
1;;f~.:~;\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
('~1fff/Jtii::/\ STATE PUBLIC HEAL TH LABORATORY 
\~~::J'.-t?'J/BREATH ALCOHOL PROGRAM 

':·/iht· INTOX DMT MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive m RECEIVED. 
Complete this report whenever the instrument is seNiced or repaired By Carol Day atB: 31 am, Apr 04, 2016 
Retain the original and send a copy within 15 days to the Breath Ale 

INTOXDMT SN NAllE OF AGENCY DATE OF INSPECTION 

500284 Kirksville Police Department 04/02/2016 

LOCATION CF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

119 E McPherson, Kirksville, MO 63501 13:13:54 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Wrtte in obseNed 
values where determined). Unmarked items must be corrected before using instrument. 

IRI DIAGNOSTIC RECORD 

DATE AND TIME 04/02/201613:13:56 . IRI DETECTOR 

IRI PROGRAM I&] FILTER 1 

I&] SAMPLE CHAMBER 48.?°C l&l FILTER 2 

m BREATH TUBE 42.3°C l&l FILTER 3 

IRI PUMP 1RJ INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

IRJ SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

I&] STANDARD SUPPLIER GUTHLABS LOT# 15120 EXP. DATE 04/29/2017 

IK! SIMULATOR TEMP (34°C ± 0.2°C) 34.0 SIMULATOR SN 802271 SIMULATOR EXP DATE 12/02/2016 

1KJ CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard. All three tests must be within ±5% of the standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

1i1J 0.10% STANDARD - MUST READ BETWEEN 0.095%AND 0.105% INCLUSIVE 

0 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 

0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1: 0.103 TEST 2: 0.103 

li1J PERFORM R.F.L TEST 

TEST 3: 0.103 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

REFUSALS: 0 0-.04: 0 .05-.09: 0 .10-.14: 0 .15-.19:0 OVER. 19: 1 

UST ANY NEW PARTS AND DESCRIBE ANY /\LTERATICN OR MODIFICAlJON THAT '.VAS MAOE TO RESTCRETHE INSTRUMENT TO OPE RI\ TE SATISFACrQRILY AND 'lJffHIN 
ESTABLISHED ll\IJTS (USE OTHER S•CE JF NECESSARY) 

caribration e-0nducted due to internal standard error. 

I yf'( iJ, ? 
TYPE U PERMrT,' • . .mt:R · EXPIRATION DATE TELEPHONE NUMBER 

250152 07/22/2017 660-785"6945 

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior SeNices 
Southeast District Office 

l,',05-30-2598 {3·13} 

2875 James Blvd, Poplar Bluff, MO 63901 
AN EQUAL OPPORTUNlfY/AfFIRMAllVE ACT!ON El,lPLOYER 

sar.i.cols prO",ided on a nor.discriminatory bl$'$ 

REPORT #1 

LAB·160 



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples 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 SIN: 610N9030209, and found to contain 0.1209% (w/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. 

/'.'!ST Traceahility: 

c;;~ot~ 
Ted L. Pauley, President 

GUTH LABO RA TORIES, INC. 

Testing ~vas conducted using C'e:1·i/lia11t Refcrenc..~e Standard lot nu111ber F1Y08051301 lVhose 
values <Jre traceable to i\l/Sl'. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
C'alihratlon verificalion is done prior to f.!ach use utilizing 1VJST traceable \Yeights. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JUAN B CHAIREZ 
is hereby authorized fo instruct and superviSP. operators, !rain inslructors, inspect. ca!ibra!e. perform field service anrj repa!rs.. 
arid operate the fol!o•uing breath analyzer{s): 

for the detenninat1on of the afcoho!ic content of blood from a sample of exp;red air Pormil issued under the p~ov1sions of .s·~cl!ons 
577.020 through 577.041, RSMo and 306. 111 through 306.119 RSMo. 

DATE 7/22/20LS, ____ .... ··---·- ·-

NUMBER 250 I 52 --· _ --------- .. 

--~~------·-----'"·---o,--·----------

D!RECTOR 0~ $TATE PtJ{!ll<: •1E,\tT·l l1lOOR!,";'OR.'<' 

<i.-\ f'. 
':1..:Ji:._1. ... \! 

EXPIRES Z/l'J.14.Qll _________ _ 

TN~ IlU .. -'i'Jt:atrJ·'-......_"e .. ·S Bll/'C"1t-\1 ICJ O(;IY~:~ ,;fl l',:Nj~r/;6 :,,;;oc:h l->;:-r...u 
•r.S11r.11T1Jrl IN 1r~ cerem,,~1.;.-1o.'1r-: J.w:·r~-..·.-: r-e.or':f'r "' t-'N~.~ .-o-~~ ~-· e·c-,~v ~ 
•'1 l./>ss;;~~ 

Op!irator CHAIREZ, JU!'<N 
Permit No 25-015-2 
O~te !ssu~d 71l2i~O 15 Date Exp1r!l5 7/22120~ 1 



CAJ,IBRATION ;'AC'l'ORS 

Kirksville Police Department 
INTOX dmt: 500284 

Date: 04/02/2016 
Time: 13:04:11 

OPERA'l'OR NAME: 
JUAN B CHAIREZ 
PF.RMIT NU1>1BER: 250152 
EXPIRATION DATE: 07/22/2017 

LOT #: 15120 
SUPPLIER: GUTllLABS 
EXPIRATION: 04/29/2017 

Ca 0.1000 
ADJ 1. 001873 0.800 
bl 0.0005 0.0000 
b2 0.0028 0.0010 
b3 0.0000 0.0000 
Xq ~ 0.0987 0.0500 
a21 1.153219 1.050 
a31 0.489168 0.300 
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ADJ 
bl 
b2 
b3 
Xq 

a21 
a31 

< 1.200 
< 0.0040 
< 0.0100 
< 0.0040 
< 0.2500 
< 1.300 
< 0.800 


