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Complete this report at the time of ths raJular monthly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is seJViced or repaired and whenever it is placed into seJVice. 
Retain the original and send a copywilhi7 15 days to the Breath Alcohol Program, DHSS. 

JNYOX OMT $N NAME OF AGtNCY DA TE Of INSPECTION 

500300 BONl'jE TERRE POLICE DEPARTMENT 05/10/2016 
LOCATto.'l or INSTRUMENT (STREET AND CITY) I TIMI: Of! INSP'ECT!ON" 

118 N. ALLEN STREET BONNE TERRE MO. 63628 10:46:39 
I 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limlts. (Write in obseJVed 
values where determined). Unmarked ite(ns must be corrected before using instrument. 

~ DIAGNOSTIC RECORD I 
DATE AND TIME 05/10/2016 10!46:41 ~ DETECTOR 

IKJ PROGRAM I&] FILTER 1 

l&J SAMPLE CHAMBER 48.7'C IKJ FILTER 2 

IKJ BREATH TUBE 44.0"C I&] FILTER 3 

Ii{] PUMP Ii::] INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

0 SIMULATOR STANDARD Ill COMPRESSED ETHANOL-GA$ MIXTURE 

l&J STANDARD SUPPLIER GUTH LOT# 14220 EXP. DATE 09/24/2016 

0 SIMULATOR TEMP (34°C ± 0.2°C) ! SIMULATOR SN SIMULATOR EXP DATE 

l&J CALIBRATION CHECK· (ONLY ONE STANDARD JS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a otandard. All 1three 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. 

[l] 0. 10% STANDARD - MUSTl
1
READ BETWEEN 0.095% AND 0. 105% INCLUSIVE 

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

0 o.o4% STANDARD· MUSTIREAD BETWEEN 0.038% AND 0.042% INCLUSIVE-

TEST 1: 0.095 TEST 2: 0.095 TEST 3: 0.095 

(g] PERFORM R.F.J. TEST 

INDICATE THE NUMBER OF BREAT!'1 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: 0 
UST ANY NP.N PARTS AND DESCRl9E ANY ALTERAllON OR MODIFICATION THAT WAS MADE TO RtSIOHt: !Ht INSIHUMC"Nf IOO!'ERAlE SATISFACTORILY AUOWITHIN 
ESTlll;\J.ISHE:D LIMITS (USE onmn S!DE If NECESSl\R. 

wllhln ~landards 

TYPE II PERMl 

250151 

RETURN COMPLETED REPORT TO ITHE 

MO f.80-;l:J;lS!& (3-1:3) I 
! 

TELEPHONE NUMBER 

573-431-3131 
Department of Health and Senior services 

AN 5QUAI.. OPPORTUNITYfAFFIRMATiVE ACTION GMPLOYER 
~.Nice-:. pra.id~ on ;i nond~fimin:ilory b:<Jaie 

RCPORT#1 

LAS.16~ 

dayc



'" 
''.' 

05/08/2016 04: 58 6602599077 

&® ·. . .. 
~4)»'.:j GUTH LABORATORIES, INC.· . v , 690 NOR1H D~lh S'rn~ET I . l\AMJSBURG, PA 17111· 4S11 a T

0

ElEPUONE: 717~70 

CERTIFrCATE· OF .ANALYSIS 

' . 

. Certified Alcohol Reference Solution fox Simulato;r 

Random Samples of Lot Number ·14220. of 

A1co'hol Reference Solution for Simulator were analy.zed by . ' . . 

gas chromatography on. September 25, '.2014, using a Pecl;:in Elmer Gas 

Cbromatogi:aph Autosystem XL SIN: 610N90J0209, an9. found to conlaiu 

. 0.1.209% (w/vol) .ethyl alcohol.' The expiration date for tllli lot 

number is S<>]?tember 24, 2016 at 11 :59 PlvL 

When used in a calibrated Simulatof, op,erating !lt 

3'4°c +/- .2°C, this solution will giYe a breath aloohol 

analysis .. instrument- reading-of.0.100 g/210L +/: 3 %.------- · . . ·-

The alcohol and water used in this solution were 

free of. test 'interfering subst.ances. 

~Ud~" 
. Ted L. Pauley, President 
GUTH LABORATORIES, INC. 

NIST Traacability; 
Testing was con'ducted t1$lllg Ce'rtllianl R<ferenco Sranaard Jot number FN08ilsi301 11:h•se. 
Yalues are fra<eab/c to N!S'f. . . · 
All balances ar. calibrated a1rn~afly by 'an oyt;fde ~gency using NIST traceable weights. 
Cali8ration verifkatfa11 'i's doneprlar to each use utilizing NlST'traceabfo weights. 

P?1GE 03/0<1 

,. 


