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! %!‘/z’: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

\xg F ASTATE PUBLIC HEALTH LABORATCORY [RECEIVED
._“, < %ﬁi) BREATH ALCOHOL PROGRAM By Carol Day at 3:51 pm, Aug 12, 2014
SRERET INTOX DMT MAINTENANCE REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into sewvice.
Retain the originat and send a copy within 15 days to the Breath Alcohol Program, DHSS.

TTOX DNT SH NAME OF AGENCY DATE GF HSPECTICN
500010 Eureka Police Department 08/01/2014
LOCATION OF INSTRUMENT [STREET AND CiTY) TiME OF INSPECTION

120 City Hall Drive, Eureka, Mo. 63025 06:50:42

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. {Wirite in observed
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME __08/01/2014 06:50:44 &Kl DETECTOR
Kl PROGRAM & FILTER1
Xl SAMPLE CHAMBER 48.7°C K FILTER 2
Kl BREATH TUBE 45.6°C & FILTER 3
K PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
K SIMULATOR STANDARD 0O COMPRESSED ETHANOL-GAS MIXTURE
K STANDARD SUPPLIER_GUTH LOT #_ 14030 EXP. DATE _01/20/2016
Kl SIMULATOR TEMP (34°C 2 0.2°C)_34.0 SIMULATOR SN _SD1371__ |SIMULATOR EXP DATE _10/11/2014

Kl CALIBRATION CHECK - (ONLY ONE STANDARD iS TO BE USED PER MAINTENANCE REPORT)
Run thiee tests using a standard. All three tests must be within 5% of the standard value and must have a spread

of .005 or less. Mark the box correspending to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

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

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

TEST 1: 0.100 TEST 2: 0.101 TEST 3: 0.101
X] PERFORMR.F.L 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 OVER .19:1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WTHIN
ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY)

This instrument is operating within the Department of Health and Senior Services specifications.

SIGMNATURE

PRINT FULL NAME

L YS s TIMOTHY S GRAHAM

TYPE il PERMIF NUNBER EXPIRATION DATE TELEPHONE NUMBER
230220 10M7/2015 636-938-6601
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

WO 5B0-2898 (3-13} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACRON EMPLOYER LAB-166
. senvices provided on a2 nondiscrminatory basis



dayc
Received


1'11
ﬁI&) GUTH LABORATORIES, INC,

590 NORTH 67th SYREET # HARRISBURG, PA 17111 4511 & TELEPHONE: 717-5864-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution lor Simulator

Random Samples of Lot Number 14030 of
Alcohol Refercnce Solution for Simulator were anafyzed by
gas  chromatography on January 22, 2014, using a Perkin Ehner Gas
Chromatograph Autosystem XL S/N: 610N9030209. and  found o contain
0.1215% (w/voly cthyl aleohol. The expiration date for this lot

number is January 20, 2006 a1 11:59 1PM,

When used in a calibrated Simulator. operating at
3eC /- 2°C this solution will give a breath alcohol

analysis instrument reading, - 0.100 pf2100, +/- 3%,

The alcohol and water used in thiy sobulion were

free ol test interfering subslances,

/@//w

Ted L. Pauley PleldClH
GUTH LAPOI\AI()RiLb, INC,

NIST Tr cntci/);!!'fl

Testing way comduered using Cerilfianr Referon o Siandard Lot w0y FNI2221102 wiose
values are traceable 1o NIST.

All balances are calibrated annually by an ouride dpencl wsing NIST traceahle weights.
Calibration verification is done price (o cach use 1 iili ing \[\! traceable weishts.




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

PERMIT

TYPE I
- TIMOTHY S GR

is hareby authorized 1o instruct and super
and operate the following breatn ahalyzer

AH

AM

pecl, calibrate, perform feld service and repairs,

ASTER, INTOX DMT

lor the determination of the alcoholic conient of blood from = sa

ample of expired air. Permitissued under the
577.020 through 577.041, RSMo and 306.141 hrough 306.119 RSijo.

vise operalors, train instructars, ins

(s):

provisions of sections

RS
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“ yadding direclor
DHRECTOR OF DEPARTLIEIT OF HEA TH 2113 BENOR SericEs

{ZALTH L ARORATOR Y
NUMBER 230220

EXPIRES Y0/17/2015_
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INSTRUMENT OPERATOR CARD
Tter nadie f cardhntet s s antior med 1) OF2ra's B e A Al st gt skt
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Operator  GRAHAM TIOTHY
Permit Mo  23522¢

TINZNY Date Expires 12'1 72058




