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MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHCL PROGRAM

¥ INTOX EC/IR II MAINTENANCE REPORT REEORY K3
Complete thie report at the tlme of the regular monthly preventive maintenance check (nok Lo EXCEEQ 35

daya). Complete this report whenever the instrument is sexviced or repaired and whenever it is placed
into gervice. Rektain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX EC/IR IT SH NAME OF RGENCY DATE OF INSPECTION
12949 Willard Police Dept. 07/22/2016
LOCRTION OF INSTRUMENT [STREET AND CITY) TIME OF INSPECTION
795 Hughes Rd Willard 17:53 CPT

CHECKLIST: Place a mark in the box by each item JT found to be satisfactory or ig cperating within
egtablighed limits. (Write in observed values where determined). Unmarked items must be cvorrected
beforxe using instrument,

EDIAGNOSTIC RECORD

BLANK CHECK CO2 CHECK
_EFC 1 TEMP EFLOW CHECK
SRC TEMP ‘ FCB CHECK
DET TEHP CRC CQMP CHECK
BT TEMP EHCRC CAL CHECK
[R]STD 2 TENP @mmr TLET
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
"’Ig]stULATOR SOLUTION [JCOMPRESSED ETHANOL-GAS MIXTURE
[]STANDARD SUPPLIER GUTH LOTH 16040 EXP. DATE 01/20/2018
SIMOLATOR TEWP (34°C 10.2°C} SIMULATOR 5/N SIMULATOR EXP DATE
34°C +/- ,2v &p2262 02/08/2017

[EJCALIBRATION CHECK -~ (ONLY ONE SBTANDARD IS 7O BE VEED FER MAINTENANCE REPORT)
Run three bests using a standard sclution., All three teste must be within 5% of the standard value
and must have a spread of .005 or lesa, Mark the box corresponding to the standard solution being
Cuged, ” {PRINTOUT  ATTACHED) ™~~~ 77~ T T
0,10% STANDARD - MUST READ BEPWEEN 0,095% ANP 0.105% INCLUSYVR
0,08% STANDARD - MUST RERD BETWEEN 0,076% AND 0.084% INCLUSYVE
0,04% STANDARD - MUST READ BETHEEN 0,036% AND 0,042% INCLUSIVE

TEST 1 ' 0.098 g/f210L TEST 2 ¥ 0.098 g/210L TEST 3 °» 0.098 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAGT MAINTENANCE REPORT;

REFUSALS 0 0-.04 1 L 05-.09 0 ,10-,14 1, 15-.19 0 I OVER .19 0

"LIST ARY HEW FRRTS ARD DESCRIDE ANY ALTERATION OR FODIPICRIION THRET WAS FADE 10 KESTORE THE THSTRUNENT To-TrpRsre
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SYDE YF NECESESARY) .

o
ROBERTS, ARRON
BEXEIERCION DAYE TELEPHONE HUHEER
04/28/2017 (417 ) 742-2077

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Migsouri Department of Health and Senior Services,

Southeast pistrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO BBRO-2899 Y EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAD 163
services provided on a nondiseriminatory baeis



dayc


vl 220 2016 6:21PM \ No. 2688

®
A@é GUTH LABORATORIES, INC,

630 HORTH 67ih $TREET ® HARRISBURG, PA 17111-45{1 ¢ YELEPHONE: v{7684-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples 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 to contain
0.1213% (w/vol) cthyl alcohol. The expiration date for this lot
number is Janusry 20,2018 at)_ 11:59 PM.

When used in a calibrated Simulator, opérating at
34°C +/- .2°C, this solutifm_ 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.

Tl

Ted L: Pauley, P-res_dént
GUTH LABORATORIES, INC.

NIST Traceability;

Testing .was conducted using Cerii!tanr Reference Standard lot number FNOS051301 whose
values are traceable fo NIST.

All balances are calibrated annually by an outstde agency using NIST traceable weights,
Calibration verification is done prior fo each use uiilizing NIST traceable welghts.
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STATE-OF M SSOURI
DEPARTMENT-OF HEALTH AND SENIOR SERVIGES
BF!EATH ALG@HOL PR@GRAM
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TYF’E il
. AARON ROBERTS

I8 hotety auﬁwﬁmd fo! inslruct Bl supa'vnsc: Berdters, Teain fnstilictors, ?nspaci, cai;brat‘e. paifoin lidd s6Wice. éﬁﬂ'faﬁ,ﬁf?ﬁg
“#hd opetdlehs roltﬂwlm_:_ hmath Buzﬂyzer{s}

INTOX EC/IR II
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DEPARTMENRT OF HEALTH AND SEHIOR BEAVICES
BAEATHALCOKOL PROGRAM

" INSTRUMENT OPERATOR CARD
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