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

INTOX DMT MAINTENANCE REPORT

Complete this report at the time of the regufar monthly preventive maintenan R E CE l VE D RN
C lete thi rt whenever the instrument is serviced ired and wh - : i
amplele tis TeRD © : o ropale ans | By Carol Day at 1:13 pm, May 23, 2016

Retaln the original and send a copy within 15 days to the Breath Alcohol Pro

BREPORT #1

INTOX OMT SN NAME OF AGENCY CATE OF INSPECTION
500000 Si. Louis County Police Department 05/18/2016
LOCATICON OF INSTRUKENT (STREET AND CITY) TiME CF INSPEGTION

1266 Sulter Ave., Wellston, MO 63133 - CMPA 14:40:55

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

DIAGNOSTIC RECORD

DATE AND TIME _05/18/2016 14:40:57 &l DETECTOR
Bl PROGRAM FILTER 1
&l SAMPLE CHAMBER 48.7°C FILTER 2
BREATH TUBE_45.2°C Kl FILTER 3
Kl PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
K SIMULATOR STANDARD [] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_GUTH LOT #_16040 EXP. DATE _01/20/2018

Bl SIMULATOR TEMP {34°C £ 0.2°C)_34.0 '!SiMULATOR SN_SD3135 [SIMULATOR EXP DATE __04/25/2017

CALIBRATION CHECK - {ONLY ONE STANDARD 13 TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Alf thres tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
B 0.10% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE

[l 0.08% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE
[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.102 TEST 2:0.102 TEST 3:0.102

PERFORM R.F.I. TEST

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

.16-19:0 OVER 191

REFUSALS: 0 0-.04: 2 105-.00: 0 |.1o-.14: 3

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION CR NMODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN

ESTABLISHED LIVMITS {USE OTHER SIDE IF NECESSARY)

Standard change - Inslrument used for {raining

NSPECTINGOFFICER |

SIGNATURE PRINT FULL NAME

NIKKI D BROWN
TYPE il FERMIT NUMBER & — EXPIRATION DATE TELEPHONE NUMEBER
28015 05/03/2018 314-889-8600

RETURN COMPLETED REPORT TO THE Breath Alcohal Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901

MO 5280-2608 (3-13) AN EGUAL OFPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER
senvicas piovided on a nondiscriminalory basis

LAB-168




®
A@ GUTH LABORATORIES, INC.

690 NORTH 67ih STREET ® HARRISBURG, PA 17111~ 4511 ® TELEPHONE: 7i7-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 16040 of
_ Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on January 22, 2016, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 20,2018 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

= A

Ted L Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability; ‘
Testing was conducted using Cert!iiant Reference Standard lot number FNOSOSIZ0Y whose

values are traceable to NIST.
All balances are calibrated annually by an outslde agency using NIST traceable weights.

Calibration verification ls done prior to each use utilizing NIST traceable weights.




Missouri Department of Health and Senior Services
P.O. Box 870, Jeffersen Cily, MO 65102-0570  Phone: 673-751-6400  FAX: 673-751-68010
RELAY MISSOURI for Hearing and Speach Impalred 1-800-735-2866 VOICE 1-800.735-2466 i

Jeramlah W, (Jay) Nixon

Pater Lyskowski
Diracler Governor

SIMULATOR CERTIFICATION REPORT
SIMULATOR INFORMATION

Simulator Serial Number: SD3135 Manufacturer: Guth

Mode} Number: 10-4D

Agency: STLOUISCOPD
Agency Address: 7900 FORSYTH BLVD,, CLAYTON, MO 63105

NIST THERMOMETER INFORMATION

Serial Number: 093752 Bias: 0.00
Uncertainty: 0,02
Date of Certification: 9/8/2015 Date of Expiration:  9/8/2016

ENVIRONMENTAL CONDITIONS

“The environmental conditions during testing are within the tolerances of DHSS BAP method 3,

VERIFICATION RESULTS
Simulator Average NIST Average Combined Uncertainty
34.00 34.02 . 0.05
The combined uncertainty is calculaled with a k=2 value.
ADJUSTMENT RESULTS

No adjustment was needed,

Date of testing: 4/25/2016
Certification Expiration; 4/25/2017
Simulator {esting fechnician: R WELSH

Notes on Condifion: none

Deviation(s) from method: none

DHSS BAP Scientist Approving: ELLEN STRAWSINE
Certification No: SD3135_4252016

CHSS BAP Sclentist Approving

Simulator Calibration Certification Braath Alcohol Program

Issued by Lab Manager, DHSS BAP 1803 Northwood Drive, Suite 4

Issue Date: 01/01/2016 Poplar Bluff, MO 63901  Page 1 of 1




STATE OF MISSOURI
DEPARTMENT-OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PHOGRAM
PERMIT
TYPE I
NIKKI D BROWN

is herehy. authorlzed to instruct and supervise operators, traln instrustors, inspect; caflorate, perform fleld senvice. and repalrs;
ang operals the following breath-analyzer(s):

, ALCO-SENSOR 1V WITH PRINTER, INTOX DMT

for the detgriinatipn of tHe Aleoholic cohfent ot blood froim 4 sarmple of-ekplrad air: Petmit lssued urider thy provislons of-sactichs
577,020 through 577,041, RSMo and 306, 111 through 306,119 RSMa.

Low §: -

DATE 5/3/2016
DIHECTOR OF STATE FUBLIC HEALTH LABORATORY

NuMBerR 200215 - : A

EXPIRES 5/3/2018 ‘
DIRECTOR OF DEFARTMENT OF HEALTHAND SENIOR SERVIOES
LAB-S (RE-10}

MO 6300771 (6:50);



STANDARE CHANGE

St. Louis County Police Department
INTOX dmt:; 500000

Date: 05/18/2016

Pime: 14:34:10

OPERATOR NAME:
NIKKI D BROWN

PERMIT NUMBER: 260215
EXPIRATION DATE: 05/03/2018

LOT #: 16040

SUPPLIER: GUTH
EXPIRATION: 01/20/2018
SIMULATOR TYPE: WET BATH

STANDARD INFORMATION
CONCENTRATICN! 0.100

BLANRK TEST 0.000
INTERNAY, STANDARD VERIFIED
EXTERNAL STANDARD 0.102
BLANK TEST 0.000
Average = 0.1020
std Dev = 0.0000
Spread = 0.0000
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