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

INTOX EC/IR II MAINTENANCE REPORT RECEIVED 3
COmplete thig Teéport aL the time OFf the xregulay monthly preventive malnkenance oF By Carol Day at3:14 pm, Aug 11, 2015
days) . Complete this report whenevér the instrument is serviced or repaired and w TEd
into eervice. Retain the original and send a copy within 15 days to the Breath Rlcohol Program, DHES.
INTOX EC/IR IY &N NAME OF AGENCY DATE OF INSPRCTION
12849 Willaxd Police Dept. 08/01/201%
LOCATION OF INSTRUMENT (STREET AND GY4Y) TIKE OF INGPEGTION
795 Hugheg Rd Willard 0L:56 CDT

“CHECKLIBTT Place a mark in Che BoxX by €ach ifem if found TG be satisfactory or 18 opérating WiChin
egtablighed limits. (Write in observed values where determined). UYnmarked items musb be corrected
before uging instrument.
[z]DIAGNOBTIO RECORD

BLANK CHECK C02 CHECK
‘EFC 1 TEMP [XJFLOR CHECK
SRC TEMP FCE CHECK
_—EDET TEMP CRC COMP CHECK
[XJBT TEMF ESRC CAL, CHECK

STh 2 TEMP PRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDE

SIMULATOR SOLUTION : COMPRESSED ETHANOL-GAS MIXTURE
STANWDARD SUPPLIER GUTH LOT# 15050 EXP. DATE 03/09/201%
SIMULATOR TEMP (34°5C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE
34¢C +/- ¢ 5D2262 c1/12/2016

IEHCALIBRATION CHECK - (ONLY ONE BTANDARD I8 TO BE USED DER MAINTENANCE REFORT)

Run three tests using a standard solution., BAll three tests must be within +5% of the standard value
and must have a spread of .005 or lega. Mark the box coxyesponding to the atandard solution being
uvged. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETHWEEN 0.098% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCIVSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSLVE

TEST 1 ¥ 0.0%8 g/210L TEST 2 *» (,099 g/210L TEST 3 » 0.099 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT.

REFUSALS 0 0-.04 2 06—, 1 «10-,14 0 .15-.19 1 OVER .19 ¢

W PRRTS AND DESCRIBE ARNY ALﬂkRArxcH‘6E‘HUEIFICH"IT§rTﬂITWRRE‘HEBE'TB‘EESTGRE‘THE‘IRETRBHER!Fﬂtrtmiist
SATYHERCTORYLY AND WITHIN ESTABLISHED LEMITA (USE OTHER SIDE IF NECESSARY] .

ROBERTS AARON
EXFIRETION DETE "'I'EEHFWWBER
0d4/29/2017 {417 }742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Yervices,
Southeast District Office, 2875 James Blvd, Poplar BIluff, MO 639501

KO 580-285% AN EQUAL OPPORTUNITY/AFFYRMATYIVE ACTION EMPLOYER LAE 163
eervices provided sn a nendiseriminatory baagis



dayc
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®
é@ GUTH LABORATORIES, INC.

G20 NORTH 67lh STREET ® HARRISBURO, PA i7111-4511 ® TELEPHONE: T1-684-6470

CERTIFICATE OF ANALYSIS

Certifiec! A]cohol Reference Solution for Simulator

Random SampI;as of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analyzed by
- gas  chromatography on March 11, 2015, using a Perkin Elmer Gag
Chromatograph Autosystém XL S/N: 610N9030209, and found fo contain
0.1218% (wfvol) ethyl alcohol. The expiration date for this lot
number is March9,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/ .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcoho! and water used in this solution were

free of test interfering substances.

<

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNOROSIZ0I whose
values are (raceqble ro NIST. .

All balances are calibrated annually by an outside ageney tising NIST traceable weights,
Caltbration verification is done prior to each use utilizing NIST traceable weights.
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 STATEOF MISSOURL
BEPARTHERTOR HEALTFAND SENIOR SERVIGES
RREATH ALCOHOL PROGRAM
PERMIT
TYPE JI
... AARON ROBERTS

is:héreby atidiined lodnsibL A sopeivisb dardlors, rall inswiietots, tnspact; calibtara, poliohn fiald senica and repalfs,
ahd eperate:Ihs icWing Brsalh findlyzors): -
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3 DEPARTMENT OF HEALTH AND SENIOR SERVICES
I BREATHALGOHOL PROGRAM

55 INSTRUMENT OPERATOR GARD

The named csidhold=r is quthodzed fo operalo 6n evidenlial brasth akoha!
Insiruman for the deleiminaZon of the slcalole corland In bresth form of axpied
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Opsralor  ROBERTS, AARON .
PereiNo 250078
Dale lssued 4120/2016  Dale Explres 472672017




