RECEIVED
By Carol Day at 10:56 am, May 16, 2016

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

INTOX DMT MAINTENANCE REPORT
Complete this repoit at the Ume of the regular monthly preventive maintenance check {nol to exceed 35 days).

Complete this report whenaver the instrument is serviced or repaired and whenever it is placed into sevice.
Retain the onginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

REPORY 2t

2HOR G 5N HARMY GF AGENCY DIATE OF uPeChicH)
500082 Missouri Stale Highway Palrol 05/13/2016

LOCATIC N OF 215 TRUAIEHT ISTREET 81D CiTY) G OF PG
Jefferson Co. No. - #34 Dillon Piz., High Ridge 11:54:58

CHECKLIST: Place a mark in the box by each tem # found to be satisfactory ot is operating within established mits. (\Write in ebsetved
values where determined) Unimarked items must be corrected before using Instrument

&l DIAGNOSTIC RECORD

DATE AND TIME _05/13/2016 11:55:00 & OETECTOR

Bl PROGRAM ® FILTER 1

SAMPLE CHAMBER 48.8°C Kl FILTER 2

El BREATH TUBE_48.1°C FILTER 3

PUMP &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_CMI LOT #_25814080A3 EXP. DATE _10/05/2016
{1 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

Kl 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 of less. Mark the box corresponding fo the slandard baing used
£l 0.10% STANDARD - MUST READ BETWEEN 0 095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[ 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0 042% INCLUSIVE
TEST 1 0.077 TEST 2. 0.077 TEST 3. 0.077
] PERFORMRF 1 TEST
INDICATE THEz NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: O 0-04: 0 .05-09:0 AG-14:0 i5- 190 OVER 190

3 CROMODIFETATION THAT WAS MADE 16 RESTCRE THE INETHUMENT TO CRERATE SATISFACTORILY ANLD Wit

LEGE ARY NEV PARYS AND CESCREE ALY ALTERA
ESTAGLISHED UNITS (URE QTHER SiGE o HECE

Time correcled

SEMATLURE o ' PRIT FULL HABE

e CHARLES L PLEASANT
TPE denrnt URWER Y 1 .f,-"f/“---—y‘ EXPRATIOH OATE TELEFHONE NUMBER
260061 02118/2018 636-300-2800

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depanment of Health and Sentor Saivices
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

RS 520, 2808 43.13) AR EGUAL CRPCRIUMITYIATFIRMATIVE ACTION EMPLOYER LAREAGS

LORYNYS Gy 4 TNl -',‘fifEI‘F'-u'ﬂGl"' Brass




Customer

Item Description

Target Value

Lot Number

Manufacture Dats

£xpiration Date

Analysis Type/Test Method

Lot Average (ppm/BAC)

Lot Measurement of
Uncertainty {». opm/BACT

speciaityase&

Corporate Offce

50.Box 790 7 Easlgate D -

Jacuservie, IL 52651
217-245.2483

Fax 247-243-7633
sy fmeproduets com

Certificate of Analvsis

CMI Calibration Laboratory, CMi Inc.
316 East Ninth Street, Owensbore, KY 42303

Ethanol Dry Gas Standard (Ethanol in Nitrogen)
0.080 BAC

25814080A3

S;;_Jmt;nbe{ 15, 2014

Octaber 5, 2018

NDIR/DMT-1

211,7/0.0814

4.7/0.0018

NTRM Information
Batch#
Serialg

Reported ¥IST Valus (ppm)

09160202
CC14290
2128

P P
e . S

. A /- > f'}-;(

Specially Gas Analytical Lab Technician
ILMO Preducts Company

A

Date

* The staled expanded unc¢ertainty was determined irom the comblned uncertainty assoclated with the following:
calibration standard, equipment accuracy, repeatability and random varizbilify (Instrument readbliity).

e uncertalaty j% expressed as t/ = ku, where y Is the combined standarg uncertzinty and
the coverage facior k Is equal to 2, yleleing z favel of confidence of approximately 35%.

* Fhe ragults on this report relate only to the items tested in the greup of cylindars deslignrated by the ‘Lod Numbar fiefd
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RECEIVED
By Carol Day at 11:03 am, May 16, 2016

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

VIT
TYPE II
CHARLES PLEASANT JR

is hereby authorized to inslruct and supervise operators, train instructors, inspect, calibrale, perform field setvice and repairs,
and operate the following breath analyzer(s):

INTOX DMT

for the determination of the aicoholic contenl of blood from a sampie of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.113 RSMo.

- g
bATE  2/18/2016 [ 'Mg’:—”—"——h~

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

Expines 2/18/2018
DIRECTOR OF DEPARTMENMT GF HEALTH AND SENIOR SERVICES
140 5800771 {6-10) LAG-4 (RG-10)

NUMBER 260061

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

INSTRUMENT OPERATOR CARD

The named cardbolder is authonzed (o operate an evidential breath alcohol
instrument for lhe determination of the alcohofic content in breath form of expired aii

I

Cperator  PLEASANT JR, CHARLES
Permit No 260081
Date Issued 2/18/2016  Date Expires 2/18/2018




