
/~~4~~)MISSOURI DEPARTMENT OP' HEAL TH AND SENIOR SERVICES 
r-:·-·~1 'lf/ STAIE PU1;.uc HEALTli LABORATORY 
\i' ~~ BREATH ALCOHOL PROGRAM 
~ .• ·:·,, ~ INTOX DMT MAINTENANCE REPORT 

Complete this report at tho time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is seJViced or repaired and whenever it is placed into seivice. 
Retain the original and send a copy v~thin 15 days to the Breath Alcohol Program, DHSS. 

INTOXDMTSN NAM~ OF AGENCY DAT5 OF lNSPECTJON 

500274 Macon Police Department 05/08/2016 
LOCA'rlONOF INOTR.UMENT {Snf!firr ANDCITY) 

301 East Bourke StrMt, Macon, M.O., 63552 
TIME OF IN5PE:CTIDN 

23:38:11 

REPORTU1 

-~~~~~~~~~~~~~~~~~~~~~~_l_~~~~~~~~~~~~~~__J 

CHECKLIST: Place a rnark in the box by each item if found to be satisfactory or is operating within established limit'1. (Write in obseNed 
values where determine~!· Unmarked items must be corrected before using instrument. 

I&] DIAGNOSTIC REC•:•RD 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~__J 

DATE AND TIME _Su::;'::OS:::/2::0::1:::6:::2::3:::3=8=·1=4=--------=!Kl:....::D.:E:.:..TE:.-c:_T_::O::.R.:___ _______________ _J 
I&] PROGRAM © FILTER 1 

!Kl SAMPLECHAME1:E::_:R=4~8~·=7'=C====::::::~----_:l&l:_:_F~IL~TE:R.:_:2 ________________ ___J 

!Kl BREAIH IUBE_~i:::7::.9::':::C=::::::=:::::_ ______ _;_!Kl~F...:.IL::..1_::'E::_:R_::3 ________________ __j 

!Kl PUMP !Kl INTERNAL STANDARD 

BREATH ANALYZER .l>,CCURACY STANDARDS 

!Kl SIMULATOR STl\NOARD 0 COMPRESSED ETHANOL-GAS MIXIURE 
-~~-~---~~--~~--~--~--~~--~~-~--~~~---~ 

1!11 STANDARD SUPPLll::.~R.:=G:::U::;T:::H::::::======:::;:..:L:.:O_::T_::#:..::::1::5::22:;:0:::::===::::::=::..:i"::..X::..P::_:. D:::A_::T_::E:.=0:::9:::/2::;8:;;/2::0:::1 ::7 =~--_J 

I&] SIMULATORTEMP(3=4~'C:.:_%.:0·,:2...:_'C~)-==:34=·=0=======::J:::S~IM~U~LA::::.:_TO~R~S~N==S=D:26:6:8==LS:IM:U~L~A~T~O~R~E~X~P~P=A~T~E.:::±1~1/~0~2/:2=01=6'=::====~ 
!Ki CALIBRATION CHl:C:K • (ONLY ONE! STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

Run three tesw using a standard. All three tests must be within %5% of the standard value and must have a spread 
of .005 or less. Marf: the box corresponding to the standard being used. 

!Kl 0.10% STANDARD-MUST READ BETWEEN 0.095%AND 0.105% INCLUSIVE 

0 0.08% SIANDARD-MUSI READ BETWEEN 0.076%AND 0.084% INCLUSIVE 

0 O.OA% STAN DARO - MUST READ BETWEEN 0.038% ANO 0.042% INCLUSIVE 

TEsl 1: o.099 jrEsT 2: 0.097 jTEST 3: o.o9a 

li1] PERFORM R.F.I. TEilT 
---~----~~-~~--~-~~--~-~~--~--~---~--~-! 

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

REFUSALS: 1 (1-.04: 47 .05-.09: 2 .10-.14: 2 .15-, 19: 3 OVER .19: 0 
us·r ANY N6W PARTS AND D5$C111B8" ANY Al'(C.AATION OR MODIFICA'l'ION THATV'JAS MAoe'.'(0 RE:STORG: TI·IE INS'i'RUMENT TO CPERATE SA'l'!S!'lACTORILY AND WITHIN 
ESTA6USrl50 L.lMITS(Us:: olt-IER $1DE IF NEC!!.55AAY) 

INSPECTING OFFICf 
SIGNA.1\l~C 

( 
'ri'?I: II PER~llT N · MC:E 

250258 

RETURN COMPLETl"6 REPORT TO I 

P0/G0 3911d 

AN EQUAL CPPOffJ'UNITY/AFF1RMAl1VG ACTION EMPLOYCR 
!:~Ces Pr9Vided O"I ~ nond!sclimin~ta1y b'°'tl& 

ld3G 3JI10d NOJ\11'1 9E5P98E099 

l.AB.1136 

dayc



CERTIFICATE OF ANALYSIS 

Cel'tified Alcohol Reference Solution· for Simulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simulator were analyzed by 

g~s cm·omatography on s~ptem.11~1· 30, 2015, using a Pexkin Elmer Oas 

Chromatograph Autosystem XL SIN: 610N9030209, and found to contain 

0.1214% (w/vol) ethyl alcohol. 1'.he expiration date for this lot 

number is Septem!ier28,2017 at il:S9 PM. 

Whe:n used 111 a c..alibrated S·imulatot, operating at 

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

analysis instrument reading of0.100 g/210L +/- 3%. 

The alcohol and W\l"ter · usec;I in this solution were 

free of test interfering substances. 

<Z-L~~/ ·d' 
Ted L. Paul~y. Presi.d~nt 

GUTH LABORATORIES, INC. 

NIST 'fraceability: 
Te>ting was cunducted usi11g Cerillianl Refermce Sta11dard lot n11mber FN0805130l whose 
valties •·re trMeabfr to NIST. 
All bale111ce.r are callbra/ed annually by an outsid• ag•ncY using NIST traceable weights. 
Ca/ibr,1rlon verification is done prior to e·ach us!J uri1izing 1VJST traceable W(fights . 

• • fl. .. 

P0/E0 3911d ld3G 3:> IlOd ND:>l1vl SE5PS8E099 
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STATE OF MISSOURI 
DEP/\RT~~1E~ .. !T OF HE_A_LTH At-JD SE~~!OR SERV!CES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

ANDRE A \VILLIAMS ---------··-

l~l 
~ 

is hereby allthorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the foilowir1g breath analyzer(s): 

INTOX Dl\1T 
for the determination of the alcoholic content o! blood from a sample o! expired air. Permit issued under the provisions of sec!fons 
577.020 through 577.04i, RSMo and 306.111through306.119 RSMo. 

DATE u11 tn!lls 
---· __ 

~~-
DIRECTOR 02= STJ.:rE PU13UC :,..jEf..\_TH LASORl\TORY 

NUMBEP. 250258 ---------·--· 

EXP IRES 11 /11 /2017 
~~~ 

OJ RECTOR Of DEP.t-.Rlt.18\IT OF HEALTK AN:> SB.JI OR SERil'ICE.S 

r:.o ~<1111 \f...1C1J l.1£4 {P.5-10) 

~-~ 

-{ 


