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B_B

»é-\ MISSOURI BEPARTMENT OF HEALTH AND SENIOR SERVICES
4\ STATE PUBLIC HEALTH LABORATORY

NS %1/ BREATH ALCOHQL PROGRAM
REYT INTOX DMT MAINTENANCE REPORT (RECEI VED

Complste this report at the time of the regular monthly preventive maintenance che{ By Carol Day at 1:10 pm, Aug 25, 2015)

Complate this report whenever the instrument is serviced or repaired and whenever s pracermoservice
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS,

?

INTOX DT BN NAMF OF AGENCY DATE GF INSPECTION
500195 Billings Police Department 08/24/2015
LOCATICN OF INSTRUMENT (BTRE_ET AND CITY) ‘HME OF INSPECTION

202 N. E. Hwy 60, Billings 16:09:50

CHECKLIST: Place a mark in the box by each item If found to be salisfactory or is operating within established limits. (Write In observed
values where determined). Unmarked items must be corrected bafore using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _08/24/2015 16:09:52 Kl DETECTOR
PROGRAM i FILTER 1
SAMPLE CHAMBER _48.7°C & FILTER 2
i1 BREATH TUBE 44 86°C FILTER 3
& PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_GUTH LOT#_ {5050 EXP. DATE _03/09/2017
B SIMULATOR TEMP (34°C £ 0.2°C)_ 34.0 SIMULATOR SN _003752  |SIMULATOR EXP DATE  10/06/2015

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

of .005 or fess. Mark the box corresponding to the standard baing used.
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

O 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[0 0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1: 0.008 TEST 2; 0.009 TEST 3: 0.009

Bl PERFORMR.F.I. TEST

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

REFUSALS: 0 0-.04: 3 .05-.09: 2 10-14: 0 J19-19: ¢ OVER 19: 0

LIST ANY REW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT ViAS MADE O RESTORE THE INSTRUMENT 1X) OPERATE GATISEACTORILY AND WiTHIN
ESTABLISHED LIMITS (USE OTHER $IDE IF NECESSARY)

: RINT
KARL CUSCHIERI

Iy

“YPE  PERMITUAVEER EXPIRATION DATE TELEPHONE NUMDER
240366 10/1772016 417-744-2582

RETURN COMPLETED REPORT TO THE Dreath AlCOROI Program, MO Department of Health and Senior Services
Southaast District Office
2875 James Blvd, Poplar Bluff, MO 63801

A2 5832856 (3-13) AN EQUAL ORPFORTUNITYIAFRIRMATIVE ACTION EMPLOYER
FCVIGas provided on § nondigstiminitony basie

LAB-1€8
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SEHVICES [
PREATH ALCOHOL FROGRAN A

PERMIT
TYPE i
- KARL CUSCHIERI

ors, ingpecl. ealibrale, periyan figll sevige ol o

. is hereby authorized to insirucl and guparvise aperalors. tran instrog
and operale the Iollowing breath analyzer(s):

DATAMASTER, INTOX DMT

for the delarmination of the alcoholic conlent of bieod from a sample of expireel ir, Permil izcued under the provitiehz e AT

577.020 through 577.041, RSN anid 306111 throuyh 308119 RSMa,
cate . 104772004 __. A b e
v CHRENY I (IF ATSIE FIGLID IEALT FLarm Ralis,
numaeR 240366 . ) DU L
D AR N

expmes 10/17/2016 . aeting director
SIREC R LI JEPSRTRAER | oof LT 3 AT FEEIPIR SEN 0 v

LY AR R 0y

STATE OF MISSOURI
DEPAUTMENT OF HEALTH AND SENIUK SERVICES
GREATH ALCOHDL PROTRAM

" INSTRUMENT OPERATOR CARD

Yha named parigidor s RuthoRzed 16 HPerale vt avidentivl of eralh Slzohol
Instegman] for the delacmination of Ihg aehoss sortent in Besdh form of esphisil ab

mMrs&Glh
s . 1 ,..
[ F};f F lj_qil HJEI[
NEIR I'.H’I:-ﬂf gl A8 i -:-..a Fi !'. Bl

Operator CUSCHIEREL KARL

Parmil N¢ 240356
Dalg lssved 1071742014 Date €xpires 1011777016
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®
A@]I& GUTH LABORATORIES, INC.

590 NORTH 67th STREET © HARRISRURG, PA 17111. 4511 TELEPHONE; 7T17-584.5470

CERTIFICATE OF ANALYSIS

Certificd_ Aloohol Reference Solution for Simulator

Random Sampl;as of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analy;zed by
gas  chromatography on March 11, 2015, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this lof
number is March 9,2017 at 1):59 PM.

When used in a calibrated Simulator, operating at
Tt 34°C /- '"‘72°,C_,_f;t_h‘is,.so’fmit_jﬁ”’r\‘v'il}“_"g'fféf;‘fﬁrﬁfqgﬁfﬁﬁmﬁﬁqﬂ_"-_i."_'.; LT

.'analysi's"instruhient reading -of-G.."i!i_d;g""fzf'liﬁ;i:'-i-:ﬂ 30 ¢

The aleohol and water used in this solution were

free of test interfering substances.

=

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNOSOSIZ0I whose |

values are traceable to NIST. |
All balances are calibrated annually by an outside agency using NIST fraceable weights. t

Calibration verification is done prior (o each use utilizing NIST traceable welghts.




