g;: 09/01/2015  13:41 FAD P.001/003

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEI VED

Complste this report at the time of the ragular monthly preventive maintenance check (rLBy Carol Day at 2:02 pm, Sep 08, 2015
Complete this report whenever the instrument is genviced or repaired and whenever it is :
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT &N NAME OF AGENCY DATE OF INSPECTION
500173 Missouri State Highway Patrol 09/01/2015
LOCATION OF INSTRUMENT (GTREET AN CITT) TIME OF INSPECTION

Morgan Co. 80, 211 E. Newton 8t., Versailles 13:13:58

CHECKLIST; Ptace a mark in the box by each item if found to be satisfactory or is oparating within establishad limits. {Write In obsearved
values where determined). Unmarkad items miust be corrected before using fnstrument.

El DIAGNOSTIC RECORD

DATE AND TIME _09/01/2015 13:14:01 B DETECTOR

K PROGRAM FILTER 1

Kl SAMPLE CHAMBER 48.8°C FILTER 2

El BREATH TUBE 42.9°C FILTER 3

El PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_[LMO LOT #_29314080A2 EXP. DATE _11/05/2016
[ SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN ISIMULATOR EXP DATE

& CALIBRATION CHECK - (ONLY ONE STANDARD i8S TO BE USED PER MAINTENANCE REPORT)
Run three tests Using a standard. Al three tests must be within £5% of the standard value and rmust have a spread

of .005 or less. Mark the box corresponding to the standard being used,
0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Bl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0,076 TEST 2: 0.076 TEST 3: 0,076

PERFORMR.F.|. TEST

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

REFUSALS: 1 0-04: 4 .06-.08: 0 10-14:1 1 19-.18: 2 OVER .19: 1

LIST ANY NEW PARTG AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE 10 RESTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

R R e CPRINT FULL NAME

T AL e BRIAN J GEIER
TYPE Il PERMIY NUMBER / EXFIRATION DATE TELEFHONE NUMRZR
230324 121232015 “573-751-1000

RETURN COMPLETED REPORT TO THE Breath Alcohol Frogram, MO Department of Health 2nd Senior Services
Southesast Distict Office
2875 James Bivd, Poplar Bluif, MO 63801

Wi BE0-2898 (3.13) AN EQUAL OPFPORTUNITY/ARFIRMATIVE ACTION EMPLOYER LAE-1£8
: servioes provided on a nondlssfiminatory basis
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Received


13:41
FAX) P.002/003

pccalt ases

7 a Dt « P.O. Boxt 790 «Jacksanyille, [L 6265 1-07%0
2172452183 + Fuc2{T-M437634 « wwwimopreducts.cem

Certificate of Analysis

Certificate ID: 7338
Part#: BAC188LO2OY -

Cylinder Size: 188L
Lot Numbenr: 29314080A2
Expiration: 11/5/20816

0.080 BAC (For tn culibration of instraments Used to Gutsrming braath lechol concantration)

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

Components Concentration; Accuracys Maxthod:

Edhanc] 288 ppm +- 0.002 ot % NDIR
BAC whichewer

tHtrogen Balance Is gremar

AMNIST Standard Referenca Mataril .
Store In dry arez, away from sources of heat. ignition

Gylimdar Na. CC14290 / Job Ne, 09160262 -,
Cardfied 2128 ymol/me! Ethanel in Nitrogen and direct sunlight Do not allow storage area to

for ILMO l"rodu;?_ Co. jsckaenvills, iL o exceed 52 °C (125 °P.

St kgl

Gas Lab Tach Pata

Distributed by: CMi Inc.
316 East Ninth Strest

Owanshoro; KY 42303
Phene 866-835-0650

|EONEC 1701512005 Accradited Luboratory
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08/01/2015

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM |

PERMIT
TYPE Ii

BRIAN J GEIER

is heraby authorized b instnict and SUpeivise oparators, raln Instructors, inspect, caibrata, parform field setvice and repai
and operats the foliowing breath analyzed(s): .

DATAMASTER, INTOX DMT
for the dstsrmination of the alcoholic contont of blood from a sample of expired alr. Pammit issuied under the provisions of sectio
577.020 through 577.041, RSMo and 808,111 ﬂ'u‘bughaoe.ﬁsﬂgghb. ' !

DATE . 12023/2013 ' ' :
DIRECTOR OF STATE PURLIO HEALTH LABORATORY
NUMBER 230324 -
EXPRES 12/23/201S8 A Y, - v |
g mwmwmﬁm"
MO 20077 103 - ' . LAD< (P

The named coriciser & autherimad i aperly en evbioniil hrechy ahsotod -
- | imresnsace ot slakuwalicattuy oF i SNOOR: Coioat by bvanth ke of axplred ok

MErecaat
; L N Wy

“jOparator
Parmi No 230324
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