MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
v 1 STATE PUBLIC HEALTH LABORATORY

{/BREATH ALCOHOL PROGRAM

£ INTOX DMT MAINTENANCE REPORT (RECEIVED

Complete this report at the time of the regular monthly preventive main By Carol Day at 3:40 pm Jul 18. 2016
- s ¥

Complete this report whenever the instrument is serviced or repaired a
Retain the originat and send a copy within 15 days to the Breath Alcohol Pregram, UASS.

REPORT H1

INTOR UMY 51 MNARNE GF AGEMCY DATE CF INEPRCTION
500131 Missouri State Highway Patrol 07/04/2016
LCCATIOH CSF iNSTRURMENT {STREET AND CITY) TINE CGF INSPECTICH

Laclede Co. SO 240 N. Adams Ave., Lebanon 00:28:36

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

DIAGNOSTIC RECORD

DATE AND TIME _ 07/04/2016 00:28:38 & DETECTOR

PROGRAM Kl FILTER 1

SAMPLE CHAMBER_48.7°C K FILTER 2

Kl BREATH TUBE_47.8°C FILTER 3

Kl PUMP : Xl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_ILMO LOT #_25814080A3 EXP. DATE _10/05/2016
[J SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

X] 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 or less. Mark the box corresponding to the standard being used,
{1 0.10% STANDARD - MUST READ BETWEEN 0 095% AND 0.105% INCLUSIVE

B 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{3 004% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 Q.077 TEST 2: 0.077 TEST 3:0.078

PERFORMR ¥} TEST

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

REFUSALS. 0 C10-04: 0 05-.09: 2 10-14: 3 45-19: 2 . {OVER 181

ST ARY EW PARTS ALD DESCRIBE ANY ALTERATICH CR BODIFCATION THAT WAS MADE 1G RESTCORE THE INSTRUMEMT TO GPERATE SATISEACTORILY ANO WHIHE
ESTABLIGHED LINITE (USE OTHER SIDE IF HECESSARY)

SIGHATURE -~ ' T PRAIT FULL HAME
e J E CONWAY

TYPE § PER#.HT;‘;{(K‘M'; * ' EXPIRATION DATE TELEPHOTIE HUMBER

. 260016 7 g 01/15/2018 573-368-2345

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

WD BE0- 2808 {31 AT EGUAL GPPCRTUNITAFFIRMATIVE ACHON E8F GYER
srares tiovitied un 3 nondisceTninatony s

1A 166



specialty gases

7 Dangza Dy, » PO Box 790 = fachaonyia 1L 6265 1070
137.245-2183 - FucHIF-HMPTEH o wewwlmopeoducitconm

Certificate of Analysis

Certficato |D: 7199

Part & BACIR8LOBOT
Cylinder Size: 198L

Lot Numben 2581408043
Expiration: 18/5/2816

0,080 2AG (ror the exlibration of bitnumants wiad to Jatermine brasth slohat concamration)

Contants: 108 Liters @ 1200 psip 70°F (21°C)

Component: Concentratlon; Accuracys HMethod:
Evurad 108 ppn oﬁw o 1% NOHR

2 whlthsses
MNrrogea balente M g hslay

EIEST Seancird Reference Mitenial
Crandar Mo CCH4271 1 job No. (3166301 Store In dry area, awsy from 1ources of haat, lgnidan

Cortried 2110 pmolimeol Ethunol In Nitrogan 2 sunlight. Do not allow 1torage area <o
for (LMO Producu Co, Jatkaomallr, 1L, nd direct N £ . ° t
oxcecd 52 °C (125 *F),

+

) 7/ .
Gocoll [Ty 0945/

_iff(‘ﬁrr Gas 1 Tech Do —  |SONEC T

A “ 14

Distributed by CMi ine. ML@%L&?!L:\"
316 Bast Ninth Streee 9
Owensborn, KY 42301 ;
Phone 866-835-0490
yeswaleeheltescon

ISOAEC 170251005 Aceredited Laboratory



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JAMES E CONWAY

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

INTOX 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. 111 through 306.119 RSMo.

pare . MIsp2e16 s ‘K'*——n e

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 260016

EXPIRES 1/15/2018 o o
DIRELTDR OF DEPAHTHENT OF IEALT: i AND 'SENIOR HERV!(..E‘;

LA 4436 1)

MG 6800771 (G-t}

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

INSTRUMENT OPERATOR CARD

Tz named copdholier o authonzed to operate an cendontal bevath alcobal
nstzrment for the delermnation of the akcohofs voment i braath fomm of evpacd a3

R

Operater  CONWAY, JAMES
Parmit No 280018
Date Issued 1/15/2016  Date Expires 1/15/2018




