\, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERUICES
{ i STATE PUBLIC HEALTH LABORATORY
y ::)BREATH ALCOHOL PROGRAM RECEIVED
INTOX DMT MAINTENANCE REPORT By Carol Day at 10:21 am, May 10, 2016 | "="orT#!
\

Complete this teport at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete {his report whenever the instrument is serviced or repaired and whenever it is placed inlo seyvice.
Retain the original and send a copy within 15 days {o the Breath Algohof Program, DHSS.

IHTGR GMT SH HARME CF AGEHUY ) DATE QF NSPECTION
500137 Missouri State Highway Patrol 05/06/2016
LCCABCH GF S TRUSIENT (STREST AND €1TY; o B CE EREL TN

5 Basler Drive, Ste. Genevieve, MO 63670 17:38:56

CHECKLIST: Place a mark in the box by each stem if found to be salisfactory of is operating within established imits (Write in observed
values where deternuned). Unmarked tems must be corrected before using insiument.

&l OIAGNOSTIC RECORD

DATE AND TIME _05/06/2016 17:38:57 B DETECTOR

K PROGRAM K FILTER 1

K] SAMPLE CHAMBER_48.8°C FILTER 2

] BREATH TUBE 48.6°C K FLTER 3

PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[} SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER_ILMO —- LOT #_25814080A3 EXP. DATE _10/05/2016
) SIMULATOR TEMP (34°C + 0.2°C}) [sIMULATOR SN SIMULATOR EXP DATE

K] 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 0056 orless Mark the box corresponding to the standard bemng used,
3 ¢.10% STANDARD - MUST READ BETWEEN 0.095% AND 0 105% INCLUSIVE

K 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 6.084% INCLUSIVE
[3 004% STANDARD - MUST READ BETWEEM 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.077 TEST 2. 0.077 TEST 3: 0.077
B PERFORMR.FL TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
éEFUSALS: 0 0-04:0 05-09:0 10-14: 0 |.15-,19. 0 IOVER 19 0

LEST ANY HEVW HARTS ARD GESCREE ANY ALIERATICN CRVMCUECARIN THAT WAS JIACE [O RESTCHE THENSTRUMENT TO SBERATE YARSRACTORLY ARD WTHT
ESTABUISHES ANIS {USE OYHER S0E F HECEGIARY;

Znd mantenance lest performed for the month of May  Meglected lo include the operalor telephone number on the previous test  Telephene nuimber inciuded on this
report.

INSPECTINGOFFICER . "~ o . -
SGUATURE o o R PRI FULS TAE
: . JACOB L HUTCHINGS
FrFE NPETOmE P = EXFRATOH DATE TELEFHOTE HUMBER
260064 02/18/2018 636-300-2800

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Deparment of Health and Semor Services
Southeast District Olfice
2875 James Bivd, Poplar Blutf, MO 63801

AR R G 1o R A K AN EGUAL CAPCRTUNITYAFTHOMATIVE ACTICH EMPLOYER LA IES
SENCES Presetind of b rendiafaumalony bats




;peCIalty gases

7 Easgate Dr. « .0, Box 79 = Jacksonvitle, 1L 626510730
217-145-218) + Ry 217.243.7634 + wwwilmaproductscom

Certificate of Analysis

Certificate |D; 7199

Part #: BAC1B8BLO8ST

Cylinder Size: 108l
Lot Number 25814080A3
Expiration: 19/5/2016

70080 BAC (F;:r the cn[br;;un of instruments used to drlrermine bro :I}; alcohol concantration}

Contents: |08 Liters @ 1200 psig 70°F {21°C)

Component: Conhcentration: Accuracy: Method:
Erhangs 208 pra T 0002 or 1% MDIR

. 151 BAG abizhiowrr
Nitfogen talance & grenter

*PST Srzndard Reference Materiad

Cyl nder Mo, CCI4290 4 fob No. 09165702 Store in dry area, away from sources of heat, igniticn

::e-:;::;gl)! 23 i"““('_’”'” f;"‘“ﬁ’?i:" ’r’l‘"“’r‘ien and direct sunlight. Do not allow storage arez to
or Producws Ca, Jacksonwile T exceed 52 °C {125 *By,
..4 .,' P + o
. ETS ) & ] Ny LN

Cize ot P /Z: Z; XY, /m:)f/ o —
Specialiy Gas Lao Toth D:m . ISOHEC —
o 17025:2005 .
Distributed by: CHMl Ine. . Aceredited Laboratory

316 East Ninth Street
Owenshoro, KY 42303
Phone 866-835-0690
wyr.alcoholiesr.com

ISONEC 17025:2005 Accredited Laboratory




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

PERMIT
TYPE Il
JACOB L HUTCHINGS

is heroby authorized to insiruct and supervise operalors, Irain instructors, inspecl, calibrale, periorm lield service and repaus,
and operale tha lolfowing breath analyzer(s);

INTOXDMT

for the delerminalion ol the alcoholic content of blood l[rom a sample of expired air. Permil issued under the provisions of saclions
577.020 through 577.041, RSMo and 306. 111 ihrough 306.119 RSMo.

DATE . 20182016 o e Lom S
.‘)IRE!‘TOR OF STATE pUBLIC i!EAL‘htLAﬂDRATORY

e

"TSIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
B 5ET LE P AT H0) A S s

NUMBER 200004

EXPIRES 2/18/2018

STATE OF MISSOUR!
;¢ DEPARTMENT OF HEALTH AND SERIOR SERVICTS
SE%  BREATH ALCCHOL PROGRAM

INSTRUMENT OPERATOR CARD

IR 13 .1.;-'M'.0:t’! 10 opensiy A msdepliat Dinath oo
50 Py ghatererea 30aet 6F IFG SRR VEATCad o1 BECDMT PO of Bolsosd e
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Cpoerator  HUTCHINGS JACGE
Formit No 260844
Date lawued 2422086 Date Expiros Z718:2018




