By Tracy Crews at 6:29 pm, Dec 29, 2024

[RECEIVED }

/3:% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
%47 80/ | STATE PUBLIC HEALTH LABORATORY
]

%5 /BREATH ALCOHOL PROGRAM
“ INTOX DMT MAINTENANCE REPORT
Complete this report at the time of the regutar 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 to the Breath Alcohol Program, DHSS.

ot

REPORT #1

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500020 Peculiar Police Department 12/29/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

224 N. Main Peculiar, MO 64078 13:12:10

CHECKLIST: Place a mark in 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.

DIAGNOSTIC RECORD

DATE AND TIME _12/29/2024 13:12:13 Xl DETECTOR
XI PROGRAM Kl FILTER 1
Kl SAMPLE CHAMBER_48.7°C Kl FILTER2
K] BREATH TUBE_46.7°C Kl FILTER3
Xl PUMP K] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
KXl SIMULATOR STANDARD O COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_GUTH LOT #_ 23390 EXP. DATE _10/25/2025
Kl SIMULATOR TEMP (34°C +0.2°C)__34.0 SIM. SN_ 8D2260 SIM. NIST EXP DATE _01/19/2025

XI 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.
Kl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

O 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: 0.098 TEST 2: 0.098 TEST 3: 0.099

Kl PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 5 0-.04: 41 .05-.09: 1 .10-14: 0 15-19:0 OVER .19: 0

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

INSPECTING OFFICER

SIGNATURE P PRINT FULL NAME
A /// / ALEXANDER B GOODMAN
TYPE Il PERMIT fMEER 7 EXPIRATION DATE TELEPHONE NUMBER
230246 Y S 10/31/2025 816-779-5102

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

MO 580-2898 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-166
services provided on a nondiscriminatory basis


crewst


®
é@ GUTH LABORATORIES, INC.
OMNE: T17-55434T0

€90 NORTH 6Tth STREET _© HARRISBURG, PA 17111. 4511 @ TELEPH

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 23390 of
Alcohol Reference Solution for Simulatar were analyzed by
gas chromatography on October 18, 2023, uging a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610NG030209, and found to contain
the expiration date for this lot

11:39 PM.

0.1207% (w/vol) ethy! alcohol
number is October 17,2025 a

When used in a calibrated Simulator, operaling il

220, this sclation wiil give 4 breuth aicohol

34°C  +i-
analysis instrument reading of 0.100 g/210L +/- 3%

The alcohol and water used in this solulion were

free of test interfering substances.

Tl Y, -

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceubiltisy:

Testing was conducicd wsing Ceriilians Raferenc: Standard ftei number ENG3072391 rivose
values are traczable tae NIST

Ali balancos are calibrared annually Ay an ouiside agency using NIST troceable weights
Calibration verification is dune privt (v vazh wss yrilizing NIST 1raceobie weights.



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

PERMIT

TYPE Il
) ALEXANDER B. GOODMAN

is hereby autharized ta instruct and sugervise aperators, train instructors, inspect, calibrate, parform lisld s

and opearate the loilcwing breath analyzer(s):
INTOX DMT

o7 tne determination of the alcohclic conient of biood Irom a sample of sxpired air. Permitissuad under the pravisions af sectons

fort
577.020 through 577 041, RSMa and 306.111 through 306.112 HSMo. /)
7)/ u‘ilc M-MAW—"

ervice and repairs,

pave 303172023 _

oo 2326 “Dowta T el

[ .4 STATE OF MISSOURI

(%7, /4 DEPARTWENT OF HEALTR AND SENIOR SERVICES
';P | BREATH ALCOKOL PROGRAM
SR
225 INSTRUMENT OPERATOR CARD
. el ir 2 Cptraie 1 CVEAil Broah KAy
(nsrerent e ity uicamnlien of thi Ageiolt caetinl I oansi lom v rod ol
CRIECEAS
[Opemter GOODMAN, ALEXANDER
|ParmitNo 230246
Data Explres 10/31/2028

Dalo Isauea 10/31/2023
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