MISSOURI DEPARTMENT COF HEALTH AND SENIOR SERVICES

T STATE PUBLIC HEALTH LABORATORY RECEIVED
lex W) BREATH ALCOHOL PROGRAM By Carol Day at 11:48 am, Oct 01, 2014
CSHEYT  INTOX EC/IR II MAINTENANCE REPORT REFORT T3

Complete this report at the time of the regular monthiy Dreventive MALNLEnanGs GRe6R {nat to excend 35
days) ., Complete this report whenever the instrumeat is serviced or repaired and whenever it ia placed
inte sexvice. Retain the original and send a copy within 15 daya to the Breath Alcohsol, Program, DHSS.

INTOX, EC/IR II &N NAME OF AGENCY DATR OF INSDECEION
12839 Lake Lotawana 09/36/2014
TIMH OF INBPRCTION

LOCATION OF INSTRUMENT [{STREET AND CITY)
100 Lake Lotawana DPr Lake LOEAWANA 09:08 CPT

[ CHECKLIST: Place a mark in the Box by each item 1f Found to be satisfactory or ia operating wibthin
established limits. (Write in observed values where determined). Unmarked itemas must be corrected
before ueing instxument,

mt)IAGNDSTI C RECORD

BLANK CRECK €02 CHECK
FC 1 TEMP FIOW CHECK

SRC TENMP FCB CHECK

DET TEMP mCRC COMP CHECK
BT TEMP CRC CAL ¢HECK
8TD 2 TEMDP mPRINT TEST
ETH CHECK

BREATH AWALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION

COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPELIER GUTH LOT# 14110 EXP. DATE 05/01/2016
SIMULATOR TEMF (34°C 40.29C) SIMULATOR S/N SIMULATOR EXP DATE
340C 4/~ .2° A¥s6933 01/17/20158

ECALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using B standard solution. All three tests must be within +#58% of the standard value
and muest have a spread of .0056 or less. Mark the box correaponding to the sztandard solution being
used, {PRINTOUT ATTACHED}

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 > 0.102 g/210% TEST 2 '~ 0.103 g/210L TEST 3 = 0.103 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REDORT:

REFUSALE 0 0- .04 3 L06-,09 0 \10-.14 o .15-.19 1 | OVER .18 0

[ LIST ARNY NEW PARTY AHD DEECRIDE ZANY ATRRETION R RODIFICNTION THAT WiD DR T RELTORE THE TRETRUMYAT T OPERXTy
SATESFACTORILY AMD WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY! .

LRy 4

HAWKINS, CHRIS
TYPE 1.1 LR HET . = TELCEFACRE RUMEER
240311 07/30/2018 {816 ) 578-4333

RETURN COMPLETED REPORT TO0 THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Rlvd, Poplar BLuff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMBLOYER
carvicee provided on a nondizcriminatory baeis

MO 580-2099 LAR 163



dayc
Received


GUTH LABORATORIES, INC.

590 NORYIL A7th STREET » HARRISBURG, PA 17414- 4611_9 TELIPHONE: TI7-564.5470

CERTIFICATE OF ANALYSIS

Certified Alcohn] Reférence Solution for Simulator

Random Bamples of Lot Number 14110 of
Alcohol Reference Solution for Simulater were aalyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chmxijatogmph
Autosystetn XL S/N: 610N9030209, and found to conteain 0,1206% (w/vol)
¢thyl alcobol. The erpiration date for this lot
numbeyr is 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 inlstrument‘ reading of 0,100 g/210L 4/~ 3%.

The alcohol and water used in this solution were

free of test interfering substances.

/—/

M 67///
Ted L. Pauley, President

GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot munbe: FNI22211-02 whose

values are traceable fo NIST.
All balances are calibrated annually by an ourside agency using NIST traceable welghts.

Callbration verification is done prioy to each use utilizing NIST traceable weights.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND BENIOR BERVICES
BREATH ALGOHOL PROGRAM

PEBMIT
TYPE Il
CHRIS HAWKINS

i hereby authorized to instruct and supervige operalors, train Instructors, inspect, calibrate, perform field service and ropairs,
and opsrale the lollowing breath analyzer(s):

INTOX EC/IR 1X

for thp determination of the alcoholic content of bload from a sarnple of expited alr. Permitissued under the provisions of sections
577,020 through 677.041, RSMo and 308,111 through 306.119 RSMo.

D/}“I.‘E - 1130/2014

LA ML‘ —:;3__

NUMBER 240311

DIAECTOR OF STATE PUBLIC HPALTH LABORATORY

Aol Umthj

EXPIRES 1/3(/2016

MO £20-0771 (610}

DIRECTOR OF DEPARTMENT OF HEALTH AND S8ENIOR SERVICES
LAB- {R3-1D)



