EN MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Gp
1}%1 L STATE PUBLIC HEALTH LABORATORY

3/ BREATH ALCOHOL PROGRAM
" INTOX DMT MAINTENANCE REPORT (RECEIVED

T #1

Complete this report whenever the instrument is serviced or repaired and whene TRICE"

Retain the original and send a copy within 15 days to the Breath Alcohel Program, DHSS.

Complete this repart ai the time of the regular monthly preventive maintenance4 By Carol Day at 8:29 am, May 17, 2016

INTOX CMT SN MAME OF AGENCY DATE OF itISPEGTION
500283 Winfield Police Department 05/11/2016
T:MVE GF INSPECTION

LCCATION OF iSTRUMENT (STREET AND CITY)

51 Harry's Way Winfield, Missouri 03:50:03

CHECKLIST: Place a mark in the box by each item if found 1o be satisfactory or is operating within established limits. {White in observed
values where determined). Unmarked items must be corrected before using instrument.

K DIAGNOSTIC RECORD

DATE AND TIME _05/11/2016 03:50:05 Xl DETECTOR

) PROGRAM K FILTERA

SAMPLE CHAMBER_48.9°C FILTER 2

i BREATH TUBE 45.7°C FLTERS

PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

& SIMULATOR STANDARD 1 COMPRESSED ETHANOL-GAS MIXTURE
& STANDARD SUPPLIER_GUTH LOT#_15120 EXP. DATE _Q4/29/2017 . ..
& SIMULATOR TEMP (34°C £0.2°C)_34.0 !SIMULATOR SN_SD3000  |SIMULATOR EXP DATE _03/15/2017

Kl CALIBRATION CHECK - {ONLY 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.
&1 0 10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

3 0.08% STANDARD - MUST READ BETWEERN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 TEST 2 0.099 TEST 3: 0.100

PERFORMR.F.I TEST

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

REFUSALS: 0 0-.04: 0 l.os-,ogz 0 40-.14: 0 [.15119: 0 OVER 160

LIST At Je HEWW PARIS AND DESCRIEE AtiY ALTERATION CR MOGIFCATICN THAT 'WAS KACE TO RESTORE THZ ISTRUMENT TO QFPERATE SATISFACTORILY AND WITH:H
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

RINT FULL NAME

RODNEY £ OWEN

saivices provided on a nendiscrimiralery bas's

N 4 L A s
TYPE il PERMIT NUMEER =Te EXPIRATION DATE TELEPHGHE NUMBER
250166 C7/2372017 636-528-8100
RETURN COMPLETED REPORT TO THE Breath Alcohol Prograrn, MC Depariment of Health and Senlor Services
Southeast Distrct Office
2875 James Blvd, Poplar Bluff, MO 63901
AT 580, 9R93 {2-13) AN ECUAL COPPCRTUIITYIAFFIRNATIVE ACHOH EMPLOYER UAR1es



®
AI& GUTH LABORATORIES, INC,

596 HORYH 87th STREET _© HARRISBURG, PA17111- 4511 ¢ TELEPHONE; 717-584-6470

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 Bimer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1269% (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 solufjon will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution wetre

free of test interfering substances.

W E) AN

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabiliiy:
Testing was conducted using Cerilfiani Reference Standard lot number FINOS0SI30I whose

values are traceable o NIST.
All balances are callbraied annually by an outside agency using NIST traceable weights.

Calibration verification is done prior lo each use utilizing NIST traceable welghts.




- NUMBER 250166~ - on T oo %OM’Q Umigi@j

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT 7

TYPE Il
RODNEY E OWEN

ls hereby autherized to instruct and supervise oparalors, train instructors, inspsd, calibrate, petiorm fivld senios and trepaura,_
and operate the following braath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholie eonlent of blood Irom a sample of expired ain Permil issued underthe provisions o smi(rmrm
677.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

— E
712312015 Lo 1S :

DIREGTOR OF STATE PUBUE IMERLTHILABDRATORY

DATE

EXPiREs 7/23/2017
BIREGTOR DF DEPARTIAENT OF HEALTY AN [ENOR SEAUIDES
KO 5800771 (8-10) E/ABS NG D)

STATE OF MISSOURI
DEPARTMENT GF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

i,
@%"}
S |NSTRUMENT OPERATOR GARD

Fha named cartholdar Is avlhadzod to opsrsle an avidential brealh a'ochod E
instrument for thy delerminaton of the aloetoly conlent i drealh o of explred al]

N

Qporalor  OWEN, RODNEY
PermitNo 260166
Dale lssued 7/23/2016  Date Explres 7/23/2047




