- MISSOUR! DEPARTMENT OF HEALTH AND SEMNIOR SERVICES

J A STATE PUBLIC HEALTH | ABORATORY
[ RECEIVED
By Carol Day at 9:15 am, Jul 25, 2016

i(/ BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT
Complete this report at the time of the regular monthly preventive mainienance L ;
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ST S8 MAME GF AGENCY DATE CF INERPECTION
500283 Winfield Police Depariment 07/05/2016
THE GF IMNSFECTION

LOCATION CF RISTRUMENT (STREET AND CITY)

51 Harry's Way Winfield, Missouri 04:19:114

CHECKLIST: Place a mark in the box by each item if found o be salisfactory or is operating within established limits, (\Write in observed
values wheve determined). Unmarked items must be corrected bafore using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _07/05/2016 04:19:14 K] DETECTOR
PROGRAM i FILTER
SAMPLE CHAMBER 48.9°C Kl FILTER 2
&l BREATH TUBE 43.8°C K FILTER 3
& PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR STANDARD [ COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER GUTH e LOT#_15120 EXP. DATE _04/29/2017 -
&l SIMULATOR TEMP (34°C £ 0.2°C) 34.0 !STMULATOR SN_SD3000 _[SIMULATOR EXP DATE Q34512017

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Al three tests must be within 5% of the standard value and must have a spread

of .005 ortess. Mark the box corresponding to the standard being used.
KI 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

(3 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.098 TEST 2: 0.096 TEST 3: 0.096

£} PERFORM R.F1 TEST

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

REFUSALS: 0-04 0 I.OSA.OQZ 0] A0-14: 0 iA1_5-.19: ] OVER .19 0

LIST ANY NEM PARTS ATID GESGRIBE ANY ALTERAT.ON CR FACDIFICATION THAT *WAS MADE 10 RESTORE THE INSTRUMENT T OPEQATE SATISFACTCRILY AHG Wi &4
ESTABUISHED LHMTS (USE OTHER SIDE HECESSARY)

PRINT FUEL MAME

e ) s RODNEY & OWEN
TYPE #f PERAIT ;'\!UMBEF? . EXPRATION DATE TELEPHONE NUMBER
250165 0712312017 636-566-6936

RETURN COMPLETED REPORT TO THE Greath Alcohol Program, MO Department of Health and Senjor Services
Southeast District Office
2875 James Blvd, Peplar Biuff, MO 63901

senices provded on 3 nosdiscrminatory basis

N R)22ER(3.13) AH FQUAL GPPORTURKTYIAFFRIMATIVE ACTION EMP.OYER LARt



®
{%@@ GUTH LABORATORIES, INC,

590 HORTH 67th STREET ¢ HARRISBURG, PA 17111- 4511 ¢ TELEPHOMNES 717-564-5410

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, S/N: 610N9030209, and found to contain .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 alecohol and water used in this solutlion were

free of test interfering subsfances.

=

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducled using Cer

values are traceable to NIST,
Alf balances are caltbrated annually by an ontside agency using NiST traceable welghts.

Calibration verification Is done prior (o cach use ntilizing NIST traceable welghts,

iHiant Reference Standard lot number FNOSBs1301 whose




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

PERMIT
TYPE II

RODNEY E OWEN

ts hereby authorized lo Instruct and supervise operators, train instructors, inspect, cafibrate, periorm figld seniice and rmpmrs
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determinalion of the alcoholic content of blood from a sample of expired air. Permitissusd under the provivionsof seﬁ(rmns
§77.020 through 577.041, RSMo and 3086.111 hrough 306.119 RSMo.

——— ;
oATE . 7/23/2015 _ L L\,g_,;._ |

DIREGTOR OF STATE PURLG HENLTHILIBORATORY

NUMBER 250166 - P ¢ UMLMQ:(
EXPIRES 7/23/2017

MO 880-0771 {8-10)

DIREGTOR DF DERARTIAENT OF HEAH 4N BENURSEAITERS .
WABSEREI)

STATE QF MISSOURI
DEPARTMENT OF HEALTH AHD SEHIOR SERVICES
BREATH ALCOKOL PROGRAM

INSTRUMENT OPERATOR CARD

Tho named cardholdir is authonzed lo opera!s an svidealiad breath a'cohol 1
fnstrument for e dalermination of the alcohol content 1t breath form of explred 2

B

Operator  OWEN, RODNEY
ParmitNo 2560165
Dato lesued 7/232016  Date Explros 7/23/2017




