Aug. 25, 2016 7:43PN RECEIVED

By Carol Day at 3:44 pm, Aug 26, 2016

MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR IT MATNTENANCE REPORT REPORT B3
Complete Ehis report at the time of the regular monthly preventive mainténance Check (Not Lo eXCeed 36
days}. Complete this report whenever the instrument ig serviced or repaired and whenever it ig placed
into service. Retain the origina) and send a copy within 15 daya to the Breath Alcohol Program, DHSS,

INTOX BC/IR IE 5N NAME OF AGEHCY DATE OF INSPECTION
12849 Willaxd Police Dept, 08/25/2016
LOCRTION OF INSTRUMENT (STRERT AND CITY) TIME OF INSPECTION
795 Hughea Rd Willard 19:26 CDT

CHECKLIBT: FPlace a wmark in the box by each item if found Eo be gatisfactory or ia operating Wibthin
eatabliahed limita. (Write in ohmerved values where determined}, Unmarked items must be corrected
before uaing inetrument.

DPIAGHNORTIC RECORD

BLANK CHECK CO2 CHECK
¥C 1 TEMP FLOW CHECK
- -mSRC—TEMP — FCB*CEECK T - R : -
‘_EDET TEWP mCRC COMP CHECK
BT TEMP CRC CAL CHECK
ESTD 2 TEMP EPRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
ESIMULA‘I‘OR SOLUTION DCOMPRESSED ETHANOL-GRS MIXTURE
STANDARD SUPPLIER GUTH LOT# 16040 EXP. DATE 01/20/2018
SIMULATOR TEMP (34°C +£0.2°C} SIMULATOR S5/N SIMULATOR EXP DATE
34°C +/- | 2° sD2262 02/08/2017

ECALIBRATION CHECK - {ORLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. BAll three tests must be within +5% of the gtandard value

and must have a spread of ,005 ox less. Mark tha box corresponding to the stendard golution being |

used. (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% aND ¢,042% INCLUSIVE

TEST 1 -+ 0.098 g/210L TEST 2 ' 0.099 g/210L TRAT 3+ 0.099 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGEE SINCE THE LAST MAINTENANCE REPORT

REFUSALS 0 0-.04 0 .05-.09 4 .10-.14 3 .15-.18 0 OVER .19 1

2 i h o o 1
SATISFACTORILY AND HITHIN ESTABLISHED LIMITS (USE OTHER SYIDE IF hECRAShRY) .

PRIE PO 4L
@ 9‘? . ROBERTS, AARON
EYEIRATION DRTE TELEPHUNE HORBER
04/29/2017 {417 ) 742-3077

RETURN COMPLETED REPQRT TQ THE:
Breath Alcohol Program, iissourl Department of Health and Senior Services,
Southeast District Ofifice, 2675 James Blvd, Poplar Bluff, MO 63901

MO Sa0-2089% AN EQUAL OPPORTIMITY/AFFIRMATIVE ACTION EMPLOYER LAR L63
gerviees provided on a nondiseriminatery basis ’
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GUTH LABORATORIES, INC,

630 HORTH 67ih STREET ® HARRISBURG, PA 17111- 4511 0 TEL EPHONE! ¥{1.584.6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sainples. of Lot Number 16640 of

__Alcohol Reference Solution for Simulator were analyzed by

gas  chromatography on January 22, 2016, using a Perkin Elmer Cas
Chromatograph Autosystem XL 8/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol, The expivation date for this lot

number is January 20,2018 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%.

P.

4

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Payley, Presfdent
GUTH LABORATORIES, INC,

NIST Traceability:

Testing -was conducted using Cer:lhanl Reference Standard lot number FN03051301 whose
values are traceabie to NIST.

All balances are calibrated annuaiiy by an outside agency wsing NIST traceable welghts,
Calibration verification is done prior to each use utilizing NIST traceable weights.
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