RECEIVED

By Carol Day at 10:22 am, Nov 07, 2014

MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
PREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

Compiete this yeport ak Eiie tame of, the regular monthly prevent
daya}. Complete this report whenever the instyument is gerviced or repaired and whenever it ia placed
a copy within 15 daya Lo the Breath Alcohol Program, DHES.

REPORT 3

ive maintenance check {nol Co excacd 35

into mervice. Retain the original and send
| "INTOX BC/IR It & NRME OF AGERCY DATE OF INZPECTION
1283¢ Lake Lotawana 11/03/2014
LOCATION OF INSTRUMENT (ATRERT MND CITY) FINC OF INSRECTION
160 Lake Lotawana DY Lake Lotawana 31:34 CST
—SHRCRLETT: Piace & mark Jm the box by eacn item if found to Do BaricfActory or L8 opsrating within
egtablished limits, (Writc in obhaerved valueg where detormined). !mmarked itemg mush he corrected
before using ihatrument.
PIAGNOSTIC RRCORD
BLANK CHECK C02 CHECK
FC 1 TEMP FLOW CHECK
SRC TEMP OB CHECK
DET TEMP CRC COMP CHECK
BT TEMP CRC CAL CHECK
gTh 2 TEMEP PRINT TEST
ETH CBECK
“EREATH ANALYZER ACCURACY STANDARDS
SIMULATOR SOLUTION COMPRESSEﬁ*ETHANOL—GhS MIXTURE
STANDARD SUPPLIER QUTH LOTH 14200 EXP. DATE 08/05/2016
BIMULATOR TEMP (34°C »0.2°C) STMULATOR S/N SIMUﬂKﬁOR EXP DATE
3400 +/- .2° drs933 01/17/2018

1EHCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USFED PER MAINTENANCE REFORT)
Run three Lests using a standard solution. All three testa must be within +5% of the standard value
and must have a spread of 005 or less. Mark the box coxresponding to the standard solution being
used. {PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0,035% AND 0.105% FNCLUSILVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AWD 0.084% INCLUSIVE

D.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 > §.100 g/210L TRET 2 ¢ 0,101 g/210L l TEST 3 ¢ ©0.101 g/210k
TNDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE RERORT:

REFUSALS 0 0-.04 0 _05-,09 0 J10-.44 0 ! L15-.48 0 l OVER .19 0
mmmﬂmmmmm 4 1 TORETTRY TRETRUMENT IO GPERATE

BATIGFACTORILY AND WITHXN ESTABLEAHED LIMIT3 (g OTHRR 8IDE IF NECESGARY).

INSPECTING OF

H1EN URR AN 4

[ HAWKINS, CHRIS
[~TYPT 1T TRRRIT NUMHRR TRF IR ION DATE T ETRONY RURAER

2403121 : 07/30/2016 ( 16 ) B78-4333

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senjor Services,
foutheast District Office, 2875 James Blvd, Poplar Bluff, MO 63501

MO 580-2808 AN BQUAL OPPORTUNITY/AFFIRMATIVE ACTION EHPLOYER LAR 163
cervicas pxovided on a nondiseriminatory hasie



dayc
Received


®
A@é GUTH LABORATORIES, INC.

540 NORTH &7th STREET * HARRISBURE, PA 17114 4511 @ TELEFHONE; 717.584:5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610NS030209, and found to cortain
0.1213% (wivol) ethyl alcohol. The expiration date for this lot
number is Augnst$,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at

v

34°C /- .2°C, this sol.ui'ioiz hwxfgﬁc a breath alcohol

analysis instrument reading of 0.100 g/210L +/~ 3%.

The alcohol and water used in this solution were

free of tost interfering substances.

oA

Ted L. Pauley, Presidet
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211:02 whose
values are traceable (o NIST.

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



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

PERMIT

TYPE I
CHRIS ITAWKINS

is hereby asuthorlzed to instruct and supervise operators, frain instrustors, inspect, calibrate, perform fleld gervice and repairs,
and operate the following braath analyzer(s):

INTOX EC/IR 1

for the determination of the alcoholic content of blood from a sarnple of expired air. Permit issuad under the provisions of seclions
577.020 through 577.041, RSMo and 3086.111 through 308.119 RSMo.

P
DATE __7/30/2014 . Lom S

DIRECGTOR OF STATE PUBLIC HEALTH LARORATORY

NUMBER 240311 . ANal \JM{‘MQUD

EXPIRES ZL30/2016 .
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO sanD771 (G10) LARS (RG.10)




