5, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
o \STATE PUBLIC HEALTH LABORATORY
2/ BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEIVEQ " |orT #1

Complete this report at the time of the regular monthly preventive maintenan .
Complete this report whenever the instrument is serviced or repaired and wh B ) 4 Carol Day at 3 27 pm, Jun 27’ 2016

Relain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOK BT SH HNAME CF AGENCY DATE CF INSPECTION
500143 Missouri Stale Highway Patrot 06/26/2016
LOCANGH CF ISTRUIENT (STREET AND CAY) TitE OF INSPECTIOHN

Checkpoint: MO-21 at Meramec Bottom Road 02:55:09

CHECKLIST; Place a mark in the box by each item if found o be salisfactory or is operating within established fimits. {(Write in observed
values where determined). Unmatked items must be corrected before using Instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _08/26/2016 02:55:11 &l DETECTOR

Kl PROGRAM FILTER 1

i SAMPLE CHAMBER_ 48.9°C K FILTER 2

BREATH TUBE 42.4°C B FILTER3

K PUMP ¥ INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
&l STAMDARD SUPPLIER CMI T TTOT#_25814080A3 T T EXP DATE_10/05/2018
{3 SIMULATOR TEMP (34°C + 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT}
Run three tests using a standard. Al lhree tests must be within £5% of the standard value and must have a spread

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

Rl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.077 TEST 2. 0.077 TEST 3. 0.076

PERFORM R.F 1. 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: 1 15-19:0 |over 19:0

LIST ALY HEW PARTS AND CESCRIBE Aty ALTERATICN OR MCDFICATION THAT WAS WADE TO AESTORE THE HSTRUMERT 141 GHERATE SATSEAGTORILY AND YWRIH T
ESTABLIGHED LiNITS (USE OTHER SICE F HECESSARY)

Post Checkeoint

SIGIATURE [PRINTRULL taasag

CHARLES L PLEASANT

- f
C A ey
TYPE § PERKIT HSREER s EXPIRATION DATE TELEPHONE HUMBER
260061 02/18/2018 636-300-2800

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depariment of Hesith and Senior Seivices
Southeast Diskrict Office
28756 James Bivd, Poptar Bluf, MO 63901

810 5202384 {3.13) AN EUAL CRPORTUMTYIAFFIRMATIVE ACTICH EMPLGYER LAG 133
SONNRS prowided on a aoadiscnminatony basis



specialty gases

7 Gastgece D+ PO, Box 790 « Jacksonvibe, 1, 62651-07%
2472452183 ¢ Fax217-243-7634 :‘Wihwﬁmd:mcom

Certificate Ik 7199

Part #: BAC198{.08eT
Cylinder Size: 198L

Lot Number:  25814880A3
Expiration: 10/5/2016

0.080 8AC (For the calibration of instruiments used to determing braath aloohol concentration)

Certificate of Analysis

Contents;

Componont: Cancentration:
£ihanal 208 ppn

Nitrogen balanco

THEST Standird Reforermte Muteralk T T

Cylinder Mo, CC 14290 / job No, 09160202
Certfied 212.8 pmolmol Edane! In Nirogen
for 1ILMO Products Co., Jacksonwille, IL

of Tk .

108 Lisers @ 1200 psig 70°F (21°C)

Accuracy: Method:
H 0,002 or 1% NDIR
BAGC whichever

I5 greaeer

Store in dry area, away from sources of hea, ignition
and diract sunlight. Do not allow storage ares to
oxceed 52 "C (125 °FL,

01kl

.-—-" ISOHEC T

‘ i uhg Gat Lab Tech
4 [7025:2005
Dlsts ibuted by: CMl Inc, /Aw«iiwd L:.boa.tary\
316 East Ninth Street / _¥
Owensbaro, KY 42303 Ty
Phone 866-835-0690 T ey

www.alcoholtest.com

ISONEC 17025:2005 Accredited Laboratory



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

PERMI
TYPE Il
CHARLES PLEASANT JR

is hereby authorized to instruct and supervise cperators, train instructors, inspect, calibrate, perlorm field service and repairs,
and operaie the following breath analyzer(s):

INTOX DMT

for the determination of the alcohalic 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 306.118 RSMo.

g P
2/18/2016 (s

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

expIREs 2/18/2018
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
10 sBGD7F 7L (610} LAR-1 (RB-10)

DATE

STATE OF MISSOURI

" INSTRUMENT OPERATOR CARD

The named cardolder is quthonzed 16 operate an evidential breath afcohol
instrumen! for the determinalion of the alcoholic content in brealh form of expired air|

e

Operator  PLEASANT JR, CHARLES
Permit No 260061
Date Issued 2/18/2016  Date Explres 2/18/2018




