MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 7:59 am, Oct 30, 2014
INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete thils report at the timé of the regular monthly preventive maintenance cneck (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.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION

12830 ] Raymore P.D, 10/25/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

100 Municipal Cir., Raymore 03:47 CDT

CHECRLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
egtablished limits, (Write in observed values where determined). Unmarked items must be corrected

bafore using instrument.
mDIAGNOSTIC RECORD

mBLANK CHECK @502 CHECK
ch 1 TEMP EFLOW CHECK
ESRC‘ TEMP : mFCB CHECK
mm:-:'r TEMP . ECRC COMP CHECK
BT TEMP CRC CAL CHECK
| ]
ESTD 2 TEMP mPRINT TEST

; —.ﬁE‘I‘H CHECK

BREATH ANALYZER ACCURACY STANDARDS

_""'@SIMULATOR “SOLUTION [ JCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth Laboratories LOT# 14030 EXP. DATE 01/20/2016
@smumu'ox TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE
34e¢ 4+/- .20 SD2256 04/22/2015

“’@QALIBRATION CHECK - (ONLY ONE BTANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 15% of the standard value
and must have a spread of .005 or lese. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST REARD BETWEEN 0.095% AND 0,105% INCLUSIVE

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 = TEST 2 =& TEST 3 v
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATNTENANCE REFORT:

REFUSALS

.10-.14 .15-.18 OVER .19
T RESTORE THE INGTRIOMENT TO OPREATE

X =

0 T e I 564 X PR p
SATISFACTORELY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECHESSARY).

Maintenance Test Failed

INSPECTING OFFICER
ATURE

PRI N FU A
- GIACONE, JOSHUA

TE TELEPHONE NUMBER
240201 |04/30/2016 (816 }331-0530

RETURN COMPLETED REPQRT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 Jamesg Blvd, Poplar Bluff, MO 63901

¥0 530-2399 AN EQUAL OPFORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB 163
services provided on a nondiscriminatory basis



dayc
Received


'GUTH LABORATORHES ENC., -

590NORTH §7ih STREET i HARR!SBURG. PA 17111 4511 0 TELEPHONE 717—564-5470

CERTIRICATE OF ANALYSIS

Certified Alcoliol -Re‘fe';'en'ee ‘Solution for Simulator °

Random Samples of Lot Number 1'403-0".'-0_'f, '
Alcohol Reference Solutxon for Slmulator were anaiyzed by

gas’ chromatoglaphy on’ January 22 2014 usmg a- Perkm "Elmer - Gas

' Chromatograph Autosystem XL “/N 610N9030209 and -found- " to contam '

0. 1215% (w/vol) ethyl alcohol ’lhe expnatlon date for this Iot
number . is J_anuary.ZG,ZDlﬁ. at 1_3.._5,9 PM..

When used in a cahbrated Slmulator operatmg at

34°C 4/ 2°C, thls solution w111 give -a" breath alcohol
__ana!ysw 1nst1ument lcadmg ofl)lGO glsz +f— 3%

The - alcohoi and water used in. thls solutmn were

- free’ of test mte:fermg subsmnces.

Tea- | I;.;-j-Pa{il'éy_,.?r'esi'de'n' L
GUTH LABORATORIES, INC,

[N

NI.S;T T:aceabiiﬁy
g whs conducted using Ce: iliant Refeaence Standard Iot numbe: FN122211-02 whaose

?Mes are (raceable to NIST,

AH balances are calibrated annually by an-. ozus!de agency using NIST tmceabie we;ghls'

Calibration verificarion is done prior to each use tmhzmg NIST t:aceable weigh{s

TR




Intox EC/IR-II: Maintenance Test

Raymore P.D. 100 Municipal Cir. Raymore
Serial Number: 012830 Test Number: 256
Test Date: 10/25/2014 Test' Time: 03:44 CDT
Operator's Name: GIACONE, JOSHUA
Cperator's Permit #: 240201
Permit Expiration Date: 04/30/2016
Agency Name:; Raymore P.D.
Address: 100 Municipal Cir,

City: Raymore
Agency Telephone Number: 816-331-0530
Standard Supplier: Guth Laboratories

Simulator Temperature: 34°C +/- .2°
Simulator Expiration Date: 04/22/2015

Wet Gas Target: 0.100
Lot Number: 14030 Exp Date: 01/20/2016
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 03:45
FLO Pass 03:45
FC Paas 03:45
Temperature Tests
Test Status Time
BA Pass G3:45
BR Pass 03:45
DT Pass 03:45
scC Pasgs 03:45
BT Pass 03:45
Fl1 Pass 03:45
S2 . Pass 03:45
Printer Tests
Test Status Time
PRNT Pass 03:45
CRC Tests
Test Status Time
comp Pass 03:46
CAL Pagss 03:4¢6
Test Sequence
Test g/210L  Time
BLK 0.000 03:46
CHK 0.093 03:47

Standard out of range



Intox EC/IR-II: Calibration

Raymore P,D., 100 Municipal Cir., Raymore
Serial Number: 012830 Test Number: 257
Test Date: 10/25/2014 Test Time: 03:49 CDT
Operator's Name: GIACONE, JOSHUA
Operator's Permit #: 240201
Permit Expiration Date: 04/30/2016

Wet Gas Target: 0.100
Lot Number: 14030 Exp Date: 01/20/2016
System Check: Pagsed

Test g/210L  Time

BLK 0.000 03:49

CAL - 0.100 03:50
Success

Calibration CRC: 0OA7DARSE



MISSOUR! SAFETY CENTER

- :-_H:.)uvasa*é

~ Simulator
Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the Nationa! Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4). |

Chgcked: 412212014 Expires: 04!22120157
Digital Therm. SN:084948

MSC Tech:DRL  Temp:33.97
Agency: Raymore Police Dept

SD 2256

MU R

Technician Printed Name: —Dﬁu LiiesdS

Technician Signature: %;—;\

. T
Date: 0/7//2? ' ZO//

Contact: Missouri Safety Center

Breath Aleohol Instrument Training Program

660-543-4834
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