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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM ( RECEIVED
#1
INTOX DMT MAINTENANCE REPORT By Carol Day at 11:22 am, Jun 30, 2015]—

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 T
Complete this report whenever the instrument is serviced or repaired and whenaver it is placed into service.
Rataln the original and send a copy within 15 days to the Breath Alcehol Pragram, DHSS.

' [FTOX DT &N WAWE OF ADENCY BATE OF INSPECTN
500173 Missouri State Highway Patrol 06/29/2015
LOCATION OF INSTRUMENT (STREET AND CTY) TIME CF INSPECTION
tMorgan Co. 80, 211 E. Newton 8t., Versailles 17:46:49

CHECKLIST: Placa a mark In the box by each item if found to be satisfactory or Is operating within established fimits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument, .

&l DIAGNOSTIC RECORD

DATE AND TIME _06/20/2015 17:46:52 Xl DETECTOR

KI PROGRAM Kl FILTER 1

B SAMPLE CHAMBER_48.8°C Xl FILTER 2

i BREATH TUBE_42.5°C & FILTER 3

K PUMP K] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[J SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
KI STANDARD SUPPLIER_ILMO LOT #_29314080A2 EXP. DATE _11/05/2016
O SIMULATOR TEMP {34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Kl CALIBRATION CHECK - (ONLY ONE STANDARD I8 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 @ spread

of .(05 or less. Mark the box corresponding to the standard being used.
7 0.10% STANDARD - MUST READ BETWEEN 0.085% 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: 0.076 TEST 2:0.076 TEST 3: 0.077

Kl PERFORM RF.\. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 5 .05-.08: 2 0-14:3 A5-190 1 OVER .18: 2

[LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODWRICATION THAT WAS MADE TQ RESTORE THE INSTRUMENT TO OPERATE SATISEAGTORILY AND VWITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY}

INGE

" JPRINT FULL NAME

e Y L
Jyeepe / A BRIAN J GEIER
TYPE || PERMIT NUMBER 7 EXPIRATION DATE TELEPHONE NYMBER
230324 121232015 573-751-1000
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Biuff, MO 63801
WO 6502693 (3+13) AN EQUAL OFPORTUNITYZAFEIRWATIVE ACTION EMPLGYER [AD-166

salvices provided en @ nondiceriminatory basis
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' Mo/gaﬁ

specialty gases

7 bssmor.- RO, Bene 790 « Jacksanvile, 1L 6265 1-0790
2172452183 + Pax:2 17-2437634 » wwwlimoproducts.com

; Certificate of Analysis

Certificate ID: 7330
Part # BAC168L088T -

Cylinder Size: 1081
Lot Number 29314080A2

Explration: 11/5/2016
v
0.080 BAC (For the calibration of Instrutnente Loed to daterming braath elechol concentration)
|
! -
; Contents: 108 Liters @ 1200 psig 70°F 21°C)
Component: Concentration: Accuracy: Methodt
} Ethanal 208 ppm +/- ).002 or X% NDIR
! Niregen Balance mﬁ:’w
‘ #NIST Standard Refarance Materkal . . »
: Cylinder No. CC142%0 / Job Na. 09 160202 .. Store in dry area, away from sources of he, ignition
E C‘f'ﬁ&%z'xg pmcmat Eﬂ““ﬂ‘i{“ '[‘;_7“"’8‘“ end direct sunrlight. Do not allow storage area to
’ for ILMO Produsy Ce, jackaerdle, ' excead 52 °C (125 °P),
Y i
| e o
Gas Lab Tech Dats’
Distributed by: - CMiinc
316 East Ninth Street
Owensboro, Y 42303
Phone 866-835-0690
wwiw.aleoholtast.com

ISONECS 17025:2005 Accradited Laboratory

]
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
BRIAN J GEIER

is heroby authorized to instruct and supervise operators, Taln instructors, Inspset, calibrate, parform fietd Service and repal

and opsrate the following breath analyzer(s):

" DATAMASTER, INTOX DMT

for the detarmination of the alcohalic content of blaod from a sampie of expired alr. Permit isaued under the provisions of sectio

§77.020 through 577.041, RSMio and 808.111 through 306.119 R8Mo.

DATE —— 12/23/2013 ' -
MRECTOR OF STATE PUBLIC HEALYH LADORATORY
NUMBER 230324 :
EXPIRES 12/2312015 . i et e r s e e ﬁnﬂng-dlmcmx____
DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVICES
MO 8200771 (8-18) ' . LAR-¢ (P51

ne  ITATE OF MISSOURI
4 DEPARTIENT OF REALTH AND STROR $EAVICSS
. oY INSTRUMENY OPERATOR CARD
The narsed cordalkder is outhirinid I6 oparols an evidertal broalh aloobol
-~ WW“MN’MWWHMM#WQ
. W et ﬁ'. . . o k
) XY Nathl b
loperator  QEBR, BRIAN
Parmit

Ko 230324
IDube Wonizadt 12202013 Date Explres 127232014




