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By Carol Day at 4:18 pm, Apr 19, 2016
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3% !3MISSOURt DEPARTMENT OF HEALTH AND SENIOR SERVICES

/—qwﬁ“ -
: "gﬁf STATE PUBLIC HEALTH LABORATORY

Y/ BREATH ALCOMOL 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 wher ever the instrument is 6erviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcehol Program, DHSS,

REFPORT #1

INTOX OMT SN NAWE OF AGENCY DATE OF INSPECTION
500274 Macon Police Department 04/12/2016
LECATION GF INSTRUMENT (GTREIIT AND CITY) TIME OF INSPECTION

301 East Bourke Strant, Macon, M.O., 63352 02:38:16

CHECKLIST: Place a rnark in the box by each item if found te be salisfactory or is operaiing within established limits, (White in observed
values where determinad). Unmarked iterns must be corrected bsfore using Instrument,

¥ DIAGNOSTIC RECORD

DATE AND TIME _04/12/2016 02:38:18 R DETECTOR
¥ PROGRAM FILTER 1
SAMPLE CHAMEEER 48.9°C FILTER 2
Kl BREATH TUBE 47.8°C FILTER 3
PUMP INTERNAL STANDARD
BREATH ANALYZER AISCURACY STANDARDS
Bl SIMULATOR STANDARD D COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_GUTH LOT #_15220 EXP. DATE _09/28/2017
K SIMULATOR TEME (34°C £ 0.2°C)_34.0 SIMULATOR BN _8D2668  ISIMULATOR EXP DATE 11/02/2016

K CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE 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. Marlc the box carresponding te the standard being used.
K 0.10% STANDARD - MUST READ BETWEEN 0,085% AND 0.108% 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: 0.101 TEST 3. 0,101

El PERFORM R.F.l. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT.

REFUSALS: 0 (1-.04: 0 05-.00' 2 10-14: 1 4519 1 OVER 18: 2

TIST ANY NEW PARTS AND DES{TIBE ANY ALTERATION CR MODIFICAT:ON THAT WAS MACE TO RESTORE THE INSTRUMENT YO CPERATHE SATIEFACTCRILY AND WITHIN
ESTABLISHED LIMITS (UST OTHEF: SiDE F NECESYARY)

INSPECTING OFFIC

|
i ‘
- PRINT FULL NAME

SIGNATUR .
£ "I{f?lb ANDRE A WILLIAMS
TYBE 1| PERMT RU%B i ERPIRATION DATE TELEFHONE NUMBER
2502568 1171112017 660-385-2195
RETURN COMPLETEL! REPORT TQ THE Breath Alcohol Program, MO Depariment of Flealth and Senior Searvices
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63801
¥ = LAB-164
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GUTH LLABORATORIES, INC.,

§30 NORTH 67th STREET ¢ HARRISBURG, PA 17111- 4514 ¥ TELEPHONE; 747-564-5470
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CERTIFICATE OF ANALYSIS

Certified Alcohol Reference So.i‘ut'i‘on, for Simulator

Random Samples of Lot Number 15220 " of
Alcoho!l Reference Solution for Simulator were analyzed by
gas  chromatography on Septemwber 30, 2015, using & Pexfin Elmer Gas
Chromatograph. Autosystem XL S/N: 6101%903.’0209; and found {0 contain
0.1214% (wivol) ethyl alcohol. The expiration date for this lot
number is September 28,2017 at 11:59 PM.

When used i a calibrated Simulator, opsgriting at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210%, +/- 3%.

The #lcohol and water used in this solution were

free of test interfering substances,

Ted L. Paulgy, President
GUTH LABORATORIES, INC.

NIST Traceability: -
Testing was conducted using Cerilliant Reference Standard lot number FNU3G51301 whose

values gre traceable to NIST. , B ‘
All balances are catibrated annually by an outside agency using NIST traceable weights.
Calibration verifigation is done prior 1o each use utitizing NIST traceable waights.
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TYPE I

STATE. OFMISSOURI
NEPARTIAL .NT OF HEALTH AND SENIOR SERACES @

BﬁEA'TH ALGOHOL PROG RAM U
~ PERMIT

G

ANDRE A WILLIAMS

is hereby authorized to instruct and supervisp operators, train instructars| inspéct, calibrate, perform fisld service and rebairs,

and operale the tollowing breath analyzer(s):!

INTOX DMT

for the determination of the alcahalic conlent ¢f blood from a sample of expired zir. Permit issued under the provisions of sections

577.420 through 577.041, RSho and 306.711 through 3086.118 RSMo.

pATE __ 11/11/2015

NUMBER 250258

DIRECTOR OF STATE FUBLES HEALTH LABORATURY

-

exeres 11411/2017

BC S80-0T7H (G-10)

e e o ey Rt e RSP,

DIRELTOR OF DEPAF\'TMBQT OF HEALTH AND SEN(DH SERVICES
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