MISSOURI DEPARTMENT OF HEALTH AND SENIOR &ERVICES
STATE PUBLIC HEALTH LARORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR IT MAINTENANCE REPORT (AECEER 43
Complete Lhis repOrt at the time of Che FeguUlar MONLRLYy Dreventive Maintenancs ohook {nol to e{chmnwanONmsz&zméF'"
days) . Complete thia geport whenever the inastxument is mexvieed or repaired and whencver it is placed
into service. Retain the origimal and send a copy within 15 dnys to the Breath Alcohel Brogram, DHSS,

INTOX RG/IR II aN NAHE OF AGENCY DATE OF IRRBECTION
12639 Lake Lotawana 08/27/2014
LOCATION OF INSTRUMENT [STREET AND GITY) TIME OF INSPB—C_TIDN
100 Lake Lotawana Dr Lake Lotawana ¢8:55 CDT

CHECKLLBT: Place & mMArk in CHe Box by each item 1f found Eo be satisfactory oOr 48 oparating within
egtablished limits. (Wribe in obaexved values where determined}. Unmarkaed items must be coxrected
before uaing instrument,

DIAGNOSTIC RECORD

BIANK CHECR [Xjcoz CHECK
FC 1 TENMP FLOW CHECK
SRC TEWP FCB CHECK
DET 'TEMP CRC COMP CEECK
BT TEMP CRC CAL CHECK
ETD 2 TEMP [ZJFRINT TEST
ETH CHECK
BREATH ANALYZER ACCURAQY STANDARDS
SIMULATOR SOLUTION . __ﬁEBMpRESSED FTHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH . LOTH 14110 EXP. DATE 05/01/2016
SIMULATOR TEMP (34°C +0.29C) SIMULATOR S/N SIMULATOR EXP DATE
34°C +/- .2 aré93s 01/17/2015

'['ﬁcm,mmr:ou CHECK - {ONLY ONE STANDARD I2 TQ BE USED PER MAINTENANCE REPORT)
Run three testa using a standaxd solution. All three tests must be within +8% of the standard value
and must have a apread of .005 or lems. Mark the bex corregponding to the standard solution being
used. {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.0%5% AND 6.105% INCLUSIVE

0.08% STHNDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1 v 0.098 g/210L TEST 2 1~ 0,099 g/210L TEST 3 v 0.100 ¢/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 0-.04 52 L05-.09 0 .10-.24 0 ,15-.19 o0 |ovm.1s o

TTORR TAY INSTHRUNENT T0 OPERATE

J L d

5 1 I
SATYISPACEORILY AND WITHIN EATABLISHED LIMITS (USE OTHER SIDE (F WRCESEARY).

INSPECTING OFFICER = . oo

\,1!'. 3

a 4))5 ST :. S S e o ..t. 4
Tjt)é:f HAWKINS, CHRIS

TPE FER EBIC [FATINATION DATE TECRPRUNE FIERR
240311 07/30/2016 {Bl6 ) 578-4333

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,

Southeast Distxict Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 500-2839 M BOUAL OPPORTUNITY/AFFIRMATIVE AGTICN EMPLOYER LAER 163
gexvices provided on a nondiscriminatory baals



dayc
Received


A |
—&1213—* GUTH LABORATORIES, INC.

530 NORTH #7th STREET ® HARRIGBURG, PA 17111- 4611 % TELEPHONE; 717.694-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solutlon for Simulator

Random Samples of Lot Nuwmber 14110 of
Alcohol Referonce Solution for Simulator were analyzed by
gas chromatography on May 5, 2014; using a Perkin Fliner Gas Chmximtograph
Autosystein XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot
number ts May 1,2016 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 inferfering substances.

T

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceabiliry:
Testing was conducted using Cerilliant Referance Standard lot number FNI222]11-02 wihose

values are traceable to NIST.
All balances are caltbrated annually by an outside agency using NIST iraceable weights.

Calibration verification is done prior {o each use utilizing NIST traceable weights.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Ii
CHRIS HAWKINS

is hereby autherized to instruct and supeivise operators, frain instructors, inspact, callbrate, perform field service and repairs,
and operate the following breaih analyzer(s):

INTOX EC/IR TX

for the determination of the alcoholic content of blood from a sarnple of expited air, Permit lasuad under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 308,119 RSMo.

DATE __7/30/20014

NUMBER 240311

Laoa M——ﬂd—\t::‘;_ﬁ_.m:?

DIRECTOR OF STATE PUSLIC HEALTH LABORATORY

EXPIRES 7/30/2014

Lo Vuolenldp

MD £80-077F (0-10)

DIREOTOR OF DEFPARTMENT OF HEALTH AND SENIUR SERVICES
LADS (RE:10)



