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|

ol MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
AT \OTATE PUBLIC HEALTH LARNRATNORY
&)

5o %/ BREATH ALCOHOL PROGRAM
T INTOX DMT MAINTENANCE REPORT
Compiete this report at the lime of the regular monthly praventive maintenance chack (not to exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever it is placed info service.
Retain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

REPORT 1

INTOX DMT SN NAME OF AGENCY DATE OF INGPFCTION
500195 Billings Police Depariment 01/04/2016
LOCATION OF INSTRUNMENT (STREET AND CATY) YIME OF (INSPECTION

202 N. E. Hwy 60, Billings 21:34:12

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

DIAGNOSTIC RECORD

DATE AND TIME _01/04/20186 21:34:14 ¥l DETECTOR
F PROGRAM FILTER 1
SAMPLE CHAMBER_48.7°C B FLTER 2
Kl BREATH TUBE_42.9°C &l FILTER 3
PUMP B INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
& SIMULATOR STANDARD 1 COMPRESSED ETHANOL-GAS MIXTURE
#]1 STANDARD SUPPLIER_GUTH LOT #_ 15050 EXP. DATE _03/09/2017
K] SIMULATOR TEMP (34°C 0,2°C)_34.0 SIMULATOR SN SD2274 _ |SIMULATOR EXP DATE _10/06/2016

K] CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
KUR Three ess ushg o stalidaid, Al ires teots must be within L6%¢ of the ctandard uaite and muet haves A anrear

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

3 0.08% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
{1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.089 TEST 2: 0.089 TEST 3: 0.009

Kl PERFORM R.F.l TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04; 1 05-.09: 0 10-14:1 J19-.19: 14 OVER 1811

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE 10 RESTOR= THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN
ESTABLISHEQ LIMITS (JSE OTHER SI1DE If NECEESARY)

ptee e _ -
v’ KARL CUSCHIERI
TYPE il PERMT NUMB EXPIRATION DATE TELEPHONE NUMEER

/
240386 . 10/17/2016 417-744-2582
RETURN COMPLETED REPORT TO THE Breath Alcohal Program, MO Department of Health and Senior Services
Southeast Distrdct Office
2875 James Bivd, Poplar Bluff, MO 63901
7% 5C8.2853 (313} 711 EOUAL OPPORTUNITVAEFIRIAATIVE AGTICN EWMPLOYER {AE168

cepMces provided on a nendiscriminatury basiz
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STATE OF MISSOURI /;;:.i«'?f_',_'j'--'-'..-;‘\..!
DERARTMENT OF HEALTH AND SENIOR SERVICES SRPIERY
e BREATH ALCOHOL FROGRAM \ [fn 0s

PERMIT

TYPE I
KARL CUSCHIERI

. —_— I

.ig hereby avthorized to instrucl and supervise operatots. lrain instruclors, inspect. calibrale. perlorm field sarvice and repints,

and oparate the following breath analyzer{s):
DATAMASTER, INTOX DMT

lor the determinalion of the aicoholic conlent ol picod [rom a sample of expired air. Penmil iesuad under the provisions of sectoens

577.020 lhrough 577.041, RSMo and 306.11% Irough 306.119 RSMo.

)
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DATE . 19117/3014 e [ LA bnm o sey s
DIREL T("R{h -'-I»‘“F r{'ﬁl 16 lhr“.* “i’\“”ﬂfﬂ'f‘l} v
maer 2403 6 .. h P :
NU R 6 \)) _\-;,-\(-:' e &' AL

expines 10172006 . .. .. . J ,cting divector
'.Ilﬁt( T“P 1= DERPARTAMENT & SHEALTH AND Al \*r'lﬂ\."F‘ CERVILE *
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STATE OF MISSOURI
DEPARYMENT Of HEALTH AND SENIOR SERVICLS
. BREATHALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Uthaszed (o pomste 8n evidaniind dazalh AN
alisn ol te Sleanobe comten! 1 breaiit loam of coyined an

The nam=o cantholdat 5§ 2
msrmmenr for tha delarmin

R

Opentor  GUSCHIERI, KAKL

pPermit Nt 240335
Dot leeued 10/17/2094  Date Explras 14712016
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“1
@—“—* GUTH LABORATORIES, INC.

DI R
- JN

| ‘.34°C‘ +/“- 2"”(3’ this sqlunon wﬂl"givc a,“tﬁeath alcohol

590 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ¢ VELEPHONE: 717-564.5470

CERTIFICATE OF ANAXLYVYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 15050 of
Alcohol Referemce Solution for Simulator were analyzed by
gas  chromatography on Marchh 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 lot
number is March 9,2017 at 11:59 PM,

When used in a calibrated Simulator, operating at

L -ﬂ_,analysm mstrumcnt leadmg of 0, 100 g/210L +/-« 3%.

The alcohol and water used in this solution were

free of test interfering substances.

7

. Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability;
Testing was conducted using Cerilliant Reference Standard lor number FNOSOSI30I whose

values are traceable te NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Culibritivn vor u'_ﬁ't..u{s'uu ie dens prior fo cwell ure “f‘f.’f‘#‘r’r:.g MNICT trxooxblo woighto.




