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, )i:j!i;,:;:;:, MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
/ '.;,~~J~;i,\r \)STATE PUBLIC HEAL Tll LABORATORY 
\)}'.'fil'1~~ BREATH ALCOHOL PROGRAM rR_E_C_E_l_V_E_D __________ ---,, 

'";,,,:!(, INTOX DMT MAINTENANCE RE REPORT #1 

1--------~ 

Complete this report at the time of the regular monthly pr By Carol Day at 3: 11 pm, Apr .. 13, 2016 
Complete this report whenever the instrument is serviced'or.,,,,rnrr=mno-n===-""',,,-.,"""°""""""'=~---~ 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

l~ITOX OMT SN NM.~E OF AGEl~CY DATE OF ltiSPECT!Oll 

500131 Missouri State Highway Patrol 03/31/2016 

LOCATIOtl OF !NSTRUMEtH \STREET A~JD CJTY) T1~,1E CF INSPECT!CN 

Laclede Co. SO 240 N, Adams Ave,, Lebanon 10:01 :55 

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). Unn1arked items must be corrected before using instrument. 

ti(] DIAGNOSTIC RECORD 

DATE AND TIME 03/31/2016 10:01 :57 Ii(] DETECTOR 

Ii(] PROGRAM Ii(] FILTER 1 

m SAMPLE CHAMBER 48.8°C 0 FILTER2 

Ii(] BREATH TUBE 47.?°C Ii(] FILTER 3 

Ii(] PUMP !ill INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER ILMO LOT# 25814080A3 EXP, DATE 10/05/2016 

0 SIMULATOR TEMP (34°C ± 02°C) SIMULATOR SN SIMULATOR EXP DATE 

IZJ CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests n1ust be within ±5°/o of the standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

0 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: 0.078 TEST 2: 0.078 

0 PERFORM RF.I. TEST 

TEST 3: 0.078 

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

REFUSALS. 0 0-.04: 0 .05-.09: 0 .10-.14:2 .15-.19 1 OVER .19· 1 
UST ANY /,;£1.'I PARTS AND DESCRIBE Atl\' ALTERATiCN CR M001FICAT!Otl THAT \'!AS MADE TO RESTCRE l'HE lr!STRUMEtlT TO OPERATE SAT!SFACTCRIL \'At JD \VITH'N 
ESTA Bl ISHEO LIMITS (USE OTHEf~ S'OF. ;r tJECESSARY) 

rYPE II PERl.~!ff~l ,.\BET< 

260016 
EXPiRAT!Orl OAff; 

01/15/2018 
fELEPH01lE NUMBEH 

573-368-2345 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

AN EGU/•l CFPCRTU~!ITYfAFflr<l,IAilVE ACT:Gil E\1PLO'iER l-"•fl-16'1 



Certificate ID: 

Part ti: 
Cylinder Size: 
Lot Number. 
Expiration: 

7199 

BAC108LOSOT 
108L 
2S814080A3 
10/S/2016 

IL 
specialty gases 

7 u<q>;t !X. •P.O. IJ,,x 790 • J1<lowlvil<. IL 621.S I-OM 
l 17-HS-2 lal • fud 17-lH-761-1 • """°'Jrropro4icu.cc<n 

Certificate of Analysis 

Contono: I 08 Ut~r>@ 1200 pslg 70'F (21 'C) 

Co-MP")()ll'Ot , ....... ,, 
t.:~.rC1M 

Con<MtntJon1 
108 p9n 

~" )6'1(t' 

'1-.tST $.lv..~vJ krff"tN• Ht111ol 

A<tUl"ACYJ 

+I• Cl 001(.F1\ 
PAC .. Nchrnu 
h arul•t 

Mothod1 

NOii\ 

C)'<OOtr N._ CC l<l'Y.l I J<>b No. (I? I l><llOl 
C ... t1'>td 11 lJI iJ'T'<)t'~I (ttu.nol In Nilro(+I\ 
f.;t ILMO rro<SJ(n Co 4 jM.l1o.tr1'llr. IL 

Stor• In dry.,~,. 1w1y from 1ourco1 of h<ur. lu>'ll<>o 

>nd dlr~~t sunllgllt. Do not .l.llow 11ong<1 1re~ 10 

axcc:e<I S2 •c II 2S 'fl. 

.. ,/ 
D11Vibute<l by. CMI Inc. 

316 E~1t Ninth Sve<:t 
Oweniboro, KY 42303 
Phone 866--935--0690 
~,akob21l!lli..C.QDJ 

IS0/16C I 70H1lOO! Accre<llt•d l•b<>,..lory 

-~/'\....-

- ISO/IEC-
, 17025:2005 ....._,_ 

... ~ ... LAll<n•"'Y,.. 

'1 

' 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JAMES E CONWAY 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

INT()X DMT -- ---- -- ----- --- _____________________________ ,, ____________ ,__ - ---- ---- --------------

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

NUMBER 260016 

EXPIRES UtsnJUlL 

------·--- -------- --·-·--- ------ ---· 
DIRECTOR OF STATE PUBLIC HEALTH LADORATORY 

DIRECTOR OF DEPARTMENT OF 1 lEALTt I AND SENIOR SERVICES 

.;;fi;~;'.;; STATE OF MISSOURI 
f..~~~.~'!l. \ DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
\&~~// BREATH ALCOHOL PROGRAM 

'":;,;)( INSTRUMENT OPERATOR CARD 
T!w naJl'C'<I ca1dho.'1Jer 1s authonzc-d /o ope1a:e :in cnc4eri/IJI br<:a/h ,1!<;ohol 
•!15/run:~nt for rr.a df:farm:n;iN-;n of /hi? ,1.,,;cho-·-c r,o,.!en/ m b1eall1 term of e•pcr,xJ <n 
'n .J.'1SS(:l"Jll 

Operator CONWAY. JAMES 
Pcnnit No 260016 
Date Issued 111512016 Date Expires 1115/2018 

I All ·1 (HG IO! 


