Erlie MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
; 2 {} STATE PUBLIC HEALTH L ABORATORY

& J'-)aREATH ALCOHOL PROGRAM ( RECEIVED ]
INTOX DMT MAINTENANCE REPORT \By Carol Day af 12:36 pm, Feb 09, 201BJ

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 senvice.
Retain the orginal and send a copy within 15 days lo the Breath Alcohol Pregram, DHSS.

REPORT #1

iSTOX DRST SN MAME CF AGENGY DATE OF INSPECTION
500131 Missouri Stale Highway Patrol 02i02/2016

LOCATION OF STRUNENT (STREET ARD OITY} TiKE CF INSPECTICH
Laclede Co. SO 240 N. Adams Ave., Lebanon 12:24:36

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operaling within established limits. (Wiite in observed
values where determined}. Unmarked items must be correcied before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _02/02/2018 12:24:38 & DETECTOR
Kl PROGRAM &l FILTER 1
B SAMPLE CHAMBER_48.7°C K FILTER?2
BREATH TUBE_48.1°C FILTER 3
K pPUMP ] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
{1 SIMULATOR STANDARD X COMPRESSED ETHANOL-GAS MIXTURE
E STANDARD SUPPLIER_ILMO LOT #_ 25814080A3 EXP. DATE _10/05/2016
{0 SIMULATOR TEMP {34°C + 0.2°C) !SiMULATOR SN SIMULATOR EXP DATE

& CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Ali three tests must be within 5% of the standard vaiuve and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
[ 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

K] 0.08% STANDARD - MUST READ BE TWEEN 0.076% AND 0.084% INGLUSIVE
I 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.078 [resT2: 0.078 |rest 30,078

PERFORM R.F.1 TEST

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

REFUSALS: 0 0-04: 11 i.os-.oe: D f.m-.M: 0 {.‘55«.19: 0 IOVER 19 1

LIST ANY HEVW PARTS AND DESCRIEE ANY ALTERATION OR N CTIFICATION THAT WAS MADE [0 RESTORE THE IMSTRUMENT TO CPERATE SANISEACICRILY ARD WiTE:H
ESTABLSHED LIMTS (USE OTHER SIBE IF tIECESSARY)

SIGNATUR

. PRIMNT FULL HARE
I/ J E CONWAY
-4 i
TYPE i PERMIT I/{H.‘.‘BF.’R"" ’ EXPIRATICH DATE TELEFRCHNE HUNMBER

260018 01/115/2018

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Heallth and Senior Services
Southeast Dislrict Office
2875 James Blvd, Poplar Bluff, MO 63801

N S53-2598 {2-13) AN ECUAL CPPORTUNETYARFIRVATIVE AGTION EMPLOYER LAH 166
sepaces pioe ded on a roadiseaminatory base




specialty ases

7 Baugxe D, « PO Bax 790 «Jachyonvila, 1L 6348 10750
J17-245-2483 « Fuc H7- 1437434 - www imogeoductLceon

Certificate of Analysis

Certificate ID: 71959

Part # BAC198L080T
Cylinder Size: 1681

Lot Number: 25814880A3
Expiration: 18/5/2016

0,080 8AC (For 1h eafbration of Mttiuments uied to datermming brasth alsnhal contam rition)

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

Component Concentration: Accuracy: Method:

EQuroi 202 pom +- 0O or 7% MO
BAC whicherer

Neropen balance b grester

*NET Soadeed Refererce Matern)
Cymder No. CCI290 1 Job Mo, 03160202 Store In dry area, away from sources of heat, ignitian

Cectfied 2118 pmolimol Ethanol in Nitrogsn ‘ it
for ILMQ Prodacn Co. jacksomalte, 1L, and direct fﬂfﬂ!x*‘f— .Dc not allow storage area to
wxcead 52 *C (125 *F),

- , B

e atey Coon Las Tih Date — ISOIEC ™™

‘()isn“ibuwd by: CMiinc, Wmt ?OISM:ZOOS "?ﬁ
316 East Ninth Street S g
Cwensboro, KY 42303 o , ;
Phone 866-815-0690 ;

www alcoholtest.com

ISONEC 17025:2005 Accredited Laboratory



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

PERMIT
TYPE |l
~ JAMES E CONWAY

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

o _INTOX DMT

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

pate /1572016 (s "“‘&’L;"”““‘

T DIRECTOR OF SYATE PUBLIC HEALTH LABORATORY

NUMBER 260016 o
e

" DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LA (G 10}

ExPIRES 1/15/2018 s o

MO SBO 02 16 10)

--------

X g\ STATE OF MISSOURI
o 7\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
(‘i ; ? BREATH ALGOHOL PROGRAM

Ay Y

INSTRUMENT OPERATOR CARD

The samed cardioider is authonmzed to operale an ovdential brealts afeobol
instrument for tha dotermination of e aleokole content in troath form of expirad 3

R

Opecrator  CONWAY, JAMES
PermitNo 260016 .
Date Issued 1/15/2016  Date Expires 1/15/2018




