
#·:\':~ MISSOURI DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 
t~ · .. .';i; \ ST ATE PUBLIC HEAL TH LABORATORY 
\J. ~ ~~BREATH ALCOHOL PROGRAM 

~.,;w;~, INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, OHSS. 

INTOXOMTSN NAME OF AGENCY 

500224 Johnson County Sheriffs Office 

LOCATlOtl Of lllSTRUMENT (STREET Al~D CITY) 

278 SW 871 rd Centerview, MO 

DATE OF INSPECTIOll 

04/21/2016 

TIME OF INSPECTIOt l 

05:21 :43 

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

~ DIAGNOSTIC RECORD 

DATE AND TIME 04/21/2016 05:21 :45 rg:J DETECTOR 

rg:) PROGRAM rg:J FILTER 1 

rg:) SAMPLE CHAMBER 48.?°C rg:J FILTER 2 

~ BREATH TUBE 48.1°C rg:J FILTER 3 

~ PUMP rg:J INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

g) SIMULATOR ST AN DARO 0 COMPRESSED ETHANOL-GAS MIXTURE 

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

g) SIMULATOR TEMP (34°C ± 0.2°C) 34.0 SIMULATOR SN SD2264 SIMULATOR EXP DATE 01/21/2017 

g) CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three 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. 

rg:) 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: 0.102 TEST 2: 0.102 

rg:) PERFORM R.F.1. TEST 

TEST 3: 0 .102 

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

REFUSALS: O 0- 04: 1 .05- 09: 0 10-.14: 1 .15-.19: 2 OVER 19. 2 
LIST ANY tlEW PARTS AND DESCRIBE AtlY ALTERATIOtl OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ANO WITHltl 
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) 

This instrument 1s operating 1n accordance to MODHSS standards 

INSPECTING OFFICER 

PRINT FULL N~~ WATKINS 

TYPE II PERMIT EXPIRATION DATE TELEPHONE NUMBER 

240286 06/13/2016 660-7 4 7-6469 

RETURN COMPLETED REPORT TO THE reath Alcohol Program, MO Department of Health and Senior Services 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

MO 580·2898 (3· 13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
seMces p1ov1ded on a nondiscriminatory basis 

REPORT #1 

LAB 166 

dayc



C • RTIFICATE OF A!NAL YSIS 

Certified Alc1°hol Reference So l t ion for Simulator 

Randon Samples of Lot umber 16040 of 

Alcohol Reference Solutio n for Simulator were analyzed by 

gas chromatography on January 22, 2016, using a Perkin Elmer Gas 

Chromatograph IAutosystem XL SIN: 6 ON9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. Tue e iration date for this lot 

number is .Tat uary20,2018 at 1 l: 9 PM. 

When used rn a ca librated Simulator, operat ing at 

+/ - .J0 c, this so lution w·ll give a breath a lcohol 34° C 

analysis instwment reading of 0.100 g/210L +/- 3%. 

The al l ohol and water us d in this so lut io n were 

free of test nterfering s ubs tanc s. 

NIST Traceability: 

~~ ~::~~ 
GUTH L BORA T ORIES, INC. 

Testing was condu cted using C erillian1 Ref erence S andard !01 number FN08051301 whose 
values are tracea ble to NIST. I 
All balances ar e calibrat ed dnnually by 011 outs ide bgency using NIST 1raceable we ighls. 
Calibra tion verification is donl prior to each us e utili 1 i11g NIST traceab le we igh ls. 

•' 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERl

1 

ICES 

BREATH ALCOHOL PROGRAM 

PERMIT I 
TYPE II 

ROBERT G WATKINS 
is hereby authorized to Instruct and supervise operators, train instructors, inspect, calibr ate, perform field service and repairs, 
and operate the following breath analyzer(s): 

INTOXDMT · 
for the determination ol 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 306.111through 306.119 RSMo. 

EXPIRES 6/J 300] 6 

MO ~a111 (6-tOI 

DIRECTOR OF DEPART ENT OF HEALTH ANO SENIOR SERVICES 

.. ::::";":-.::.. STATE OF MISSOURI 

• 

DEPARTMl:NT OF HEAl. TH A/ID SENIOR SERVICES 
BREA TH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
Tne n•med t:arr11'10lder Is avtnorlz•d to o~r11~ an ovic:Jen~I breath alcohol 
Jn1trumtnt /or the det•rmln•tion of th• alc.oho6c cement In 01e1th form ol •~pind • It 
In M/SJOurl. 

~Ill "Br•Y I, ~w·~~,.-;~~'?9 ·:~:·rt~~i.:1~ir~~~~;".~t ~I Ill - ~Iii ~~,'Uif I .!~.,, , .~J.1~ 5'::>.i\,.1~ ~.,.L\_ 
a II"• /1 n 11.tit• n·1f" I '•"' 1•.•,\ r.1 11i:1.11u11 'IT\ 1r~11• 

Operator WATKINS, ROOERT 
Pormlt No 240286 
OMO lssuod 6/1 3/201 4 Dato Expires 6/13/2016 

LAB~ \RS·tOI 


