By Carol Day at 12:12 pm, Jun 20, 2016

[RECEIVED }

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),

Comploto this report whenevar the instrument Is serviced or repaired and whenever it is placed into service.
Retain the ofiginal and send a copy within 15 days to the Breath Alcohol Program, DRSS,

INTOX DMT SN NAME OF AGEN_C_Y DATE OF NSPECTION
500254 East Prairle P.D. “06/19/2016
LCCATION OF INSTRUMENT (STREET AND CTv) TIME OF INGPECTION

East Pralrie, Missauri ‘ 21:36:21

CHECKLIST: Place a mark in the box by each item if found to ho satisfactory of is operating within established limits. (Write in observed
values where determined). Unmarked itema must be ¢orracted before using inatrument.

B0 DIAGNOSTIC RECORD

DATE AND TIME _06/19/2016 21:36:23 Kl DETECTOR

K PROGRAM FILTER 1

Kl SAMPLE CHAMBER 48.9°C X FILTER 2

& BREATH TUBE_46.2°C g FILTER 3

K PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

Bl SIMULATOR STANDARD O COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_ GUTH  ~—~ LOTH# 48040 EXP.DATE_0Q1/20/2018
i SIMULATOR TEMP (34°C £ 0.2°C)_34.0 !SIMULATOR SN _8D2743  ISIMULATOR EXP DATE 05/31/2017

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 Jess, Mark the box corresponding to the standard being used,
Bl 0.10% STANDARD - MUST READ BETWEEN 0.0956% AND 0.108% INCLUSIVE

(1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
] 0.04% STANDARD - MUST READ BETWEEN 0£.038% AND 0,042% INCLUSIVE
TEST 1: 0.101 TEST 2: 0.101 TEST 3: 0,101
PERFORMR.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: ¢ 0-.04: 1 .05-.09: 0 .10-.14: 0 161910 OVER .19: 0

LiST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MACE TO RESTORE THE INSTRUMENT 70 OPERATE SATISFACTGRILY AND WITHIN
ESTASLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

Meets DOH astandards
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e e e f s s
T, D AL RYAN D HILL
TYPE I} PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
250109 05/14/2017 573-233-2478

RETURN COMPLETED RERPORT TO THE Breath Alcohol Pragram, MO Dapartment of Heallh and Senlor Seivices
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

WO £60.28%8 (3.13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LARB.184
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> GUTH LABORATORIES, INC.

590 NORTH 7th STHEET. © HARRISBURG, PAATINL 45\ 3. TELEPHONETI7. 4848470

CERTIFICATE OF ANALYSIS

Certified -Alcohol Reference- Solution for Simulator

Raridom S'ainp‘les.‘ of Lot Number 16040 -of
 Alcohol Referenge Solution for Simulator were analyzed by
gas  chromatography on January 22, 2016, using @ Perddn Elmer Gas
Chromatograph. Awtosystem XL S/N: 610N9030209, and found to contain
0.1213% (wivol) ethyl alcobol. The. expiration date for this Tot
- -pumber is January 20,2018 at 11,59 BM.

When. nsed in -a calibrated Simulater, operating af
34°C  +/- .2°C, this solution will give a breath alechol
analysis instrament reading of 0.100:g/210L +/- 3%.

The aleohol and water uged inm this solution were

free of test interfering substanees,

Ted L, Pauley, Erss}@nt
GUTH LABORATORIES, INC.

NIST Traaeability; S N

Testing was conducted wiing Cewilliant Refererice Standard tor number FNOSOSIIQI whose
values are tracealle to . NIST.

Al balunces are ealibrated ennually by an curytde ageney wusing NIST traceable welghts.
Calibration verification I3 done mrior to each use wtilizing NIST traceakle welghts.
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STATE OF MISSQURI
DEPARTMENT QF HEALTH AND SENIQR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii
RYAN D HILL (& $T3-2332Y7¢

is hereby authorized 10 inslruet and spervisa. nparalore, train instruetore, inepocl, callbrato, porform flold amivice. and 1opaits,
and operate the following breath analyzer(s): '

INTOX DMT

for the determination of the alcohollc content of Blgod from a sampla.of expired air, Peimil issued undsl the ptovisions of sactions
577.020 through 577 C41 RSMo and 306,111 through 806.119 R&Mo,

- e
ote __5/14/2015 Los Se—z""
_ DIRECTOR:OF STATE RUBLIC HEALTH LABORATORY
NUMBER 250109 Do Uuolanle ‘
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