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/;*5;&»{:\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
{EE90) STATE PUBLIC HEALTH LABORATORY

23950/ BREATH ALCOHOL PROGRAM
St INTOX DWIT MAINTENANCE REPORT (RECEI VED #
Complete this report at the time of the regutar monthly preventive maintenance cll By Carol Day at 11:06 am, Aug 25, 2016

Complete this report whenever the instrument is seviced or repaired and wheneverilis placed Into Seivice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT 58 NAME OF AGENCY DATE OF INSPECTION
500274 Macon Police Department 08{21/2016
TOCATION OF INSTRUMENT (STREAT AND CITY) TIVE OF INSPECTION

301 East Bourke Strest, Macon, M.O., 63552 00:58:35

CHECKLIST: Place a maik in the box by each item if found to be satisfactory of is operating within established limits. (Wiite in obseved
values where determined). Unmarked items must be corrected before using Instrument.

DIAGNOSTIC RECORD

DATE AND TIME _Q§/21/2016 00:58:37 DETECTOR
PROGRAM FILTER 1
SAMPLE CHAMBER_48.8°C FILTER 2
! BREATH TUBE_47.5°C K FLTER3
PUMP K INTERNAL STANDARD
BREATH ANALYZER AS)CURACY STANDARDS
¥ SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
K $TANDARD SUPPLIER_GUTH LOT#__ 16080 EXP, DATE _03/07/2018
K SIMULATOR TEMP {34°C £ 0.2°C)_34.0 SIMULATOR SN SD2668 7 [SIMULATOR EXPOATE —11/02/2016 ———— —

¥ CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run fhree tests using a standard, All three tests must be within 6% of the standard value and must have a spread

of .006 or less. Mark the box corresponding to the standard being used.
& 0.10% STANDARD - MUST READ BETWEEN 0.0656% AND 0.105% INCLUSIVE

] 0.08% STANDARD « MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1: 0.402 TEST 2. 0.101 TEST 30,102
PERFORM R.F.I TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 (-.04. 4 05-.09: 0 A10-14: 3 A5-168:0 OVER .19: 2

TIST ANY NEW PARTS AND DESCIIBE ANY ALTERATION OR HODIFICATION THAEWAS-MADE TO-RESTORE THE INSTRUMENY 10 € PERA ERATISFACTORILY AND WITHIN
CSTABLISHED LIMITS {USE OTHEFR S§DEIF NECESSARY) T e

MEETS DHSS STANDARDS

S PRINT FULL NAME
ol A4 fu.f”/*?lb ANDRE A WILLIAMS
TTPE T PEAMITNCLIBER B RATONCATE T EEHONE NUMBER
250258 1141207 660-385-2195
RETURN COMPLETED REPORT TO THE Breail AlGonol Program, MO Department of Healtn ang Senlor Services
Southeast District Office

2875 James Bivd, Poplac Bluff, MO 63901

AN EQUAL OPPGRTUNWYIAFFJRMATWE.AC’TIDN EMPLOYER
senvices provided o @ nondiscnminatory bas's

& 580,268 (&-12) LAR-1€5

P/ 3OV 1d43d 3217102 NOOWH SEGPS3EHIT 837 S189</pe/80


dayc
Received


GUTH LABORATORIES, INC,

530 NORTH 67th STREET ¥ HARRISBURS, PA 47114- 4611 -9 TELEPHONE: T17-664.6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 166300 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Marck 9, 2016, wusing a Perkin Elmer Gas
Chromatograph Autosystem X1, SAN: 610N9030209, and found fo contain
0.1210% (wfvol) ethyl alcohol. The expiration date for this lot
number is March7,2018 at 11:59 PM.

When used in a wcalibrated Simulator, operating- at
q4°C 4/- [2°C, this solution will give 4 bredth alcohoel
analysis instrument. reading. of 0.100 g/210L +/- 3%.

The alcohol and -water used -in ‘this solution were

free of test interfering substances.

Ted I. Pauley, Presi ent
GUTH LABORATORIES, INC.

NIST Traceability: . _

Testing was conducted using Cerilliant Reference Standard lot number FNQ8051301 whose -
values are traceable ta NIST. '

All balances are calibrated annnally by an outside agency using NIST traceable weights,
Calibration verification is done prior to each usc utllizing NIST traceable weights,

Pa/EG  F9%d 1430 301710d NOOWH SEBPS3ERST BE:9T 3182/v2/80



, STATE OF MISSOURI

om@%ﬁbmza OF HEALTH-AND SENIOR SERVICES
| BREATH ALCOHOL PROGRAM

 PERMIT
TYPE U
bZ@g A WILLIAMS

perators, train instractors, inspect, caliprate, nmno:.: field service and repais,

is hereby authorized to instruct m:a SuUpervise o
and operate e following preath analyzar(s):

INTOX uzﬂ

nqma air. Parmit issued under the provisions of sections

-:.I\V
pATE _ 13/11/2013 : Laos Y\m\n\‘|\ ——
h MRECTOR OF 3TATE PUBLIC SEALTH LABDRATORY

L

SIRESTOR OF DEPARTHENT OF HESLTS AMD SEMIOR SERYICES
Lag-t 1RE-10)

for the determination of the alcahofic content of Diood from a sam ple of ex
577.020 through 577.041, RSilo and 308.111 thvough 366.119 RSMo.

nuMBER 250238

expines 1171172017

B0 SESGTT Ln-1D
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