06-11-24;07:114M; Thaver Police Department DHSS RECEIVED 4
By Tracy Crews at 7:48 am, Jun 13, 2024
oy, MISSOURI DEFPARTMENT OF HEALTH AND SENIOR SERVICES
i ) STATE PUBLIC HEALTH LABORATORY
Jv/BREATH ALCOHOL PROGRAM
~ INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),
Complete this report whenaver 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,

INTCX DMT &N NAME OF AGENCY DATE OF INSPEQTION
500197 Thayer Police Department 06/11/2024
LOGATION GOF INGTRUMENT (STREET AND GITY) TIME OF INSPECTION

102 Front 3t. Thayer Mo. 65791 06:55:53

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

El DIAGNQSTIC RECORD

DATE AND TIME _08/11/2024 06:55:55 B DETECTOR
Bl PROGRAM Kl FILTER 1
K SAMPLE CHAMBER_48.7°C i FILTER 2
Kl BREATH TUBE 48&.2°C Kl FILTER 3
B PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
K SIMULATOR STANDARD 0O COMPRESSED ETHANOL-GAS MIXTURE
K1 STANDARD SUPPLIER_GUTH LOT #_ 23390 EXP. DATE _10/17/2025
Bl SIMULATOR TEMP (34°C £ 0.2°C)_34.0 SIM. 8N _MP2842 SIM. NIST EXP DATE _05/15/2025

K] CALIBRATION CHECK - (ONLY ONE STANDARD 13 TO BE USED PER MAINTENANCE REPORT)
Run threa 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 correzponding to the standard being used.

E 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
3 0.08% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST1:0.102 TEST 2: 0.102 TEST 3: 0.102
Kl PERFORM R.F.. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-04:0 .05-.08: 0 A0-14: 0 16-19:0 QVER 190

LIST ANY NEW PARTS AND DESGRIGE ANY ALTERATHIN QR MODIFIGATION THAT WAS MADE T8 RESTORE THE INSTRUMEN] 10 GPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

June Maintenance Tegt

SIGNATURE FRINT FULL NAME
Y ﬂ . KEITH M PRICE
TRE T PERIT R e T SSIRATIEN BATE TELEFHONE NUMAER
220283 12/21/2024 417-264-3819

RETURN COMPLETED REPORT TO THE  pmraamy Ajeahel Program, Missouri Depariment of Health and Senicr Services
by mail, fax, or email

MQ 550-2888 (5-18) AN EQUAL QFPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LABG-188
services pravided on a nondiscriminatory basls

State of Missouri 5738409139 06/11/2024 07:12AM Pg 02/04
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®
&I& GUTH LABORATORIES, INC.

550 NORTH 67h STREET ® HARRISBURG, PA 17111- 4511 & TELEPHONE: 717-564 5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 23390 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Oectober 18, 2023, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209. and found to contain
0.1207% (w/vol) ethyl alechol. The expiration date for this lot
number is October 17,2025 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.

Tk iy

Ted L. Pauley. President
GUTH LABORATOQRIES, INC,

NIST Traceability;

Testing was conducred using Cerilliunt Reference Standard Tot number ENUI0O72301 whose
values are lraceable to NIST.

All halanees are calibrated annually by an eulside agency uxing NIST traceable weights.
Calibration verification is done prior tu each use urilizing NIST iraceable welghrs, ‘
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STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPEN
KEITH PRICE

is hareby authorized 1o instruct and supervise operators, train Instructors, inspect, calibrate, poriorm fleld service and repairs,

and operate tha lollowing breath analyzer(s):
INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, R&Ma and 306.111 through 306,118 RSMo.
{

DIRECTOR OF STATE PUBLIG HEALTH LABQRATORY

DATE __12/21/2022

NUMBER 220283

" Pomtn 4. ntc' Ooalig
ExpiREs 12/2172024 .

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
VD 580-D771 {G-10} LAB-L (F5-10)

———--State of Missourli 5738409139 06/11/2024 07:12AM Pg 04/0L4



