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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

' BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT RECEIVED

LBy Carol Day at 11:23 am, Jun 30, 2015

Complete this report at the time of the regular monthly preventive malntenance check (not to exc
Completa this report whenever the instrument is serviced of repaired and whenever it is placed Into service.
Retain the original and send a copy within 15 days to the Braath Alcohol Program, DHSS,

INTOX DHT 6N NAME OF AGENCY GATE OF INGPECTION
500173 Missourt Siate Highway Patrol 06/08/2015

LOCATION OF INGTRUMENT (GTREET AND GITYY TIME OF INGPECTION
Morgan Go. SO, 211 E, Newton 5t., Versailles 10:42:34

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 determined). Unmarked items must be corrected before using instrument.

] DIAGNOSTIC RECORD

DATE AND TIME __06/08/2015 10:42:36 & DETECTOR
&K PROGRAM “ B FILTER 1
K SAMPLE CHAMBER 48.9°C FILTER 2
B BREATH TUBE_42.9°C & FILTER 3
& Pump Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS -
O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
£l STANDARD SUPPLIER_ILMO LOT #_29314080A2 EXP. DATE _11/03/2016
O SIMULATOR TEMP (34°C £ 0.2°C) ) SIMULATOR SN SIMULATOR EXP DATE

Bl CALIBRATION CHECK - (ONLY ONE STANDARD IS TQ BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard valuie and must have a spread

of .005 or less. Mark the box corresponding to the standard belng used.
O 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INCLUSIVE

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

TEST 1: 0.076 TEST 2: 0.076 TEST 3. 0.677

E] PERFORM R.F.l. TEST

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

REFUSALS: 3 0-.04: 3 06-.08: 0 A0-1400 5.8 2 IOVER 19:3

TIET ANY NEW PARTS AND DEGCRIBE ANY ALTERATION OR MODIFICATION THAT YWAS MADE TO RESTORE THE INSTRUNENT TO OFERATE GATISFAG TORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER S!IDE IF NECEGGARY)

STPRINT FULL NAME

INSEL -Z//'hﬁ_’, o T —

TYRE li PERMIT NUMBER EXFIRATION DATE TELERHONE NUNMEER
230324 12/23/2015 573-751-1000
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast Distriet Office
2875 James Bivd, Poplar Bluff, MO 83801
WG 55028858 (3-13) AN EQUAL OPPORTONITYIAFFIRNATIVE ACTION EMPLOYER AB.168

services provided on & néndisctiminatoly basle
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7 Easegace Dr. ¢« P.O. Box 790 « JaeksanviBe IL 6265 10790
217245218 + Roc217-243-Y634 + wwwimoprodugts.com

: Certificate of Analysis

i Cartificate ID; 7330
Pare # BAC1881.686T -

Cylinder Sizer  1@8L
Lot Numbers 292140880A2
Expiration: 11/5/2016

0,080 BAC (For the cullbration of instrumanits uved ts determine breath sloohel concntration)

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

Companent: Concentration: Accuracy: Method:

Ethanel 208 ppt 400020628 NDR
BAC whichever

Nitrogen galance b

MNIST Standard Reference Maverksl '
y Seore In dry arez, away from sources of heat, ignition

Cylinder No. CC14290 / Job Ne. 09160202 ..
Cartfied 2128 pmol/me! Ethanol in Nitregen and direct sunlight. Do not allow storage area 1o

P for LMO prpdu;c: Co. Jacksonvills, 1L T axesed 52 °C (125 *P.

Qe Pt ol

a3 Lab Tach

Distributed by: . CMline.
316 East Ninth Street

Owensboro; KY 42303
Phona 844.835-0690

www.alcoholtest.com

ISONES 17025:2005 Accredited Laboratory
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE il

BRIAN J GEIER

ishembyaummminsimétandsupewisa cparators, train Instructors, inspesct, calibrate, perform fisld service and repgi
and oparate the folowing braath analyzer(s):

” DATAMASTER, INTOX DMT

for the detormination of the alcohalic content of bidod from & sample of expired alr. Permit issuzed under the provisions of sactic
577.020 through 577.041, R8Mo and 306.111 through 306.118 RSMo.

DATE __12/23/2013 ' :
DIRECTOR OF STATE PUSLIC HEALTH LABDORATORY
NUMBER 230324 A28 Usol
\J &0 :
: 12&3@0!6 et 1 +amt mo e e et 2eme e er e vm oo 1 #cw:__
E-:XPIRES DRBEGCTOR Of CEFARTMENT OF H AND SERVICES
M S20-0771 (818 : LAR< (RS-

No
K nmmdtmraots Dats Explres 127232015




