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By Carol Day at 3:42 pm, Apr 14, 2016

MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREAZ} ALCOHOL PROGRAM
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EC/IR II MAINTENANCE REPORT REFORT #3

Complete thie report at the bime of the regular monthly preventive maintenance c¢heck (not Lo gxceed 35
dayas) . Complete thia report whenaver the instrument is gserviced or repalred and whenever it la placed
into mervice. Retain the oviginal and send a copy within 1§ days to the Breath Alechol Program, DHSS.

INTOX EC/IR ¥I 5N HAME OF RGEACY DATE OF INSPECTION
12849 Willard Police Dept. 0471472016
LOCATION OF INSTRUMERT (ETHEET AND CITY) TIME OF INSPECTION
795 Hughes Rd willard 01:258 CDT

CHECKLIBT: Place a mark Iin the box by each item if found Lo be eatisfactory ox 1s operating within
¢gtablighed limita. {Write in observed values whare determined), Unmarked items must be corxrected
before uging instrument.

Enmeﬂosnc RECORD

BLANK CHECK : EIcoz CHECK
FC 1 TEMP [XJFLOH CHECK
9RC TEMP FCE CHECK
DET TEMP ECRC COMP CHECK
BT TEMP [XJCRC CAL CHECK

mS‘rD 2 PENP EPRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS
ESIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LOTH 15120 EXP. DATE 0472972017
%SIMULATOR TEMP (34°C +0.2°C} SIMULATOR S/N SIMULATOR EXP DATE )
34 +/- 20 8p2262 02/08/2017

ECALIBRA‘I‘ION CHECK - {ONLY ONE STANDARD I3 TQ BE USED PER HAINTENANCE REPORT)

Run Ehree tests uging a dtandard solution. All three tests must be within +5% of the standard value
and mugk have a spread of ,005 or leass. Mark the box corresponding to the standard solution being
vwged. * (PRINTOUT ATTACHED) ~~ T o -

0.10% STANDARD - MUST READ PETWEEN 0.095% AND 0.105% INCLUSIVE

¢.08% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

0.04% STANDARD - MUST READ RETKEEN 0.038% AND 0.042% INCLUSIVE

TEST 1  0.100 g/210L TEST 2 v 0,100 g/210L TRST 3 *» 0.101 ¢/210L

INDICATE THE NUMBER OF BREATH TEATS IN THE FOLLOWING RANGES SINCE THE LABST MAINTENANCE REPORT:

REFUSALS ) o-,04 0 L05~,09 0 .10-,14 o .15-.19 0 OVER .19 0

“LITT ANY WEW TARTS SND DESCRIBE ARY ALTERRTION UK ROSTIYCETTON TRET WAL WASE TU RECTURE TRE IWHTHUNENT TO OFERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS ({8E OTHER SYDE YF RECEHEARY).
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ROBERTS, AARON

i FE, P4 EleﬂﬂmBR EXPIRATION DATE TELEFRONE RUHBER
250079 04/29/2017 {417 ) 742-3077

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

KO 560-2852 AM EQUAL OPPORTWILTY/AFFIRMATIVE ACTION EMPLOYER LR 163
gervices provided on a nendlscriminatory basis
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®
GUTH LABORATORIES, INC.

690 NQRTH 67ih STREET _® HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sampiés of Lot Number 15120 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% (iv/vol)
ethyl alcohol. The expiration date for this lot
number is April 29,2017 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 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

=7

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceabllity:

Testing was conducted using Cerilfiant Reference Standard lot number FNOSG3I301 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is dane prior to each use wrilizing NIST traceable welghts. _

P.

4




Aor. 14, 2016 1:40AM No. 1626 P 3

STATE OF MISSOURY
GEBHRTHENT O HEALTH AND SENIOR SERVIOES
BEEATH ALGOHOL PROGRAN
PERMIT
TYPE.I
____AARON ROBERTS -

feshiisby atitiorzar o st shd Suivis Ohasalir, Al insnlittors, Wil <aEFath, BEFHaH el Sonice i TaplTs,

‘whd epareleThy Ghopit bralidndlyzer(el:

- INTOXECARIL . . i i
Ao A ot 81456 &0inlic confed) of o Ttam s sépie of exgieat alr WadivL [ssiod Ui, proiiion§ 01 S0LEUAS
BTEEZ0 Wroudn S7A 041 B dad S05:111 thaligls 2085119, RE W, . :
. s = B 3
o0 /XY 1) - R — . (Nawgcﬁf_’ﬂ e
DIRECACNGF ST IR BELTA LEa0Aesy.

MOEER 250079 S _ QMQ \)c;@(b

ReIRES 40292017 S ——
- FBIRETOR OP SR TITIRIT oF HIEA AN eI gEgioRy
13 E2BGFRT . ) ’ v LRGA ALY

EE%. STATE OF MISSOURI
e Molsd ' DEPARTMENT OF HEALYH AND SENIOR SERVIGES
BH-L BREATH ALCONOL PROGRAM

T2 INSTRUMENT OPERATOR CARD
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Operstel  ROBERTS, AARON
PurmiiNo 250078
Dals fasued 4/252015  Date Expires 4/29/2017




