Jun, 170 2016 T:41PM

STATE PUBLIC EEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

RECEIVED

By Carol Day at 12:12 pm, Jun 20, 2016

MISSOURLI DEPARTMENT OF HEALTH AND SENIOR SERVICES

RERORT 2

Complete this report at the tims of the regular monthly preventive mainfenance check {nob Lo excead 35
days). Complete this report vhenever the instrument is serviced or repaired and whenever it ia placed
into service, Retaln the origingl and gend a copy within 15 daye bo the Breath Alcchol Program, DHES.

INTOY. E0fIR XX An NAME OF AQENCY DATE OF INSPECTION
12849 Willard Police bept. 06/17/2016
LOCATYON OF INSTRUMENT (STREET AVD CITY) TIME OF INSPECTION
795 Hughes Rd Willard 19:27 CDT

CHECKLIST) Place a mark in the box by each item 1f found to he gabiglactory or 18 oparabing wibhin
unmarked dltems must be correchted

egtablished limits. (Write
bafore uwaing inatrument.

in observed values where determined),

DIAGHNOSTIC RECORD

BLANK CHECK mcoz CHECK

FC 1 TEMP EFLOW CHECK

mSRC TEME

FCB CHECK
CRC COMP CHECK

DET TEMP
BT TEMP

CRC CAL CHECK
mS’PD 2 TEMP PRINT TEST

ETE CHECK

BREATH ANALYZER ACCURACY STANDARDZE

”ESIMULATOR SOLUTION [ JCOMPRESSED ETHANOL-~GAS MIXTURE

ESTANDARD SUPPLIER GUTH LOTH# 16040 EXE. DATE o01/20/2018
SIMULATOR TEME (34°C +0.2°C) SIMULATOR &/N SIMULATOR EXP DATE

34°¢ +/- .20 8D2262 02/08/2017

mCALIBRATION CHECK -~ ([ONLY ONE STANDARD I8 TO BE UJED PER MAINTENANCE REPORT)

Run khree bests using a standard sclution. BAll three tests must be
and mudt have a2 spread of .005 or less. Mark the box corresponding
Tused.  (PRINTOUT ATTACHED)  ~—~ 77 i ST
0.10% STANDARD - MUST READ BETWEEN 0.095%
0,08% STANDARD - MUST READ BETHEEN 0.076%
0.04% STANDARD - MUST READ BETWEEN 0.038%

AND ©,108% INCLUSIVE
AND 0.084% INCLUSIVE
AND 0.042% INCLUSIVE

within +5% of the standaxd value
to the standard solution beiny

TEST 1 '» 0.098 g/210L TEST 2 ' 0.099 ¢g/210L TEST

3 0,099 g/210%

IRDICATE THE WUMBER OF BREATH TEATS IN THE FQLLOWING RANGES SINCE THE

LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 08-,09 0 W10-.14 1

.15-.

13 o OVER .19 1

LIST ARY HEW PARTS AND DESCRIVE ANY AL TION UR TWOPXFITATION TNRT WEY [GDE 10 K

SATISFACTORILY AND WITRIN BOTABLYAHRD LIMYTA {USE OTHER AYDE XF NEQBASARY) .

TORE THE IRSYRUMERT TO OFERATE

ROBERTS, AARON
[ERFITRTICN DATE FETEYHSHE - NUNEER
04/29/2017 {417 ) 742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Migsouxi Department
Southeast District Office, 2875 Jamea Blvd,

of Health and Senior Sexrvices,
Poplar Bluff, MO 63901

R BQURY, QPEORTURYTY/AFLYAMATIVE ACTEON EMPLOYER
garvices provided on a noadieeriminabory baeie

MO 380-28533

LAB 163



dayc


Jun 172016 TN No. 2389 P 4

GUTH LABORATORIES, INC,

630 NORTH 67th BTREET € HARRISBURG, PA 17141- 45 11 ¢ TELEPHONE: 747-684-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sa'mples‘ of Lot Number 16040 of
~ Alcohol Reference Solution for Simulator were. analyzed by
gas  chromatography on January 22, 2016, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found fo contain
0.1213% (wfvol) ethyl alcohol, The expiration date for this lot
number is January 20,2018 at 11:59 PM.

When used in a calibrated Simulator, opé'rating at
34°C +/- ,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.

T,
Ted L. Pauley, Presfdent
GUTH LABORATORIES, INC.

NIST Traceability:
Testing \was conducted using Ceniham Reference Standard lor number FNOSOSIZ0L whose

values are traceable to NIST.
All balances are callbrated mmua”y by an outside ageney using NIST traceable weighis.
Calibration verification is dove prior fo each use utilizing NIST traceable weights.




Jua. 17, 2016 T:41PM Ne. 2389 P. 3

STATE OF MISSOURI,
'_'DEPARTMENT OF HEALTH AND SENIOH SEHV!OES
BBEATH ALGOHDL PRQGRAM

PERMIT
TYPE Il
__AARON ROBERTS

is: hsvhaﬁy aulibzed fainglruet ehdl siipeivise Sporaters, Tall instilistors, Tnspadt calirate, peffofim ield sérvien, and ropaIrs,
‘#hd aperaia he rofhzwfm ‘breath: dnulyzer(s) -

ANTOX EC/AR II
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ehd:  STATE OF MISSOURI

DEPARTHENT OF HEALTH ANO $ENRR SERVICES
BREATH ALCOXOL FROGRAM

“ INSTRUMENT OPERATOR CARD

The ns mmwmmm authadrad fo gperale an ovidshbsl braalh elcohol
. [asinumen] for the determination of i akeohofiy conlont 1 bi63th form of sxplred B

U

Operator  ROBERTS, AARON
PermllNo 250079
Dale 2sued 4/28/2015  Date Explres 4/125/2017




