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By Tracy Crews at 1:47 pm, Oct 06, 2020

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

R INTOX EC/IR II MAINTENANCE REPORT REFORT #3
Complete this repoxt at the time of tThe regular monthly preventive maintenance check (not to exceed 35

days) . Complete this report whenever the inastrument ias serviced or repaired and whenever it is placed
into gexrvice. Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II_ 8N NAME OF AGENCY DATE OF INSPECTION
12839 Crystal City Police Dept 09/21/2020
TOCATION OF INSTRDMENT (BTREET AND CGITY) TIME OF INSPECTION
130 Mississippi Ave Crystal City 14:18 CDT

CHECKLIST: Flace a mark in the box by each item if found to be eatigfactory or ie operating within
eatablisghed limits. (Write in obaerved values where determined). Unmarked itemg rmust be corrected
before using inatrument.

EDIAGNOETIC RECORD

BLANK CHECK COZ CHECK

FC 1 TEMP EFLDW CHECK

GRC TEMP [X]FCR CHECK

DET TEMD CRC COMP CHECK

BT TEMP ECRC CAL CHECK

STD 2 TEMP @PRIN’I‘ TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
“_X'STANDARD SUPPLIER cuth Laboratories - LOT# 19341 EXP, DATE 11/18/2021
[X]STMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE
34C +/- .2c¢ DR3772 10/16/2020

EgCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value
and mupt have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.
U.J_.O% STANDARD - MUST READ BETWEEN 0.055% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 '* 0.101 g/210L I TEST 2 * 0,101 g/210L | TEST 3 & 0.102 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE PFOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

.15~.15 o] QVER .13 0

REFUSALS

an'r:l:ss'z\croan.y AND WITHIN EETABLISHED LIMITS (Uss: OTHER SIDE IF NECESSARY)

Calibration CRC 928A252

INSPECYTING OFFICER

> a2t ..p-, 77 04 Jeffery S. Wwynn
rrEr ey :r.f"‘!—::.'-.-""""" TE TELEPHONE NURBER
280295 10/04/2020 ( 636 ) 937-4601

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mall, fax, or e-mail

MO 580-2899(5-19) AN EQUAL OPPORTUNITY/AFPFIRMATIVE RCTION EBMPLOYER LhB 162
ssrvices provided on a nendiecriminatory baeise .
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®
GUTH LLABORATORIES, INC.

530 NORTH 67t STREET ¢ HARRISBURG, PA 17111-4511 & TELEPHONE: 717-364-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 19341 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on November 20, 2019, using & Perkin Elmer Gas
Chrotmatograph Autosystem X1, S/N: 610N903020%, and found to contain
0.1211% (w/vol) ethyl alcohol. The expiration date for this lot
number is November 18,2021 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis insirument reading of 0.100 g/2108L +/- 3%.

The aleohol snd water used in this solution were

free of test intérfering substances.

L

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted wusing Cerilliant Reference Standard lot mimber FN04271662 whose

values are traceable to NIST,
All balances are calibrated anrnvally by an outside agency using NIST (raceable weights.

Calibration verification is done prior to each use utilizing NIST traceable welghis.
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frrreem . Missouri Department of Health and Senior Services

DHSS P.0. Box 670, Jeffsraon City, MO 85102-0570  Phope; §78-761-6400  FAX; 575.761-6010
biohetvottld  RELAY MISSOURI for Heating and Speech Impaired 1-800-735-2966 VOIGE 1-800-735-2466
ETTARENN Randall W, Williams, MD, FACOG Michael L. Parson
Diractar Govermner

SIMULATOR CERTIFICATION REPORT
SIMULATOR INFORMATION

Stmulator Serial Number: DR3772 Manufacturer: Guth

Model Number: 2100

Agency:; DESOTO PD
Agency Addresst #17 BOYD ST., DESOTO, MO 63020

NIST THERMOMETER INFORMATION

Serial Number: 304447 Bias; 0.01
Uncertainty: 0.02
Date of Certification: 10/24/2018 Date of Expiration: 10/24/2019

ENVIRONMENTAL CONDITIONS

The environmental conditions during testing are withit the tolerances of DHSS BAP method 3.

VERIFICATION RESULTS
Simulator Average NIST Average Combined Uncertainty
34.00 34.02 .05
The combined uncertainty is calculated with a k=2 value,
ADJUSTMENT RESULTS

No adjustment was needed.

Date of testing: 10/16/2019
Certification Expiration: 10/16/2020
Simulator testing technician: B. LUTMER

Notes on Condifion: none

Deviation(s) from method: none

DRSS BAP Scientist Approving: B. LUTMER
Certification No: DR3772 10162019

X/—{‘N 7 -;x__

PHSS BAP Scientist Approving

DHSS BAP Document 3.6A

Simulator Calibration Gertification Breath Alcohol Program
lssued by Lab Manager, DHSS BAP 1903 Northwoad Drive, Suite 4 Revision 1
Revision Date; 05/16/2018 Paplar Bluff, MO 63001 Page 1 of 1
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIGR SERVICES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE I

JEFFERY S WYNN

is hereby autharized to instruct and supervise apstators, train instruciors, inspect, calibrate,. perform fleld service-and repairs,
and opetate the following breath analyzer(s):.

forthd deterimination of thaglophiolit cantent 61 blodd from-a-eample ¢f expired giri Permitissied ufider the peovisigns ot sections
577020 thicugh 577.041, RSMo ahd 306,111 thrdugh 306.119 RSMo.

o 1S

DIREGTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 10/4/2020 il e S
DIREGTOR OF DEPARTMENT OF HEALTH:AND SENIOR SERVICES
LAB {F6:10)

DATE 10/4/2018

NUMBER 280295

MD. 5800721 (6-10)

STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cacdholder g suthonzad (o aperale an evidantial breath alcohol
Instrument for the determinalion of tihs alcohalic conlent In braath form af expired alr
In Migsoud.

Operetor  WYNN, JEFFERY

PermIt No 280285

Date Issued 10/4/2018  Data Explras 10/4/2020

it
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Intox EFC/IR-II: Callbration

P. 006

Crystal City Police Dept. 130 Migsiseippl Ave Crystal City

Serial Number: 012839 Test Number: 484
Test Date; 09/21/2020 Test Time: 14:02 CDT
Operator's Name:; Jeffery S. Wynn
Operator's Permit #: 280295
Permit Expiration Date: 10/04/2020

Wet Gas Target: 0.100
Lot Number: 19341 Exp Date: 11/18/2021
System Check: Passed

Test g/210L Time

BLK 0.000 14:03

CAL 0.100 14:04
Success

Calibration CRC: 929A252B



