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Gy, MISSOURY DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:57 am, Mar 10, 2015
BREATH ALCCHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT REFORT K3

Complete thig report at the time of Che regulax monthly preventive maintenance check (not to exceed 35
days) . Complete thia report whemever the ingtrument 18 perviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 daye to the Breath Alcohol Program, DHSES.

INTOX EC/IR IL BN HAME OF AGENCY DATE OF INSPECTION
12849 Willard Police Dept. 03/09/2015
LOCKRTYON OF YNBTAUMBENT (GTREET AND CXTY) TIME OF 1KSPECTION
795 Hughes Rd Willard 20:09 CBT

CHECKLIET: Place a mark in tChe box by each item 1f found to be satisfactory or is operating within
egtablighed limits. (HWrite in obsexved valueg where determined)}. VUnmarked itema must be ¢orrected
bhefore using inatrument,

DIAGNOSTIC RECORD

BLANK CHECK Ecoz CHECK

FC 1 TEMP FLOW CHECK
[XJSRC TENP ) EFCB CHECK

DET TEMP [XJCRC COMP CHECK

BT TEMP ECRC CAL CHECK

S5TD 2 TEMP PRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

[X]SIMULATOR SOLUTION mc:ompagsszn ETHANOL-GAS MIXTURE
STANDARD SUPPELIER GUTH LOTH 14200 EXP. DATE 08/05/2016
SIMULATOR TEMP (34°C +0,2°C) SIMULATOR S/N SIMULATOR EXP DATE

geC /- .20 8P2262 61/13/z2016

EgCALIBRATION CHECK - (ONLY ONE BTANDARD IS TO BE USED PER MAINTERANCE REPORT)

Run three tests uding a gtandard wolution. ALY three tesbs must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corxresponding to the standard solution being
used. {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ 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 (.038% AND 0,042% INCLUSIVE

TEST 1 ' C.096 ¢/210L TEST 2 ' 0,097 g/210L TEST 3 v 0.097 g/210L
INDICATE THE NUMBER OF BREATH TESTS YN THE FOLLOWING RANGES BINCE THE LAST MAINTRNANCE REPORT)

REFUSALS ¢ 0-.04 0 .05-.,09 [i] ,10-.14 0 .15-.19 0 OVER .18 0

LIET ANT THR PARIG AND DECURIBE ANY ALIERATIOR OR HODIFICETION THAT WhS FEADE TO KEATORE THE IRSTRUMENT TO OPRERARTE
ARTISPACTORILY AND WYITHYN BETAELYSHED LIWETS (UAE OTHBR SIDE IF NECESSARY) .

PAYNE, RONALD
I TELEFREONE RUNBEE
{417 ) 742-3077

250029

01/20/2017

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

MO S80-2439 AN EQUAL OPPORTUNITY/AFFIRMATIVE RCTION EMELOYER, Lie 163
geyvices provided on a nondiscriminatory basis
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® .
@Iﬁ GUTH LABORATORIES, INC.

90 NORTH 67th STREET @ HARRISBURG, PA 17{11. 4611 & TELEPHONE: 717-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solation for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to confain
0.1213% (wfvol) ethyl alcohol. The expiration date for this lot
number is August5,2016 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 use.d in this solution were

free of test interfering substances.

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC,

P.
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~ STATE OF MISSOURI
DEPARTMENT OF: HEALTH AND SENIOR SERVICES:
' BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il
RONALD M PAYNE, _

Is hereby authorized to instruc( and supervise operalors, frain Instructars, inspect, ealibrate, perform-field service- and repalrs,
and operate the following breath-analyzer(gy: '

DATAMASTER, INTOX EC/AR 11
fortfie delerfilriation of the AlcoRolic'contéri{ of bibod ffain & sarnple, of expited Air: Peimitissiiéd inderIng provisioris of seclichis
577.02Q thtough 577,041, RSMa &hd 306,111 thrdugh 306,719 RSMo., -
GATE .__1/20/2015 LA @

DIREGTOR OF SYATE PUBLIG HEALTH CABORATORY

NUBER 250029 . Hed U@LMQ_,,

EXPIRES 1/20/2017 J ,acting direcfor
DIFEGTOR.OF DEPARTMENT OF HEALTH ANDSENIOR SERVIGES
MOLSGONOTT| (G0 _ LARS,(0:10)

T, STATE OF MISSOQUR}

( ‘9 gapEﬁR?MENToFHEALm AND BERIOR SERVICES
WG REATH ALCOCHOL
!{;&m@ ? OL PROGRAN

Wk INSTRUMENT OPERATOR CARD

The named cardhoideris auiharized lo opsrale an evidential brasth ateohal
E&f{}.ﬂmeﬂé Ior the delarmination of tha atcohofie contzntin breath form of expled a
s 5014

B

QOperator  PAYNE, RONALD
ParmitNo 250028
Date lsstied 1/20/2015  Date Expiras 1/20/2017




