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f"-J:'~(\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

/--'i»~@&~k')STATE PUBLIC HEAL TH LABORATORY ,-------------------.._ 
\tli),I . ~tg,t BREATH ALCOHOL PROGRAM 

41§.,,if'p- INTOX DMT MAINTENANCE REPORT RECEIVED ., 
Complete this report at the time of the regular monthly preventive maintenance c By Carol Day at 11 :42 am, May 31, 2016 
Complete this report vvhenever the instrument is serviced or repaired and wheneve 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

ltITOX DMT SN NAME OF AGENCY 

500228 Phelps County Sheriffs Dept 
LOCATION OF INSffiUMENT (S1REET AND CITY} 

500 W 2nd, Rolla, MO 65401 

DATE OF INSPECTION 

05/29/2016 

TIME OF INSPECTION 

23:19:12 

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

Ii() DIAGNOSTIC RECORD 

DATE AND TIME 05/29/2016 23:19:15 Ii() DETECTOR 

Ii() PROGRAM Ii() FILTER 1 

Ii() SAMPLE CHAMBER 48.8°C Ii() FILTER 2 

li1I BREATH TUBE 47.9°C Ii() FILTER 3 

li1I PUMP Ii() INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

li(J SIMULA TOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

Ii(] STANDARD SUPPLIER GUTH LOT# 14220 EXP. DATE 09/24/2016 

m SIMULATOR TEMP (34°C ± 0.2'C) 34.0 SIMULATOR SN SD1313 SIMULATOR EXP DATE 02/08/2017 

Ii(] 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. 

ti!] 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: 0.099 TEST 2: 0.099 

1i1J PERFORM R.F.I. TEST 

TEST3: 0.100 

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 .15-.19: 0 OVER .19: 2 
LIST ANY NBV PARTS ANO OESCRtaE ANY Al TERAlfON OR MOCJFICATION lHATW'AS MACE TO RESlORE THE INSTRUMENT TO OPERAlE SATJSFACTORll Y AND VilITTllN 
ESTABUSHED LIMITS (USE OTHER SIDE IF NECESSARY) 

TfPE 11 PERMIT NUf ER EXP1RAT!O.\I DATE TELEPHONE NUMBER 
250072 03/31/2017 573-426-3860 

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

11.0 SS0..21398 (l-13) AN EQUAL OPPCRTUNfTY/AfFIRMATIVE ACTION EMPLOYER LA.B· 166 
serv:ces proyjded on a nondis~rlm!natOf)' basis 



® 

GUTH LABORATORIES, INC. 
6$0 NORTH 67th STREET • HARRISBURG, PA 17111- 4511 • TELEPHONE: 717-564-5470 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 14220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on September 25, 2014, using a Perkin Elmer Gas 

Chromatograph Autosystem XL S/N: 610N9030209, and found to contain 

0.1209% (w/vol) ethyl alcohol. The expiration date for this lot 

number is September 24, 2016 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. 

NIST Traceability: 

S:~/~y 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

Testing was conducted using Ceri/liant Reference Standard lot m1111ber FN08051301 whose 
values are /l'aceable to NIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration verification Is done prior to each use 11tilizlng NIST traceable weights. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

PAUL J LAMBERT 
'" horoby nu111or•10d to inslnJcl and suporv.so oporntors. train 1ns11uctors. •nspoct, calibrato, porlorm !told Mrvico and ropairs. 
and operale lhe lollow1ng breath analyzer(s): 

DATAMASTER, INTOX DMT 
fof lhu delerminnlion Ol lho alco11ohc conlont ol blood lrom a sarnp!a ol oxp1tecl rur. Ponn1t 1s.suod undor 1110 ptovis~ons ol sechons 
571.020 tllrougll 511.011, RSMo and 306. It I through 306. 119 RSMo. 

OAIE 3/31/2015 

NUMBER 250072 

EXl'll'!ES 3/31/2017 

O!P.:fCTOR OF STATE PtmllG ;.IEALT'·I U.OOAATOR'/ 

'. · \ I c·· I ) \ o.\; ),,,.,,, , / { 
-- ---------- ' 

:'.llRtCTOR OF OEPARTJ,IENT OF· IEAlTli ANO ::ll;N!OR SERV1Cf.<;; 

' 
ci(.·.;.;,__,_·,.·:·~.?: .. ·., STATE OF MISSOURI 

cc .,. DEPARTMEN1' OF HEAL TH AtlD SENIOR SERVICES _, g~·~ BREATH ALCOHOL PROGRAM 

;,:.g~· INSTRUMENT OPERATOR CARD 
Th& t>8med catdho:der 1$ ;:;u/hOfized lo ~rel& an Wflent'OI breath a!r;-Ohol 
lnstmmenl for the de!erm!nation of the a.1eot.o5o oon/enl Ill blealh form of exptre<J 0!1 
inMiSSO'Jrl. 

Operator LAMBERT, PAUL 
PormltNo 250072 
Date Issued 3/3112015 Date Explrns 3/31/2017 


