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111.111~~.;iK MISSOURi DEPARTMENT OF HEAL IH ANO SENIOR SERVICES 

fil'i\ STATE PUBLIC HEALTM LABORATORY 
• '· BREATH ALCOHOL PROGRAM 

. ~ . 
"' 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 Sreath Alcohol Program, DHSS. 

1NTOXD.V.T$N 

500258 
NAt.tt:: Of AGENCY 

Mountain Grove Police Department 

LOCATION OF INSTRUtl.~NT (STREET AND CITY) 

Mountain Grove Police 102 East State Street 

DATE OF JN$PECTlON 

06/07/2016 

T1ME OF INSPEC'flON 

13:22:12 

CHECKLIST: Place a mark in the box by each item iffound to be satjsfactory or is operatjng within 9$\ablished limits. (Write in observed 
values where determined). Unmarked items must be corrected before using instrument. 

1ZJ DIAGNOSllC RECORD 

DATE' AND TIME 06/07/201613:22:14 li1l DETECTOR 

l&l PROGRAM 18] FILTER 1 

~ SAMPLE CHAMBER 48.8"C fgj FILTER 2 

igj BREATH TUBE 46.?°C 0 FILTER3 

li1I PUMP igj INTERNALSTANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

l&l SIMULATOR STANDARD c:::J COMPRESSED ETHANOL-GAS MIXTURE 

fg) STANDARD SUPPLIER GUTH LOT# 16040 EXP. DATE 01120/2018 

IZl SIMULATOR TEMP (34°C t 0.2"C) 34.0 SIMULATOR SN SD2171 SIMULATOR EXP DATE 12118/2016 

I&] CALIBRATION CHECK- (ONl..Y 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. 

ll1J 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

0 0.08% STANDARD - MUST READ BETWEEN 0.076% ANO 0.084% INCLUSIVE 

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

TEST 1: 0.101 TE':ST 2: 0.101 

~ PERFORM R.F.I. TEST 

TEST 3: 0.102 

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

REFUSALS: 1 0-.04: 1 .05-.09: 1 .10-.14: 2 .15-.19: 2 OVER .19: 0 
UST ANY NEW PARTS AND 06SCRlB6 ANY ALT6RATION OR MODIFICATION THAT WA6 MA0ti10 RE$TOR'Ol TH~ INSlRUMEN'fTO OPERAf6.SATl5FAc;TORILY ANO WITHIN 
6STABL15HEO LIMITS {\)SS OTHER $10E:; 11: NECESSARY) 

RETURN COMPLETED REPORT TO THE 

MO 5E-0·269S (.3·13) 

18...EPHONE NUMBER 

417-926-5181 

Brea Alco o\ Program, M epartrnen of Hea 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

AN EQ1JAL OPPOR.1UNfTY/Af'.t:"lR,MAT1VE /\CllON EMPLOV~R 
S<;:rvbe9 proided en Ii. r.ond~C1lir,1n&tory b!le!a 

senior services 

REPORT #1 

LAB--

dayc
Reviewed

dayc
Typewritten Text
RECEIVED ON 6/13/16-CAROL DAY
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GUTH LABORATORIES, INC. 
&SO NORJU 071h SiRE.~T 6 HARRISBURG, PA 171~1-4S11 t T!;~E~HONE; 717·564-5470 

. . 

CJiiRTIFICATE OF ANALYSIS 

Certified Al.cohol Reference Solution for Simulator 

RanP.om Samples of Lot Number 16040 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on January 22, 2016, using a ferkin Elm:er Gas 

Chromatogi:aph Autosystem X(, SIN.: 61 ON9030209, and fouud to contain 

0.1213% (w/vol) ethyl alcohol. The eh.'}Jhatio~ date for this !Ot 

number is January20;2018 at 11:59 PM. 

When used in a calibfated Simulator, operating at 

34°C +/- .2°C, this solution witl give a breath alcohol 

analysfs 'instrument readb1g of o·.100 g/210L +/~ 3 % . 

The alcohol and water use.d in this solution were 

fr.ee of test interfering ·substances. 

=/JJ'~z 
Ted L: Pauley, rrnsdent 

GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing •WG$ aonducted U•iltg Certllianl Reference Standard lot number r'N08051301 whose 
values .aY.e traceable to NIST. 
All balances are calibrated annually by an outside ·agency using NJST traceable wdghts
Calibraf.ion verification is done prior to eac.h ust: utilizing NIST traceable i,Ye.ights. 

., 
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STATE OF MISSOURI. 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DANIEL BLEDSOE 

0 

@ 

is hereby autilorlzed to instruct and supervise operators, train instru~ors; inspect, .calibrate, perform 1ield service and repairs, 
and operate the following breath analyzer(s): 

DAT AMASTER, INTOX DMT 
for the dsterminat>on·ofthe alcoholic oontent of blood from a sample.of expired air. Permit isSL!ed undertlla provisions oi sections 
577.020 tl1rough 577:041, RSMo and 306 .. 111111rough 306.119 RSMo. 

DATE 12/17/2014 
~ ~::::::~:::> --; O\R.ECTOR OF STATE PUBLIC HEAL TH L~ RATOR'i 

NUMBER2 ~~40~4,,,3"°'3 ______ _ 

EXPIRES 12/17(2016 

;b_c~ \J ~0l . .,,_o"j, 
' acti11l" director 

l)IRECTOR O~ OE?AITTMtNT OF HE..tu.TKAND SENIOR SERVICES 
t/.O 513~4771 (li-1 C·) Lf\B-;4 (RS-$()] 
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