
RECEIVED 
Complete this report at the time of the regular monthly preventive m • 
CompletethisreportwhenevertheinslrumentisselVicedorrepalre By Carol Day at 10:01 am, Apr 14, 2016 
Relain the original and send a copy within 15 days to the Breath Alco 

!NTOXDMTSN NAME OF AGENCY 

500283 Winfield Police Department 
LOCATION OF INSTRUMENT (STREEf AND CITY) 

51 Harry's Way Winfield, Missouri 

DATE OF INSPECTION 

04/11/2016 
TIMI;; OF INSPECTION 

19:50:43 

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

m DIAGNOSTIC RECORD 

DATE AND TIME 04/11/201619:50:45 m DETECTOR 

m PROGRAM m FILTER 1 

m SAMPLE CHAMBER 48.9°C m FILTER2 

m BREATH TUBE 44.2°C m FILTER 3 

m PUMP m INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

m SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

m STANDARD SUPPLIER GUTH LOT# 15120 EXP. DATE 04/29/2017 

m SIMULATOR TEMP (34'C;t 0.2'C) 34.0 SIMULA TOR SN SD3000 SIMULA TOR EXP DATE 03/15/2017 

m CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests must be witl1ln ±5% of the standard vall1e and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

m 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% 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: 0.099 TEST 2: 0.099 

m PERFORM R.F.I. TEST 

TEST 3: 0.099 

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

REFUSALS: 0 0-.04: 0 .05-.09: 0 .10-.14:0 .15·.19: 0 OVER .19: 0 
UST ANY NE\V PARTS AND DESCRIBE ANY ALTERATION OR MOOFICATICN lHATV/AS MADE TO RESTORE TilE INSTRUMENT TO OPERATE SATISFACTOR!L Y AND WITH!N 
ESTABLISHED LIMITS (USE OTHER S!OE IF NECESSARY) 

TYPE II PERMrr NUMBER EXPIRATION DATE TELEPHONE NUMBER 

250166 07/23/2017 573-324-3200 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, 0 Department of Health and Semor SelVices 
Southeast District Office 
2875 James Blvd, Poplar Bluff, MO 63901 

MO 500-2&...<18 (3·13} AU EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
1:ie1Yk4.!.s prO'l.ded on a nor\dl~1im!na!OI)' bas!s 

REPORT 111 

lAB·16a 



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number -15120 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph 

Autosystem XL SIN: 610N9030209, and found to contain 0.1209% (w/vol) 

ethyl alcohol. The expiration date for this lot 

number is April 29, 2017 at 11 :59 PM. 

When used in a calibrated Simulator, operating at 

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

analysis instrument reading of 0.100 g/210L +/- 3%. 

The alcohol and water used in this solution were 

free of test interfering substances. 

NIS1' 1'raceabi/ity: 

~ot~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

Testing was co11d11cted using Cerl//iant Reference Standard lot 1111mber FN0805130J whose 
values are traceable to NIS1'. 
All balances are calibrated annually by an outside agency using NJS1' traceable weights. 
Calibration verification is done prior to each use utilizing NJS1' traceable weights. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

RODNEY E OWEN 
Is hereby authorized to lnstrucl and supervise operators, train instructors, inspecl, ceJfbrale, ~erffomi ffielifl .:sen;iille ialild lfi!1!JBlrs •. 
and operate the following breath analyzer(s): 

DATAMASTER, INTOX DMT 
I 

for the determination of the alcoholic content of blood from a sample of expired air. Permltlssued untiler~~e ~rl'J>:iilii!lims<!i>'f 1Satififill'JS 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. ' 

DATE -~7/=2~3/=2~0~15~-~~---

NUMBER =25=0~1~6~6--~---­

EXPIRES 7/23/2017 

lA»>~ 

OlREGfOR OF OEPARTMENT<0F hl!EliLWJ/Al'J)$ffili/Jl>>R.'SllRXllDES 
UIAB4H{R5 tfl)J 

INSTRUMENT OPERATOR CARD 
The nM1ed cwd!;o.'V=rfs aulhQiized ro opera!s an evkknliaJ bfea/h a.'<®ol 
liJsWm~int tor the ~erm!naOOn cl the a.bobo!Q content VI bieath loon Of explfed 
TnMiW>uri 

Operator OWEN, RODNEY 
Permit No 250166 
Date Issued 712312015 Date Expires 7/23/2017 

., 


