MISSOURI

[RECEIVED

By Carol Day at 10:05 am, Mar 22, 2016]

EPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUHLIC HEALTH LABORATORY
BREATH AJCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT

REPORT #1

Complete this report at thk

Complete this report whe
Retain the original and se

time of the regular monthly preventive maintenance check (not to exceed 35 days).
ever the instrument is serviced or repaired and whenever it is placed into setvice.
hd & copy within 15 days to the Breath Alcohol Program, BHSS.

INTOX DMT SN

500265

DATE OF INSPECTION

03/09/2016

NAME CF AGENCY

LEBANON POLICE DEPARTMENT

LOCATION OF INSTRUMENT (STRH

401 S JEFFERSON,

=1 AND CITY) TIME OF INSPECTION

| EBANON MO 65536 04:41:32

CHECKLIST: Placeam
values where dstermined

1k in the box by each item if found to be satisfactory or Is operating within established limits. (Wite in observed
. Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECPRD

DATE AND TIME __{

3/09/2016 04:41:34 DETECTOR

Kl PROGRAM

Xl FALTER 1

SAMPLE CHA

ER_48.8°C FILTER 2

K] BREATH TUBE

47.6°C FILTER 3

K PUMP

Kl INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

0 SIMULATOR ST

ANDARD

K] COMPRESSED ETHANCL-GAS MIXTURE

El STANDARD SUPPUI

ER_INTOXIMETERES LOT #_AG232001 EXP. DATE __11/15/2016

] SIMULATOR TEMH

(34°C £ 0.2°C)

SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHH
Run three tests usi

CK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

of .005 or less. Ma

[} 0.04% ST.

g a standard. All three tests must be within £5% of the standard value and must have a spread

the box corresponding to the standard being used.

0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

DARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0,098

TEST 2: 0.098 TEST 3. 0.098

PERFORMRFLT

EST

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

REFUSALS: 1

0-.04: 11

.05-09:0 A0-.14:0 15-.16: 1

OVER .19: 0

LIST ANY NEW PARTS AND DEQCRIBE ANY ALTERATION OR MOCIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER

SIGNATURE M
/ &

PRINT FULL NAME

JOSH A FULTON

TYPE It PERM MBER
0068 >V 4

EXPIRATION DATE

03/31/2017

TELEPHONE NUMBER

RETURN COMPLET

D REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services

Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901

MO 580-2898 (3-13)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACHON EMPLOYER
senvices provided on a nendiscrimiratory basis

LAB-166


dayc


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

PERMIT
TYPE Ii
JOSH FULTON

is hereby auttorized o Instruct and supervise operators, train instructors, inspect, calibrate, perform fleld service and repairs,

and operate the following breath analyzer(s);

DATAMASTER

forthe determpration of the alcotiolic content of biood from a.sample of expifed alr, Pomit fssued under the provisions of sections

§77.020 throu?h §77.041, RSMo and 308.111 through 306.119 RSMo.

-y
DATE 0/19/2014 (/VA - ': T

NUMBER 240787 NAPNY} UMLMQ:T

EXPIRES 6/19/2016

PIRECTOR OF STATE PUBLIC HEALTH LABORATORY

MO 8800771 {8:10}

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

INSTRUMENT OPERATOR CARD

The nsmed cerdhoidar Is authorzed o opsiala an avidentisl breath afcohol
bistrument for the datermination of tha alcoholc conlent i1 breath forn of expired 2ir]

_ TR

PermitNo 240237
Date issued 6/19/2014  Date Expiros 619/2018

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES



