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~~~~ MISSOURI DE:PARTMENT OF HEAL TH ANO SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREAiHALCOHOLPROGRAM 

.. INT-OX DMT MAINTENANCE REPORT 

Complete this repo1t at the fimo 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 wilhin 15 days to the Breath Alcohol Program, DHss. 

INTOX UMT SN" NAME; OF AGENCY 
500258 Mountain Grove Police Depanment 

LOCATION OF l•\lSTRUMENT ($lREET II S>Cln') 
Mountain Grove Police 102 East State Street 

0ATE OF INSPi;(;TION 

05/05/2016 
TIME or INSPECTI:)N 

09:32:04 

· CHECKLIST: Place a mark in the box by each item if found to be satisfaoto1y or is operating within established limits. (Wnte in observed 
values where determined). Unmarked items must be corrected before using instrument. 

ll!J DIAGNOSTIC RECORD 

DATE AND TIME 05/05/2016 09:32:06 0 DETECTOR 

/l!J PROGRAM li:I Fil TER 1 

0 SAMPLE CHAMBER 48-7'C ll!J FILTER 2 

ll!J BREATH TUBE 47.1'C 0 FILTER 3 

0 PUMP li:I INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

/l!J SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

ll!J STANDARD SUPPLIER GUTH LOT# 16040 EXP. DATE 01/2012018 

0 SIMULATOR TEMP (34°C ± 0.2°C) 34.0 SIMULAl'OR SN SD2171 SIMULATOR EXP DATE 12/1812016 

C&] CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests must b• within ±5% of the standard value and must havs a spread 
of .005 or less, Mark tho box corresponding to the standard being used. 

Ii(] 0.10% STANDARD-MUST READ BETWEEN 0.095%AND 0.105% INCLUSIVE 

0 0.06% STANDARD. MUST READ BETWEEN O,_D76% l\N[) 0.084% INCLUSIVE 

0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0.101 TES! 2: 0.102 

0 PERFORM RF.I. TEST 

TES'r 3: 0.101 

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

REFUSALS: 0 o-.04: 1 .05-.09: 0 . .10-.14: 0 .16-.19: 2 OVER .19: 0 
LIST N-JY NEW PARTS AND DESCRIBt=" ANY ALTE:RATl()N OR MODJFJCATIO'IJ 'tHAT WAS MADE: TO RESTORti ™E INSTRUMEJ.JTTQOPERATE SA SFACTOR!LY AND 'UrtHN 
ESTAE3USHED LIMITS (USE 011-IER SJDE IF NECESSARY) 

INSPECTING OFEICER 

1\J.-0, 
TYPE: fl PE:RMIT 

240433 
RETURN COMP~ETED REPORT TO IHE: 

/~O 6£0·2898 p.1~) 

E}(P/RATION DATE 

12/1712016 
Breat 1 coho! Program, 
southeast Distrtct Office 

PRINT FUl..L NA.t'\1E 

DANIEL R BLEDSOE 

lElEPl-/ONE NUMBER 

417·926-5181 

2875 James Blvd, Poplar Bluff, Mo 63901 
~.tJ EOVAL OPPORlVNITYIAFFIRMATIVE; ACTION EMPLOYER 

eer.·k:~!i p.·c'lic:'..:d on a nondi~ar;rn;nitt<>ryb;i~is 

en1or Services 

REPORT#· 

dayc
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CE.RTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 16040 of 

Alcohol Reference Solution for Simulator were analyzed by 

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

Cb.romatograph Autosystem XL Sl.N: 610N9030209, and found to contain 

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

number is January 20, 2018 at 11 :59 PM. 

When used in a calibrated Simulator, operating at 

34°C +/- .2°c, this solutioo will give a breath alcohol 

analysis instrnment reading of 0'.100 g/210L +!~ 3%. 

The alcohol and water use.cl in this solution were 

free of test intexfering substances. 

c;~JR4,L 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing -was conduci.d u,<ing Cerilliant Reference Standard lot number FN08051301 whose 
vah1es are trac~able to NIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceabl• weights. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPEU 

DANIEL BLEDSOE 

00 ~ 
is hereby authorized to instruct and supervise operators, train instru<;lors, inspect, calibra!e, perform 'fi<?ld service and repairs, 
and opera1e the lolJowing breath analyzer(s): 

DATAMASTER, INTOX DMT . 
I 

!or tile de'lermina!ion of the alcoi1olic cor<tent of blood irom a sample o! expired air. Permit Issued under the provisions of sections 
577.020 through 577.041, RS Mo and 306. 111 through 306. 119 RSMo. ' 

DATE 12/17/2014 
OJA.ECTOR or- STATE PUS:Lrc HEALTtl LABORATORY 

NUMBER. "'24,,,0;:;4,,,,3:,;t3 _______ _ 

EXPIRES 12/17/2016. 
i4_Q \J 6/v(,·"~Q:f ,actin£ director 

D!Ai;;G'TOR a,:: OEPARTMENTOF 1-IE'ALTHAND SENIOR SCRY'ICES 
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