l.‘. .
| ] ¢ '
. LI
LI
I
ANIST Smnl':iird Reference Matarial S

Cylinder No, CC14290/ Job No, 09160202
Cartified 212.8 ymol/mol Ethanel In Mitrogeh ’ '
for [1MO Produsts Co., facksonvilin 1.~

t
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paclalty Gas Lab Tach

Distributed by: CM/ Inc.
316 East,Ninth Street

Owaensboro, KY 42303 .
Phone 866835406%_)
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ISOMEE 17025:2008 Accrediced Laboratory *
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BHE:?::QTH ALOQHOL PP:GF?AM \@ ;
PERMIT
- TYPE )
BRENT J FOWLER

hereby authorized to instruct and supervise cp’e_ratq'rs, lrain inslructers, Inspeci, calibrate, perform fialg .:éenffce and repalrs,
“d operate ths following breath analyzer(s): '

DATAMASTER, INTOX DMT

the ceferminalion of the alcoholic conent of blf:_:pd fromi a szmple of expired afr. Permit [ssued undarihg provisions of saelions

7.020 inrough 577,041, RSMo and 306.111 through 306.719 RSMo.
Los e S

C ’ ‘ DIRECTOR OF STATE PLELIC HEALTH LAGORATORY
MBER 2480450 o -
URES MI2016 : N e o
Tox i ST - DIRECTOR OF DEPARTMENT OF HEALTH ANG SEMIOR SERVICES .
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SE  STATE OF MISSOURI 5 - o]

XY\ DEPARTMENT OF HEALTH AND SEMICR BSRVICES 41

BREATH ALCOHOLFROGRAY - -oveme wiie il
iNS":‘RUMENT. OPERATOR' GARDY ™

By T ndmed Cerdiolter s authortzed (o opersts s Evisaiss) trasm eleaot
NS or o Jetsrminecin of the siconolc contant i trasth farm of &xprod i

AR

Operator- FOWLER. BRENT
PermitNo 240050 . ) ;o
Dats lssued 3712014 Dais Expires 27712016
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