) RECEIVED

,@i’?&f{& MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SErvices | By Carol Day at 3:27 pm, May 31, 2016
= "w\‘?%{,\ STATE PUBLIC HEALTH LABORATORY

o ‘\';\i‘gy BREATH ALCOHOL PROGRAM
FaRE INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report at the time of the regular 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 end send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX OMT SN HAME OF AGENCY SATE CF INSPECTION
500047 Missouri State Highway Patrol 05/29/2016
LOCARON OF INSTRUMENT (STREET AND CIFY) TIME OF INSPECTICH

Henry Counly Jail, Clinton 00:33:53

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

DIAGNOSTIC RECORD

DATE AND TIME _ 05/29/2016 00:33:55 i} DETECTOR

&l PROGRAM L. ’ FILTER 1

Kl SAMPLE CHAMBER_48.9°C &l FILTER 2

i BREATH TUBE 45.4°C FILTER 3

Xl PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

{] SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
&l STANDARD SUPPLIER_ILMO _ LOT #__25814080A3 EXP. DATE _10/05/2016 - -
[ SIMULATOR TEMP (34°C £ 0.2°C) !SIMULATOR 3N SIMULATOR EXP DATE

X1 CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Afl three tests must be within 25% of the stendard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
£1 0.10% STANDARD - MUST READ BETWEEN 0.0985% AND 0.105% INCLUSIVE

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: 0.0786 TEST 2: 0.075 TEST 3

[J] PERFORM R.FI. TEST

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

REFUSALS: 0-.04: .05-,08: .10-.14: 15-19: OVER .19:

LIST AMNY NEW PARTS AND DESCRIBE ANY ALTERATICH CR MCUIRICATICN THAT WAS MADE TO RESTCRE THE INSTRUMENT TO CRERATE SATISFACTCRILY AND WiTHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

TPRINT FULL NAME

IATURE

=25/ 114 ROBERT G WEST
TYPE I PERKT MIMBER' + WV 7 EXPIRATICN DATE TELEPHONE NUMBER
260111 0212512018 816-622-0800

RETURN COMPLETED REPORT TC THE Breath Afcohol Program, MO Depardment of Heallh and Senior Semices
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

MO $80-2898 {219) AN EQUAL OPPORTUNITYARRIRMATIVE AGHIOH EMPLOYER LAB-fES
servicas grevided on a nondiscriminatary basis




specialty ses

7 Easigate Br. « PO, Box 790 + Jacksenwille, IL 6265 1-0790
207-245.2183 ¢ Fo217-243-7634 » wwwilmopreducts.com

Certificate of Analysis

Certificate 1D: 7199

Part #: BAC108Le88T

Cylinder Size: iesL
Lot Number; 25814086A3

Expiration: 18/5/2016

0,080 BAC (Bor the calibration of instrements used o determine breath alcahot concentmtiqqlw i

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

Component: Concentration: Accuracy: Method:

Ethancl 208 ppm +- 0,002 or 2% NDIR
. BAC whichever

Mitregen balance is greater

*NIST Standard Reference Material
Cylinder No. CC14290/ Job No. 09160202 Store in dry area, away from saurces of heat, ignition
Certifled 212.8 pmot/mol Ethanol in Nitrogen and direct suniight. Do not affow storage area to

for [LMO Products Co., Jacksonville, IL
J & excead 52 °C (125 °F),

» 07h5

Date

Distributed by: CMi Inc.
316 East Ninth Street
OCwensboro, KY 42303
Phone 866-835-0690
wwwy.alcoholtest.com

{SONEC 17025:2005 Accredited Laboratory

— ISOMIEC
- 17025:2005 ~

 Acaredited Laboratory,



STATE OF MISSOQURI

R

&= DEPARTMENT OF HEALTH AND SENIOR SERVICES
( %%%E) BREATH ALCOHOL PROGRAM

R e

TYPE I

ROBERT C WEST

is hereby authorized to instruct and supervise operalors, train instructors, inspect, calibrate, perform field service and repairs,
and operate the loffowing breath analyzer(s):

