Feb 110 2016 3:01AM RECEIVED

By Carol Day at 9:25 am, Feb 11, 2016

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

INTOX EC/IR II MAINTENANCE REPORT HEPORT X3
Complete this report at the Lime of the regular monthly préventive maintenance check (not te exceed J5
daya). Complete thim repoxt whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and eend a copy within 15 days ko the Breath Alcochol Program, DHSS,

INTOX EC/IR 1T SN NAME OF AGERCY DATE OF INSPECTION
12049 Willard Police Dept. 02/10/2016
LGCATION OF INSTRUMENT (STREET AND CITY} TIKR OF INSPECTION
795 Hughes RA Willaxd 23:40 C3T

CHECKLIBT: Flace a mark in the Dox Dy each item if found to be satlsfactory or 1z operating within
aakablished limike. (Write in obserxved values where datermined). Unmarked itema muat he corrected
before uging instrument, )

E DIAGNOSTIC RECORD

BLANK CHECK Izgcoz CHECK

FC 1 TEMP _ EIFLOW CHECK

ESRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK
_EBT TEMP CRC CAL CHECK

STD 2 TEMP IngRINT TEST
ETH CHECK

BREATR ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAG MIXTURE
STANDARD SUPBLIER GUTH ' LOT¥ 15120 EXP. DATE 04/29/2017
SIMDLATOR TEMP (34°C £0.2°C ) STMULATOR 8/N SIMULATOR EXP DATE
34°C +/- .2° Sp2262 ' 02/08/2017

ECALIBRATION CHECK - (ONLY ONR GTANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. 2all three tests must be within +5% of the standard value
and must have a spread of ,008 or less. Mark the box torresponding 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 BRTWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 v 0.097 g/210L TEST 2 > 0.098 ¢/210L TEST 2 v 0.100 g/21i0L
INDICATE THE NUMBER OF BREATH .TESTE& IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 -05-.09 1 10-.14 ¢ +15-.19 1 OVER .19 0

: T W THRT WAY FINDR 10U NESTORE TRE INSTRUNERT 10 GPERAETE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER 4IDE YP NECEGEARY]),

A . ) NAME
ROBERTS, AARON
[EXFIRATION BDRTE | TELEPHUNE RUFBER
04/29/2017 {417 ) 742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missourl Department of Health and Senioxr fervices,
Soukheast District Office, 2875 James Blvd, Poplar BLuff, MO 63901

MO 580-2692 AN EQUAL OPRORTUNLTY/AFFIRMATIVE ACTION BMPLOYER LhA 163
services provided on a nondigeriminatory baels



dayc


Feb. 11, 2016 3:01AM No. 0867 P. 3

> xUTH LABORATORIES, INC,

6% NORTH 67ih STREEY ¢ HARRISBURG, PA 171114611 8 TELEPHONE: 717-664-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 185120 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1209% (W/vol)
ethyl alcobol, The expiration date for this lot
number is April29,2017 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 alcohol and water used in this solution were

free of test interfering substances.

= i

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lof number FN08G5130I whose
values are Iraceable 1o NIST.

Al balances are caltbrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to edach use wtilizing NIST traceable weights.
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