o ;{_,"FL'\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

X1\ STATE PUBLIC HEALTH LABORATORY
48,5 )BREATH ALCOHOL PROGRAM RECEIVED
: By Carol Day at 12:08 pm, Sep 08, 2015

Complate this report al the ime of the regutar monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service,
Retain the original and send a copy within 15 days lo the Breath Alcohol Program, DHSS.

INTOX DT SN MNAWME OF AGENGY DATE OF INSPECTION
500231 Jackson Police Department 09/04/2015
LOCATCN OF RISTRUMENT [STREET AND CITY) TIME OF INSPECTION

525 8. Hope, Jackson, MO 21:34:07

CHECKLIST: Place a mark in the box by each itern if found to be satisfactory o is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument,

DIAGNOSTIC RECORD

DATE AND TIME _09/04/2015 21:34:09 &l DETECTOR

& PROGRAM Kl FILTER 1

&l SAMPLE CHAMBER 48.7°C & FILTER2

&l BREATH TUBE_48.1°C & FILTER 3

K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATCR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER_INTOXIMETERS LOT #_AG429701 EXP. DATE __10/24/2016
O SIMULATOR TEMP (34°C £ 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

8l CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, Al threa tests must be within +5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.005% 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 2:0.077 TEST 3: 0.076

PERFORM R.F.. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE L AST MAINTENANCE REPORT:
REFUSALS: 0 0-04: 4 05-.09: 1 [10-14.0 45.19: 0 lover .19:0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION CR MODIFICATICH THAT WAS MADE TQ RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHGN
ESTABLISHED LIMITS (USE OYKER S!0E IF NECESSARY)

MONTHLY MAINTENANCE, FOUND TO BE WITHIN DOHSS SPECS

FRUT Fuly NAME

SIGNAIURE -
VT s JONATHAN M JENSEN
TYPE i PERMT NUMBER EXPIRAT.ON DATE TELEPHONE NUMBER
250110 05/14/2017 573-243-3151

RETURN COMPLETED REPORT 7O THE Breath Alcohol Program, MO Depariment of Healih and Senior Servicas
Southeast District Office
2875 James Blivd, Poplar Biuff, MO 63901

MO 580-28¢8 {3-13) AN EGUAL OPPCRTUNITYIAFFIRMATIVE ACTICH EMPLOYER TAEIEs
seivices pranded on a nondiscriminaiony bas:s




Customer Nama .
_intoximeters, Inc.” -

2081 Craig Read - -
", 8t Louls, Mo 63146 -




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

PERMIT
TYPE I

JONATHAN JENSEN

is hereby authorized to instruct and supervise opsralors, frain instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

-
5/14/2015 Lo nSe==

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NuMsegs 250110 A\
%.0«& \) &/o(‘ YJ\QT[’

ExPIRES 5/14/2017
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
KO 5809771 (610} EAB-4 (RG-10)

DATE

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

INSTRUMENT OPERATOR CARD

The ramed cardholder is authonzed ta operafe an avidential breath alcofiof
instrument for the determination of the alcoholic content in breath form of expired aif]

IR

Operator  JENSEN, JONATHAN
Permit No 250110
Date Issued 5/14/2015  Date Explres 5/14/2017




