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•• :.·; •• " MISSOURI DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 
~ BREA TH ALCOHOL PROGRAM 

• t< INTOX DMT MAINTENANCE REPORT 

Complete thll report 81 the ome of the regular monthly p<e'ienM ma ntenance check {not to e.ceed 35 days) 
Complete thcS repo11 wt1ene11er the tnstrument rs serviced or repar.red and whene11er ~rs placed into serw:e 
Reta n the ong nat and send a copy Wl!hrn 15 days to the Breath Alcohol Program, OHSS 

W.OXOW1 -r<4 "-\M£ OF ,r._GENCY 

500291 Boonville PD 
lOCAftOHOf- INSfRU\11::.Nl t lftlf.l ANDC.lY! 

401 E. Morgan 

DATE~ ~~fO. 

0412012016 
-n~c or INfillfiC1'ICIN 

06.32:08 

CHECKLIST· Piece a mark In the box by each Item If round to be setlstaotory or Is operating wrth1n established 11m1t& (W11te In observed 
value5 where determined). Unmarked items must be corrected before using mstrument. 

IRl DIAGNOSTIC RECORD 

DATE ANO TIME 04120/2016 06:32:11 IRl DETECTOR 

llD PROGRAM llD FILTER 1 

Ii!) SAMPLE CHAMBER 48.7'C fiD Fil TER 2 

liD BREATH TUBE 46.o·c Iii FILTER 3 

llD PUMP liD INTERNAL STANDARD 

BREA TH ANALYZER ACCURACY ST ANDAROS 

0 SIMULATOR STANDARD 1RJ COMPRESSED ETHANOL-GAS MIXTURE 

liD STANDARD SUPPLIER INTOXIMETER LOT# AG426202 EXP DATE 09/1912016 

0 SIMULATOR TEMP (34'C ± 0 2'C) SIMULATOR SN SIMULATOR EXP DATE 

IRl CALIBRATION CHECK· (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard All three tests must be Within t5% of the standard value and must have a spread 
of 005 or less Mark the box corresponding to the standard being used 

liD 0 10•4 STANDARD· MUST READ BETWEEN 0 095% ANO 0 105% INCLUSIVE 

0 0 08'4 STANDARD - MUST READ BETWEEN 0 076% ANO 0 084% INCLUSIVE 

0 0 04% STANDARD MUST READ BETWEEN 0 038% AND 0 042% INCLUSIVE 

TEST 1 0 096 TEST2 0096 

Iii PERFORM R F I TEST 

EST3 0096 

INDICATE: TH( 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 1 OVER 19 0 
LIST AN'I' ·~tw P "llll O At-.10 ot.8'.lt ~ANY ..... tERATION OR MOOPICAION ~Ht\1 WAS: ~A.." 10 ~E-TORE1HE INST'RtJMEHT 70 OPCRAT tsAl lo-M.;rviw '( ANIJ \\llHtl!,/ 
E5T"8lAllC.0 l lMfft M>f OTMER 11110E IF NECESS,f,_RV) 

typt ••"t. ~1 
250083 

RETURN COMPLETED REPORT TO THE reath rogram, 
Southeast D1&tnct Office 
2875 James Blvd, Poplar Bluff, MO 63901 

AN EQIJAl OPl'OH'~ f'flMF!H'-'ATIVE ACTlON a.P\..OYe~ 
Ml'l'ait ~.cl Ofl • "'°"'Cl•tCl1ftWlilllory.bils>so 

l!EPORT . , 

dayc


