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·-:-:~-<·u·-::./ .. -' 

:·;.,,•;;. INTOX DMT MAINTENANCE REPORT By Carol Day at 10:21 am, May 10, 2016 ,__R•_·"0_R_r ~" 

Con1p!ete this report at the time of the regular rnonthly preventive 111a1ntenance check (not to exceed 35 days). 
Con1plete this teport whenever the instrun1ent 1s serviced or repaired and •Nhenever it is placed into service 
Retain the ong1nal and send a copy w1t11111 15 days to the Breath Alcohol P1ogram, OHSS. 

l(HOX CMl SU :/M/.E CF A01'tll~Y {_),\J[ Of ll<SPFCT!<)~l 

500137 Missouri State Highway Patrol 05/0612016 
LCCAl;Cri CF 'l!Slf(U\'Enr (SlREEl" ,u;o cirY1 

5 Basler Olive, Ste. Genevieve, MO 63670 

CHECKLIST: Place a mark 1n the box by each item if found to be satisfactory or is operating \Y1th1n established lin1its ('JIJrite in observed 
values \•;here detern11ned). Unnrarked 1ten1s n1ust be corrected before using insirun1ent. 

0 DIAGNOSTIC RECORD 

DATE ANO TIME 05/06/2016 17:38:57 m DETECTOR 

ill PROGRAM m FILTER 1 

m SAMPLE CHAMBER 48.8°C m FILTER 2 

ill BREATH TUBE 46.B°C m FILTER 3 

ill PUMP m INTERNAL STANDARD 

BREI\ TH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD !Kl COMPRESSED ETHANOL-GAS MIXTURE 

CK) STANDARD SUPPLIER ILMO - LOT # 25814080A3 EXP. DATE 10105/2016 

0 SIMULATOR TEMP (34'C ± OZC) SIMULATOR SN SIMULATOR EXP DATE 

1ZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO. BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. AU three tests 111ust be w1U11n ±5o/.l of the standard value and n1ust have a spread 
of .005 or less. Mark the box corresponding to the standard bcrng used 

0 0 10% STANDARD· MUST HEAD BETWEEN 0.095% AND 0 105% INCLUSIVE 

!Kl 0 08% STANDARD - MUST READ BETWEEN 0 076% AND 0.084% INCLUSIVE 

0 0 04% STANDARD· MUST RE,\D BETWEEN 0.038% ANO 0.042% INCLUSIVE 
1---~-------------,,---------~~----~-~~·----·~--~-------l 

TEST 1 0.077 TEST 2. 0.077 TEST 3 0.077 

0 PERFORM R.FI TEST 

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 0 15-19. 0 ovrn rn o 
UST Mrl lil!W PAR 1:5 Al ;D L·E.SCR.EE MJ'( ,\Lf[i?,\ 1 ~<"".,': (" .,.,-:-;;,>'~Ci\ r:::r: TH4 T '.'/,\S ~.·Ar;E ro '-<['. ·~ TCRE fHE .! ;SfRV'.'E• IT FJ <~1'81 :.rt ~'A p ~;F.\C h~J:M_ '( M ;[l ·.'j;If; II 
EStM3~1~;"[0 l''·':fS {u~;E OH•(:R s CE :F- l;F.cec::cot.ffl-') 

2nd ma•ntenance test performed for !he monlh of fl.1ay Mt:gfecled to include the op~rator l~1ephone number on lhe pre'1tol!s tesl Telephone nwnb~r mchJded on rh1s 
reporl 

fFi F.f'HC~;!; t;1)\~!}[I{ 

260064 02/1812018 636-300-2800 

RETURN COMPLETED REPORT TO THE Breath Alcohol Progran1, tv\0 Oepartn1ent of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Blufl, MO 63901 

I ,\P, 103 



Certificate ID: 

Part#: 
Cylinder Size: 

Lot Number: 
Expiration: 

7199 

8AC108L080T 
108L 
2S814080A3 
10/$/2016 

specialty gases 

l Eiuq:;.ite Dr.• P.O. Box 7?J • Jacldcrw1~e. IL 626S l-07~J 
217·145·2183 • F.!"<:2 /7.243-7634 • ..w.'\vi!rMprodJcucom 

Cerrtificate of Analysis 

0.080 BAC (f~r tht c.Ulbr:.itivn ~f i111truml'!nh tJUd to dt'!Crrnln~ bro;a.th :1.lcollol conc:entn.~ion) 

Contents: 

[l"l:Ot•Q~ 

N111ot,i::11 

I 08 Liters @ 1200 pslg 70'F (21 "C) 

Concentration: 

20!) PP•"'1 
t!U!ilflf.f' 

Accuracy: 

.-/. 0,1))2 er l~ 
flAC·,..1,ici1~ ... , 
'I !fU\Cf 

'MIST $~nd1rd Ri:ftrcn::c Mate:riit 

Method: 

NOi.?. 

Cy! ndc:r Ne. CCl12'JO I Job No. 0916!!102 
(e"tJ(1cd 212J,l 1Jmollmo1 E1l1ir1ol Jn Nitrogen 
(or ILMO P1oi11rr_lt Co, J~<~-~on~ille, II. 

Store in dry arei. aw.1y from source~ of he:it, ignition 

and direct sunlight. Do not allow storage ;trcl co 
cxcci'.:d s2 ·c 112s ~rt 

0

0istributcd by: CM! Inc. 
316 East Ninth Street 
Owensboro, KY 42303 
Phone 866-835-0690 
Yflflf.Cllcohn!re~u:r>rn 

lSC/IEC I 702!i::?OOS Accredited Laboratory 

...-- 150/IEC -
17025:2005 '-

Ac.cre.d!ted U:hcr.i..t~_. ' 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JACOB L HUTCHINGS 
- -

is horoby aulhor1zod to instruct and superviso oporalors, train instruclors, inspecl, calibrate, perform lield servico and repairs, 
and operate tho following breath analyzer(s); 

!l'l_TQX Di\ff 
for the detorminalton of tho alcoholic content of blood from a sample of expired air. Permil issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE _ _ 2/ I S/2016 

_NUMBER 2601164 

EXPIRES 2118/2018 

.'.'>IAECTOR OF f.1ATE Pl.'BUC llEALllllAOORATORY 

--- ---·---- ·----------·---~ .. ·-
::1RECTOR OF DEPARTMENT OF 1tEAlTll A.NJ SENiOR SEHV!CE5 

STATE OF MISSOURI 
{Jf.PAfO.W(Nf OF HEAlfH ANO Sl'.N!QR SCA~~('> 
BRl:ATlt ALCOHOL PROORJ.M 

. -~&.~~~·-. 
~~f~~~/ 

·····" INSTRUMENT OPERATOR CARD 
'''" "·"'""l c11r1~ Jlt.'<< •I <1.,1/,u>/C'J /,> Pfe-t,,~,J •'" •'>•:'('1>t.1IN.,.>'f1 ,.:_,,.,~,. 

,.,,,,.,., .•. ,.r !.,, IH d"{•:"'''-" ,.,,,, c.• r'" .;;-:,,,.,:~- f~-:>IN<! ~' e•t.J'I• r.i.-,., ,111••/'1<"-J "' _.,,,,,,, ,.,, 

Opor.llOf llUTCHtNG~>. JAC08 
PormH No 26006'1 
0.Jlo l••V¢<l ;'t\l!."?011} 0.JI£> E:rpilos 'ltlll12018 

11\ll.: tll'> 1;"11 


