" MISSOURI DEPARTMENT OF HEALTH AND SEN!OR SERVICES

f_.\ STATE PUBLIC HEALTH LABORATORY
; /BREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANCE REPORT RECEIVED eporT o

Complete this report at the time of the regular monthly preventive mainien By Carol Day at 8:10 am, May 12 2016

Complete this report whenever the instrument is serviced of répaired and WITETTEYET 1S DrACET O SEIVICE.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

TOX DM Sh NARAE OF AGENCY DATE CF RSPECHCH
500013 Grandview Police Depariment 05/09/2016
LOCATION OF INSTRUMENT (STREET AHD CITN TIHE OF INSPECTICN

1200 Main Street Grandview, MO 64030 15:35:15

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

DIAGNOSTIC RECORD

DATE AND TIME _05/09/2016 15:35:17 DETECTOR

PROGRAM K FILTER 1

SAMPLE CHAMBER_48.7°C FILTER 2

BREATH TUBE 46.6°C K FILTER 3

PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STAMDARD ] COMPRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_GUTH LOT #_16040 EXP. DATE _01/20/2018
& SIMULATOR TEMP (34°C £ 0.2°C)_34.0 |SIMULATOR SN_DRS385 _|SIMULATOR EXP DATE 071142016 _

Kl CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENAMCE REPORT)
Run three tests using a standard. All three tesis 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.
&l 0 10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0 0 08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{1 0.04% STANDARD - MUST READ BETWEEN 0.0368% AND 0,042% INCLUSIVE
TEST 1. 0.097 TEST 2: 0.098 TEST 3:0.098

] PERFORMR.FI TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RAMNGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: § 0-04:0 05-09:0 10-14: 0 A5-19: 0 OVER 19: 0

LIST ANY REW PARTS AND CASCHRBE ANY AUTERANCH CRACHIFCATON 3IATWAS VMALE 10 RESTORE R IBSTRIAEHT TO OPENADE SATIRFACTOGLY ARD WITHIN
FATABLUSHER LMITS (USE GOTHER SI0E F NECESSARY)

BRANDON P GRANTHAM

A ?_t’«"'
TYPE I PERENT HUMBER EAPIRATIONLATE FELEPSGNE NUMBER
250207 10/01/2017 816- 316 4912
RETURN COMPLETED REPORT TG THE Breath Alcohol Program, MO Depantment of Health and Senior Semvices
Southeast District Office
2875 James Blvd, Poplar Biuff, MO 63901
N GAT SRR (5T 0 AN EGUAL GEPORTUITYIAEFIRE mw EWOLOTER ] B (AEER

sandcss prodided gn g aon ramma‘ r/uas“:




a/\ @
< (E LB-? GUTH LABORATORIES, INC.,

' 13 530 NORTH 67th STREET ¢ HARRISHURG. PA 17111 «51! » TELEPHONE: 717-564. 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,

/ J u et st

Ted L. Pauley, Presfdent
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNOSHSII01 whose

valuzs are traceable 10 NIST.
All balances are calibrated annually by an outside agency using NIST traceable welghts.

Calibration verification is done prior to each use utilizing NIST truceable weighis.




STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

TYPE I

- BRANDON P GRANTHAM

is hgreby authorized lo instruct and supervise operalors, train instructors, inspect, calibrale, perform fisld service and rapairs,
and operale tha lollowing breath analyzer(s):

~ALCO-SENSOR IV WITH PRINTER, INTOX DMT

fof the determination of the alcoholic content of blood [rom a sample of expired air. Parmitissused under the provisions of sections
577.020 through 577.041, RSMo and 306,111 through 308.119 RSMo.

DATE _
Numagﬁ_?ﬁ_ﬂ}_ﬂ_‘?
expires 10/172017

Monrlas

_106/1/2015

LAsa m-ﬂ;z;_‘;_,, j,_-

i

DIRECTOR GF STATE PUBLIC HEALTH LABORATORY

e WAYN ke \(,L -
- 30,0 Ul v

DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVICES

STATE OF MISSOURI
DEPARTHENT OF HEALTH AHD SENIOR SERVICES
3 BREATH ALCOHOL PROGRAM

INSTRUMENT OFPERATOR CARD

The named carghelder is sufhonred (6 cpersle an evidantial bresth alcahof
nsdrumsnt for the delermination of the aloohoals conard in breath form of expied &

R

Operdtor  GRANTHAM, BRANDON
Permit Ho 250207

:
o
/

o Fecer o

Date Issued 10/1/2016  Date Explras 10/4/2017

EAB-4 (A6}




