MISSOURI DEPARTMENT OF HEALTH AND SENIOR SEpzars

5
/| STATE PUBLIC HEALTH LABORATORY RECEIVED

"o/ BREATH ALCOHOL PROGRAM
~ INTOX DMT MAINTENANCE REPORT By Carol Day at 3:18 pm, May 10, 2016 perorT #
Complate this repert at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this report whenever the instrament Is serviced or repaired and whenever it is placed into service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX OMT SH MAME OF AGENCY DATE CF IHSPECTION
500113 Missouri State Highway Patrol 04/16/2016
LGCAT:ICGN CF INSTRUMENT (STREET AND €ITY) TNKE CF INSPECTION

Dent Co. Jail, 112 E, 5th 8t,, Salem 16:15:15

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

iX] DIAGNOSTIC RECORD

DATE AND TIME 0411‘61’2016 16:15:17 BETECTOR

PROGRAM X1 FILTER 1

Kl SAMPLE CHAMBER_48.8°C K} FILTER 2

] BREATH TUBE 46.4°C ¥l FILTER 3

K PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[} SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
[l STANDARD SUPPLIER_INTOXIMETERS - ---- LOT #_-AG516801 - EXP. DATE - 06/17/2017 s
[} SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

&l CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesis using a standard. All three 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.
&l 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

3 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
3 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.095 TEST 2: 0.095 TEST 3: 0.095

K] PERFORMR.F.I TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-04:5 05-09: 0 Ji0-1401 A15-19:0 OVER 19 0

LIST Aty HEW PARTS ALD GESCRIBE ALY ALTERATICH OR MOLIFICATION THAT WAS MADE TO RESTORE THE iHNSTRUMENT TG OPERATE SATISFACTCORLY ANDG WATHIM
ESTABLISHED UIMES (USE OTHER 5:0E IF NECESSARY)

PRINT FLLE HAME

KYLE D WILMONT

TYPE 1 PERIMT HUMBER EXPIRATION DATE TELEPHOHE NUNBER

240188 04/22/2016 573-368-2345

RETURN COMPLETED REPORT TO THE Breath Alcohcl Program, MO Deparlment of Health and Senlor Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901

WO 580-2808 (3-13) AH ECLAL OPPORTUNITYAFFIRMATIVE ACTICN ENPLOYER
sesrces pronded on 2 nerd scuminatory Bass

SIGNATURE i/ e r
Lol R

¥

LAB.I6G




Adroes HBA LG LA
SH00 Cernasd Sher

G Lguis, Mo, 63303
Pl (314) 5533160
Faw {34a) h3-7323

Certificate of Analysia

epraiaz

ar Namge Test Daley  17-Jun-2016
toxdmeters, Inc,

2081 Cralg Road
cf, Lauis, o 83145

Lot# AGH16501

Exp. Dale Oyl Tyne Componenl Certiflad Eonceniration
17-Jun-2017 108 Ethang)

(3,400 1 2% BrAC {280 ppm)
Hitiog=n Balonge

Certificatlon Traceabla lo ILLS.T. RGIA Ethanel Standands:

Seriz} Ho. Concentration Setlat Ho, Soncehtiation
ER0010534 381.8 ppin EB0010603 392.5 ppm
EB0010579 269.3 ppi EE0010559 258,9 ppm
EB010285 209.0 ppin EED010595 208.9 ppin
EBGO10561 163.7 ppin ERQOOI6582 164.9 ppm
EE0010651 82,22 vpim EBOOT0572 52.24 ppin
Anshulical Hiethod: HOIR
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IS0 170252005 8204 acciedited, Certflicsie Numbor 2989.07




STATE OF MISSOURI I

DEPARTMENT OF HEALTH AND SENIOR SERVICES ( ?\ )\\
BREATH ALCOHOL PROGGRAM b3 /

P E ﬁ M ET R
TYPE ]I

KYLE D WILMONT

is lereby authorized to instruct and supervise operalors, train instructars, inspect, ealibrate, petform field service and repairs,
znd operate the following breath analyzer{s): '

_DATAMASTER, INTOX DMT

for the detstmination of the afcoholic contant of blood from a sample of expired air. Parmit issued under the provisions of sections
577.020 through 577.041, BSho and 306.111 through 306.119 RSMo.

T
DATE 42202014 Lot ST

T T DIECTCR OF BTATE FUBLIC HEALTH LABORATORY
e 0 Uske 7
EXFPIRES 4/22/2016_ . _ _

T GIRECTOR OF DEFARTMENT OF HEALTHAND SENIOR SERVICES
140 SEC BT i6-10Y

NUMBER 240188 .

1AE ¢ Re i

STATE OF MISSOURI

v DEPARTMENT OF HEALTH AND SENIOR SERVICES
+ BREATH ALCOHOL PROGRAN

INSTRUMENT OPERATOR CARD

The nemed cardholder Is aulhonrzad 16 vperale an eyilential breath alohol
instrument for the determination of 1he alcohalt confand in brealh form of expied air

- D

Cperafor  WILMONT, KYLE
Permit No 240188

Dats issued 4/22/204d  Date Explres 4/22/2016

"




