Jul. 23, 2015 11:12AM No. 5247 P §

MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

INTOX DMT MAINTENANCE REPORT By Carol Day at 12:53 pm, Jul 24, 2015
Complete this report at the time of the regular monthly preventive malntenance check (not to excead 35 days).

Complete this report whenever the Instrument Is seiviced or repaired and whenever it s placed into service.
Retain the original and send a copy within 15 days fo the Braath Alcohol Program, DHSS.

INTOX DMT SN MNAKE OF AC:‘-ENC‘Y DATE OF INSPECTION
500271 Perryville PD 07/20/2015
LOCATION OF INSTRUMENT (STREET AND CITT) ' TIME OF INGPECTION

120 N. Jackson Si,, Perryville 11:00:29

CHECKUIST: Place a mark in the box by each itern If found to be sallsfactory or is operating within established limits. (Write In observed
values where delermined). Unmarked llems must be corrected before using instrument.

B! DIAGNOSTIC RECORD

DATE AND TIME _07/20/2015 11:00:31 ] DETECTOR

B PROGRAM Kl FILTER 1

& SAMPLE CHAMBER 48.8°C K FILTER2

& BREATH TUBE_45.8°C K FILTER 3

Kl PUMP I INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS '

1 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_INTOXIMETERS LOT #_AG422001 EXP. DATE _08/08/2016
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Xl CALIBRATION CHECK - (ONLY ONE STANDARD IS 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 a spread

of .005 orless. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

[T 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{0 0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE
TEST 1: 0.096 TEST 2: 0.098 TEST 3: 0.086

% PERFORMR.F.L TEST
NDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

<EFUSALS: O 0-04: 20 06-00: 0 A0-14: 0 16-19: 0 OVER .19: 0

- ST ANY NEW PARTS AND DESCRIAE ANY ALTERATION OR MOD'FIGATION THAT WAS MADE TO RESTORE THE INSTRUMENT T0 OPERATE SATISFAGTORILY AND WITHIN
ISTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

ATURE ' o ' TPRINT FULL N
'D T N gt RYAN L WORTHINGTON
~PE il PERMIT NUMBER  — "4/ EXPIRATION DATE TELESPHONE WUMBER
250120 0514/,2017 573-547-4546

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depaiiment of Heallh and Seniof Seivices
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901

T S§60-2889 (3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION E14PLOYER LAB-160
£0vices provided on a nondlseriminglory basis



dayc
Received


Jul. 230 2015 11:09AM Ne. 5242 P, §

STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM
PERMIT

TYPEI
RYAN L WORTHINGTON

s hereby authorized to.Insfruct and supervise operators; frain Instruclors, inspect; calibrate;; perform: field sorvice:and: repaire;
and oparate the loligwing:breath. analyzer(s)

_DATAMASTER, INTOX DMT.

oY IHa delstiinatinn 6 e aleohblic cahtnt of Blood (Fif.& saimpla.of expired alr; Périiitissied indertha:provisions of se6tians.
77020 Widigh 6§77:041, RSMa ahd 308.I1T throtigh 308,110 ASMS..

Los o Se—"

DAtE __ S/14/2015 _— L T
PIRECTOR OF ETATE:RURLIGHEALTH LABDRATORY
Nufaiied 250120 5 NAPRY) \)mLqu

ExpIRES 3(14/2017 . S— — _
T DIREGTOR OR'DEPARTMENT OF:HEALTH AND SENIOR'SERVICES
1LABS, RED)Y

HO 5800771 (8:19),

WA STATE OF MISSOUR!
) DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCGOHOL PROGRAM

Lot/
A INSTRUMENT OPERATOR CARD

Tha ramed coscholdaris athodzed fo opersle an avideniiz! breath sfcomol
Istumant fof the delermination of the sfcoholic contend in bresth form of axpirsd ai

N

Operator  WORTHINGTON, RYAN

Pormlt Ho 280120
Dala Issued 6§/144/2048  Date Explres 5/14/2017




