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INTOX EC/IR II MAINTENANCE REPBORT

STATE PUBLIC HEALTH LABORATORY

(RECEIVED

Complete this yeport at the Eime of the regular ronthly preventive mail :
days) . Complete this report whenever the instrument ie serviced ox xepal By Carol Day at 8:52 am, Sep 09’ 2015

into aervice. Retain the original and send a copy within 15 days to the HTSSER AICONOI Program, DHES.

INTOX EC/IR II 8N

HANE OF RGEHCY
12849 Willard Police Pept.

DATE OF THSPECTION
09/03/2015

LOCATION OF INSTRUMENT ISTREET AND BITY)
795 Hugher Rd Willard

TIME OF INSPECTION
15:30 ¢pT

CHECKLIST: Place a mark in the hox by each item if Found to bhe satisfactory or 1¢ operaLing Within
establisghed limits. (Write in obgerved values where determined). Unmarked items must be corrected

before using instrument,

EDIAGNOSTIC RECORD

[E]BLANK CHECK ECOZ CHECK
FC ¥ TEMP FLOW CHECK
SRC TEMP FCBR CHECK
mDET TEMP ECRO COMP CHECK

BT TEMP CRC CAL CHECK
:Esm 2 TEMD ‘E@NT TEST
[X]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION DCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LOT# 15050 EXP. DATE 03/0972017
ﬁmSIMULATOR TEMP {34°C +0.2°C) SIMULATOR S/N SIMUDLATOR EXP DATE

34°C +/- .2° §D2262 01/13/2018
ECALIBRATION CHECK ~ (ONLY ONE YTANDARD I§ TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standaxd solution. All three tests must be within +5% of the standard value
and must have a ¢pread of .005 or less. Mark the box corresponding to the standard solution being
uged. (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 0.038% AND 0,042% INCLUSIVE

TEST 1 o 0.095 g/210L TEST 2 * 0,096 g/210L TEST 3 ' 0.095 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE RETORT:

REFUSALS 1 0-.04 v} .G5-.09 1 L10-,14 1 L13-.19 2 OVER .19 0

RETION OR FODIFICATION THAT WAY FEDE TO RESTORE tHE TRSTHUNENT T5 UCERATE
SATYISFACTORILY AND WYTHYN BSTHRRLISHRED LIMITS (USE OTHER SIDE IF HECEAARRY) ,

7 -
NSPECT.TNG E GEFITER ©

P FU
ROBERTS, AARON
TELETAONE ROUORK
{417 ) 742-3077

SRPIRATION DATE
04/29/2017

RETURN COMPLETED REPORT TO THRE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
3outheast District Office, 2875 James Blvd, Poplar BIuff, MO 63901

Al EQUAL OPPORTUNITY/APFIRMATIVE XCTYON EMPLOYER ] LAY 163

HO £80-2889
sexrviceg provided on a nondizeriminatery basis
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Sep. 30 2015 T:43PM No. 8822

A@ GUTH LABORATORIF.‘S INC.

530 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 % TELEPHONE; 747-584-5470

CERTIFICATE OF ANALYSIS

Certificq A!coho! Reference Solution for Simulator

Random Samp[‘es of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on March 11, 2015, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (wivol) ethyl alcohol, The expiration date for this lot
number is March 9,2017 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 0.2100 g/210L +/- 3%,

- The alcohol and water used in this solution were

free of test interfering substances,

. /.,Cc/(//.a::f
' Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabllity:

Testing was conducted using Cerilliant Reference Standard lor number ENQS051301 whose
vaglues are traceable ro NIST.

AN balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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