May, 12, 2016 6:28PM RECEIVED

By Carol Day at 1:20 pm, May 16, 2016

il MISSOURL DEPARTMENT OF HEALTH AND SENIOR SERVICES
o5 STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT §3

Complebte this report at the time of the regular monthly preventive malntenance check (not to exoceed 35

daysa) , Complete this report whenaver the instrument ia serviced or repaired and whenever it ig placed
into service. Retain the original and send & copy within 15 daye to the Breath Alcohol Program, BHSE,

INTOX PC/IR IT EH BANE OF AGENCY DATE OF INGPECTION
12849 Willard Police Dept. 65/12/2016

LOCRTION OF INDTRUMENT [§TREET AMD CITY) TIME OF INSPECTION

795 Hughes RA Willard 19:50 CDT

CHECKLIBT) Place & marK in bthe box by each 1tem 1f found ko be satisfactory or ia operating withiln
established limits. (Write in obsexrved values where determined). Uamaxked ltems must be corrected

befpre uaing inatrument.
DIAGROZTIC RECORD

BLANK CHECK CO2 CHECK
FC 1 TRMP FLOW CHECK
SRC TEMP FCB CHECK
DET TEMP ECRC COMP CRECK
BT TEMP CRC CAL CHECK
STD 2 TEMP EPR’;NT TEST
_EETH CHECK
BREATH ANALYZER ACCURACY 3TANDARDSZ
SIMULATOR SOLUTION [:]COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LOT# 16040 EXP. DRTE 01/20/2018
ESIMULATOR TEBMP {34°C +0.2°C) SIMULATOR 8/t SIMULATOR EXP DATE
34e¢ +/- .20 SD2262 0z2/08/2017

ECALIBRATJ:ON CHECK - (ONLY ONE STANDRRD IS TO BE VEED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 45% of the gtandard value
and must have a spread of .005 or less. Mark the box corresponding 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 0.038% AND 0.042% INCLUSIVE

TEST 1 ¥ 0.097 g/210L [ TEST 2 * 0.097 g/210%L TEST 3 > 0.097 g/210L
INDICATE THE NUMBER OF BRERTH TESTS IN THE FOLLOWING RANGEE SINCE THE LAGT MAINTENANCE REBORT|

REFUSALS Q 0-.,04 1 .08-.09 1] L10-.14 ] ,15-.19 1 OVER .19 Q0
TTORE TRE INCTHURENT =0 UEERLIE

& s
ShTYSPRCTORILY RND WITHIN ESTRRLISHED LIMEIT3 (USE OTHBR SIDE IF WECESSARY) .

ROBERTS, ABRON
[ TELETHONE RURAER
{417 ) 742~3077

ON D

BT .
04/29/201

RETURN COMPLETED REPORT T0 'THE:
Breath Alcohol Program, Migsouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2839 AN EQUAL ORPORTURITY/APPIRMATIVE ACTION EMPLOYER LAB 162
gexvices provided on a nondiseriminabery basis



dayc
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S > GUTH LABORATORIES, INC.

650 NORTH 6/th STREET ¢ HARRISBURG, PA 171144511 ® TELEPHONE: 717-554-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sa'mplcsl of Lot Number 16040 of
 Alcohol Reference Sofution for Simulator were analyzed by
gas  chromatography on Jamnary 22, 2016, using a Perkin Blmer Gas
Chromatograph Autosystemn XL S/N: 610N2030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is Janwary 20,2018 at 11:59 PM,

When uscd 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,

Ted L. Pauley, Presfdent
GUTH LABORATORIES, INC.

NIST Traceability: ‘
Testing .was conducted using Cerilliant Reference Standard lot number FN08051301 whose

values are traceable fo NIST,
All balances are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification is done prior to each use wtilizing NIST traceable weights.
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Jokx STATE OF MISSOURI
5} OEPARTMENY OF HEALTH AND SENIOR SERVICES
1 BREATH ALCONOL FROGRAN

¥ INSTRUMENT QPERATOR CARD

The nau'nsd cardholaer is atthodred to pperals BN evidanllal bresth eloohd!
imfrwcrt for the delerminelon of the :gm&; coment n bresth form of explred el

W il

Optrator  ROBERTS, AARON
Permil No 250079
Date [ssued 4/20/2015  Dafe Explres 412802017




