
/}:lo~•'>' . MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
(~\'.5[~'!'°\t1 \STATE PUBLIC HEAL TH LABORATORY 

\:\}'.('l't:·t\/BREATH ALCOHOL PROGRAM RECEIVED 
'·.:!/•0,·· INTOX DMT MAINTENANCE REPORT 

~------------------·---·~·--· 

Complete this report at the time of the regular monthly preventive mainten By Carol Day at 8:10 am, May 12, 2016 
Complete this report v1henever the instrument is serviced or repaired and w 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS 

l~HOX OMT S~i NAl.1E OF /,GEl.JCY DA TE CF 1;~SPECTiC'!'l 

500013 Grandview Police Depmtmenl 05/09/2016 
LOCATION OF INSTRUMENT (STREET NlO CtTYl Tl'.~E CF lrJSPECT:C~l 

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

CHECKLIST: Place a n1ark in the box by each item if found to be satisfactory or is operating v1ithin established limits. (Write in observed 
values where detern1ined). Unmarked items must be corrected before using instrument. 

fR) DIAGNOSTIC RECORD 

DATEAND TIME 05/09/201615:35:17 
!-----=======~=-- -.~-.-----. 

lilJ PROGRAM 

m SAMPLE CHAMBER 48, re 
lilJ BREATH TUBE 46.6°C 

lilJ PUMP 

BREATH ANALYZER ACCURACY STANDARDS 

lil] SIMULATOR STANDARD 

lilJ DETECTOR 
---

m FILTER 1 

lilJ FILTER 2 

lilJ FILTER 3 

121 INTERNAL STANDARD 

0 COMPRESSED ETHANOL-GAS MIXTURE 

lilJ STANDARD SUPPLIER GUTH LOT# 16040 EXP. DATE 01/20/2018 

lil] SIMULATOR TEMP (34'C ± 0 2°C) 34.0 SIMULATOR SN DR5385 SIMULATOR EXP DATE 07/14/2016 

[) CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run threa tests using a standard. Al! three tests n1ust be i,vithfn ±5% of the standard value and must have a spread 
of 005 or less. Mark the box corresponding to the standard being used 

lil] 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 

0 0.04% STANDARD - MUST READ BETWEEN 0 038% AND 0.042% INCLUSIVE 

TEST 1: 0.097 TEST 2: 0.098 

lil] PERFORM RF I. TEST 

TEST 3: 0.098 

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 

,...~-~­

·~~~cr=E~,,~PE=-R~M~n=1Jl~J.'?*'~1~R ·~-=------ fELEPc.;C~lt: riU~i8ER 

250207 10/01/2017 816-316-4912 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of ealth and Se111or Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

An ECU!-L OPPORTUIJtrf/AFFIRC.IAT!VE -~.crr::~l E\\DL()YEi<. 

OVER 19: 0 

EPORT #1 



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution fol' Simulatol' 

Random Sa!nples of Lot Number 16040 of 

Alcohol Refet'encc Solution fol' Simulator were analyzed by 

gas cluomatography on .January 22, 2016, using a Perkin Elmel' Gas 

Chromatograph Autosystem XL S/N: 6ION9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. The expiration date for this lot 

number is January 20, 2018 at 1 I :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/2lOL +!- 3%. 

The alcohol and water used Ill this solution were 

free of test interfering substances. 

1VJST Traceability: 

-- --·7·· c::;-- A ~ %~ ~~~4~L-
Ted L. Pauley, Presr<knt 

GUTH LAB ORA TORIES, INC. 

Testing was conducted using Cr::rilliant Refere11ce Standard lot niunber F1YfJ8051301 1·1hose 
values are traceable to /\'!ST. 
1111 balances are calibrated annually by an outside agency using 1V!ST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceable v1eigl11s. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

BRANDONPGRANTHAM 

@ 

is hereby aull1orized lo instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operale the following breath analyzer(s): 

ALCO-SENSOR IV \VITH PRINTER INTOX DMT - - - - ---- ------------ -- ------ ______ ,, ___ ., _______________ ,, ___________ -'----:' _______ .. ,,_, _____ , __________________ _ 

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE _ 10/1/2015 

NUMBER 2~0'.207 

EXPIRES I 0/1/2017 

- ___________ .. ___ -------------=~=~~==----·---
DIRECTOR OF STATE PUOL!C HEAL TH L4BORATORY 

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SEFIV!CES 

:-~~:.:ff;:~> ~J~;I.£~ O~~~;L~YA~~ SENIOR SERVICES 
·. f::/_.\i/f,·:·) BREATH ALCOHOL PROGRAM 

'''\'ijl_t'i INSTRUMENT OPERATOR CARD 
711<: r,gmed e<irrJhc.'Cer i'i aulhortud ro cperoie ane;;119r,tiM brearll ale<:!l!cl 
ir.s!nJIT';;m fr;r lh6 de{errrinJYcn of/he al-::•J,~.J~ C-Orl'.U~ ir1 /Jreal/J form cf erf);ed th 
iil1'/.<s.scl!fi. 

Oporator GRANTHAM, BRANDON 
Permit No 250207 
Date Issued 1011/2015 Data Expires 101112017 

LAB-4 (nil-IO) 