INTOX DMT

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

SIRECTOR OF STATE PUBLIC HEALTH LABORATORY

Numses 200111 S /%,

ExXPIRES 2/25/2018

paTE _ 212802016

" DIRECTOR QOF DEPARTMENT OF HEALTH AND SENIOR SERVICES

KO 5300771 (6-10) LAB (RG-10}

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

INSTRUMENT OPERATOR CARD

Yhe named cardholdes is authonred 10 operate an evidenlial braath alcohol
nstrument for tha colerminaton of the a'coheke content in breath form of expied ak

mslfﬁﬁ' AR

Operatar  WEST, ROBERT
Permit No 260111
Date lssued 2/25/2016  Date Expires 2/25/2013
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SHELTER INSURANCE PAGE @al/e1

Tue May 31 14:38:30 CDT 2016

Thank you for choosing Shelter Insurance®.
Remove these insurance ID cards by cutting on the dotied lines.

This evidence of insurance must be eavried in the insured motor vehicle for
production upot demand,

1-300-SHELTER (743-5437)
Columbias MO 65218-0001
(573) 624-8923

Shelter Mutual Insurapce Compaty
1817 W Broadway
Agent:  MATTHEW TBURMON

Policy No: 24-1.9796175-1
Effective Date: 05/31/2016

2008 LINC NAVIGATOR 2WD
NAIC 423388 S
HAGOOD, LAURA el

Expiration Date: 11012016
VIN: SLMFUZ7555 1520441

A R R P R R R R A R e T T N - AR A MMk e

This evidence of inswrance maust be carefed in the Insured motor vehicke for
production npon demand.

1-800-SHELTER (743-5337)
Columbia MO 63218-0001
(573) 624-8923

Shelter Mutual Insuxance Company
1817 W Broadway
Agent: MATTHEW THURMON

Policy Not 24-1-9796175-1
Effective Date: 0573112016
2008 LINC NAVIGATOR 2WD
NAIC # 23388

HAGOOD, LAURA

Expiration Date: 11/01/2016
VIN: SLMFEU27558L02044)

Please keep one (D card in your vehicle and ¢arry the other ¢ard with yau.

If you need to report a claim or accident, call 1-800-SHELTER (743-5837) or log on 10 Shelterlnsurauce.com.,

Roadside assistance provided by Road America (1-855-817-6510) is now included and avallable 24/7. This service includes towing
{for mechanical or electrical fallure only), lockout sexvice, fuel assistance, flat tire service, battery jump start, and mote.” To Jeam '
more about this coverage visit ShelserInsurance.com/Roadside or contact your Shelter Agent.

*Some restrictions may apply. All 24-Hour Roadside Assistance Services are provided by Brickell Finzncial Services-Motor Club, kne. D/B/A Road America Motor

Club and Road America Motor Club, ine,

You may also check your coverage, pay your prems
Shelterlnsurance.com. e

3 g o) Famanman,

What to do if you are in an accident
» Gather information from all drivers involved
¢ Call 1-800-SHELTER (743-5837)

If you need roadside gssigtance for a flat tire, lockout,

fuel assistance, jutap start, or towing (mechanical or
glectrical failure only) call 1-855-817-6510 and have
your policy number handy, Walit for assistance to
arrive, do not leave your vehicle,

* Vigit Shelterlnsurance.com/Roadside for more information or
ask your Agent. Some restrictions apply.

e —

iums, or print a copy of your ID cards at any time using a My Shelter Account at

Pt R ARt L L L TR 4ameeemcesnanman A asaecuan

What to do if you are in an accident
+ Gather information from all drivers invoived
s Call 1-800-SHELTER (743-5837)

If you peed roadside agsistance for a flat tire, lockout,
fuel assistance, jump start, or towing (mechanical or
electrical faifure only) call 1-855-817-6510 and have
your policy number handy. Wait for assistance to
arive, do not leave your vehicle.

» Visit Shelterinsurance.com/Roadside for more information or
ask your Agent. Some restrictions apply.
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