By Tracy Crews at 11:03 am, Apr 11, 2024

[RECEIVED }

MISSOURI DEPARTMENT OF HMEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY '
BREATH ALCOHOL PROGRAM

% INTOX DMT MAINTENANCE REPORT REPORT #1

Compilete this repert at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
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 te the Breath Alcehol Program, DHSS.

INTG DMT SN NANE OF AGENCY DATE OF SNGPEGTION
500228 Phelps County Sheriff's Dept 04/09/2024
[GCATION OF INSTRUMENT (STRERT AND GITY) TIME OF INGPECTION

500 W 2nd, Rolla, MC 65401 13:27:34

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

DIAGNOSTIC RECORD

DATE AND TIME _04/09/2024 13:27:37 DETECTOR

PROGRAM FILTER 1

SAMPLE CHAMBER_48.9°C K FILTER?Z2

BREATH TUBE_43.5°C K FILTER 3

Kl PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR STANDARD [0 COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_GUTH LOT #_22430 EXP. DATE _11/30/2024
Kl SIMULATOR TEMP (34°C + 0.2°C)_34.0 SIM. SN _MP6028 SIM. NIST EXP DATE _10/16/2024

I 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 or less. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

1 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: 0.102 TEST 2: 0.100 TEST 3: 0.100
K] PERFORM R.F.L. TEST
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 J15-190 0 OVER 18:0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATIGN THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER

SIGNATURE PRINT FULL NAME
L7 ROGER A JARRETT
TYPE T PERMIT NOVBER EXPIRATION DATE TELEPHONE NUMBER
220250 10/21/2024 573-426-3860

RETURN COMPLETED REPORT TO THE  pyeqth Alcohol Program, Missouri Department of Health and Senior Services
by malil, fax, or email

MO 580-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB-186
services provided on a nondiscriminatory basis


crewst
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GUTH LABORATCORIES, INC.

sguNDRTHEﬂhETREE‘r ® HARRISHE| IR, FA 17111.4511 ® TELERHONE: T17-554-5470

% %

CERTIFICATE OF ANALYSIS

Certified Alcohol Refarez_me Solution for Simulater

Random Samples of .Lct Number 22430 of
Ai.cohoi Reference Solution for Simulator were analyzed by
gas chromatoéraphy, on December 1, 2022, nsing a Perkin Elmer Qas o
Chromatograph Autosystem XL 8/N: 610N9030209, and found to comtzin. - "%
0.1216% (wivol) ethyl alcohol. The expiration date for this lot
pumber is November 30, 2024 at 11:56 PM.

' When used -in a calibrated Simulator, operating at
34°C +/~ .2°C, this soluticm will give a breath alcoheal
analysis instrument readimg of 0.100 g/210L +/- 3%,

The elecobol and water nsed in this solﬁtion WETE

free of test interfering substances.

= 77 /

Ted L. Pauley, Pram
‘GUTH LABORATORIES, INC

NIST Traceability:

Testing was conducled using Cerilliant Reference Standord Iot number FNO3052002 whose
valueyr are traceable to NIST. :

All balances are calibrated annually by an ocuiside ngancv using NIST traceable weights,
* Calibrgtion verification is done prior 1o each use wtilizing NIST traceable welights.
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| STATE OF MISSOURI
. DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
ROGER A. JARRETT

ls hereby authorized to instruct and supervise operaidrs, train instructors, Inspect, callbrate, perform Beld service and repairs,

and operste the Dliowing breath analyzer(s):
B INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired ait. Permit issued undar the provisions of sections

577.020 through 577.041, RSMo and 308,111 through 306,118 RSMa.
: Mohee Weppnr——

DIRECTDR OF STATE PUBLIC. HEALTH LABORATORY

DATE __ 10/21/2072

NGMBER 220250

- \ .
o . "Doue A Pyeloat,
ExPIRES 10/21/2024 ‘
: DIAECTOR DOF DEPARTMENT OF HEALTHAND SENIOR SERVICES
" M0 ERO-TTTY (6-10) LAB-4 (FE-10)

STATE OF MISSOURI
HEPARTMENT OF HEALTH AND SENICR SERVICES
BREATH ALCOHOL PROGRAM

% INSTRUMENT OPERATOR CARD

The mamed eardholder s authortzed o operate an avidential breath sloghal
inatunment for the deturmim=tion of the ncufwﬂn wtwbent iy bresth fim of wipired aly
It Missaui,

Dparatar  JARRETT, ROGER

Permit No 226250

Crate Issm-.d 10/24/2022  Date Explras 10/21/2024
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