RECEIVED

By Tracy Crews at 11:57 am, Aug 06, 2024
MISSCURI DEPARTMENT OF HEALTH AND SE

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPGRT #3
report at the time of the regular monthly preventive maintenance check (not tc exceed 35

days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed

into service. Retain the original and send a copy within 15 days to the Breath Alcchel Program, DHSS.

INTOX BC/IR IT SN NAME OF AGENCY DATE OF LNSPECTION
12843 Republic PD 08/02/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECIION
540 Civic Blvd Republic 22:04 CDT

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

'@ﬁmﬂosnc RECORD
_E—BLANK CHECK @?oz CHECK
os S [FJFLow CHECK

[ZJsrC TEw %FCB CHECR

DET TEMP CRC COMP CHECK
BT TEMD [FJCRC CAL CHECK
ﬁsm 2 TEMP [XJERINT TEST
[E]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

[ [RISIMULATOR SOLUTION [JCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUFPLIER Guth LOT# 23390 EXP. DATE 10/17/2025
SIMULATOR TEMP (34°C +C.2°C) SIM. SN 8IM. NIST EXP DATE
34C +/- .2C 8D3326 03/26/2025

ECALIBRATION THECK - (ONLY ONE STANDARD 1S 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 must have a spread of .005 or less. Mark the box corresponding to the standard sclution being
used.

0.10% STANDARD - MUST READ BETWEEN 0.095% 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 TEST 2 @& 0.101 g/210L TEST 3 = 0.101 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 1 -10-.14 5 L15-.18 8 OVER .19 0

RATICN OR MODIFICATION THAT WAS WADE 10 RESTORE THE IRSTRUMENT TO OPERETE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {(USE COTHER SIDE IF NECESSRRY).

NAM
FRANK SCHREIBER
[EXPIRATLON DATE TELEPHONE WUMBER
05/23/2025 {417 ) 732-3900

RETURN COMPLETED REPORT TO TEHE:
Breath Alcochol Program, Missouri Department of Health and Seniocr Services,
by mail, fax, or e-mail

MO 580-2899 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB 163
services provided on a nondiscriminatory basis


crewst
Received


513> GuTH LABORATORIES, INC.

580 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ® TELEPHOME: 747-654-8470

CERTIFICATE OF ANALYSIS

Certified Alcoho! Reference Solution for Simulator

Random Samples of Lot Number 23396 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Oectober 18, 2023, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1207% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 17,2025 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 aicochol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNO3IO7238I whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.




DEPARTMENT OF HEALTH AND SENIOR S8ERVICES

is hereby authorized to instruct angl supervise operaiors, train instruetors, inspect, calibrate, perform field service and reg}airs,

and operate the following breath analyzer(sk  TE] 'TC 7

ALCO-SENSOR IV WITH PRI |

for the deﬁenninaﬁen of the aicuhbﬁc gontent of blaod from a sampl‘é.art expired air. Permil issued under the provisions af sections
sw.oaa,thféugh 577041, RSMo and 806,111 through 366.118 REMG. 3

Mk Weppma—

DATE 57232023 — e -
) - DIRECTOR QF STATE PUBLIC HEALTH LABORSTORY
NUMBER 230095 E .
pantac . Lty
EXPIRES 3/23/2025 L i
' _ . ~ DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

d5 Sa0-0771 (6510} LAR-4 R5-10)

5. STATE OF BISSOURT
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

2% |INSTRUMENT OPERATOR CARD

The named cardholder is autforized o gperate an evidenial breatit aleohal
nsfrument far the defermination of e alcohiolic contert i braath ferm of expired air
in Missouri. R

Operator SCHREIBER, FRANK

Permit Mo 230096 -

Data Issued 5/23/2023  Date Expires B23/2025




