= MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

¥ STATE PURLIC HEALTH LABORATORY =
A + / BREATH ALCOHOL PROG By Carol Day at 8:39 am, Dec 08, 2014
TREEYT INTOX EC/IR IT MAINTENANCE REPORT REFORT 113
Completé ChLm report at Eneé cime of the regular monthly preventive maintenance check (not to exceed 35

days). Complete thigz vseport whenevexr the insbtrument is serviced or repaired and whenever 1t is placed
inte service. Retain the original snd send o copy within 15 days bo the Breath Aleohol Pregram, PHSS.

INTOX EG/iR II GN NAWE OF AGENCY DRTE OF LHAPECTION
12839 Lake Leotawana 12/02/2014
TOCRTTON OF INGTRUMENT |STRRET AND CITY) TINE OF INEFRCTION
100 Lake Lotawana Dr Lake Lotawana 17:42 C8T

-~ SHEORLEETT Place o mark 1n Che box by ©30h 1ltem 1f EOUNY o De Sathiofactory or 1s opeXating withiu
established limire. {(Write in observed values where detexmined). Unmarked items must be corredted

before waing lnacrument,
PIAGNOSTIC RECORD

BLANK CHECK COZ CHECK
FC 1 TEMP FLOW CHECK
[X]SrRE TEmp FCB CHECK
DET TEMP CRC COMP CHECK
BT TEMP CRC CAL CHECK
TX18TD 2 TEMP FRINE TEST
ETH GHECK
FREATH ANALYZER ACCURACY STANDARDE
[~ TXISIMULATOR SOLUTION [ JCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER aUTH TOTR 14200 : RXF. DATE 08/05/2016
[EJSIMULATOR TEMP (34°C +0,2°C) SINULATOR S/N SIMULATOR ERP DATE
34°C +/- .2° Argoas oL/17/2015

mCALIBRATION CHECK - (ONLY ONE STANDARD If TO BE USED PER MAINTENANCE REEORT)
Run three tests using a astandawd solution. ALl threc tests muat be within #5% of the standaxd value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)
0,10% STANDARD - MUST READ BETWEEN 0.095% AND 0.305% INCLUSIVE
0.08% STANDARD -~ MUST READ BETWEEN 0.076% AMND 0.084% INCLUSIVE
0.04% STANDARD - WMUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 :+ 0,088 g/210L [ TEST 2 + 0.098 g/210L TEET 3 - 0,099 g/2icL
INDICALE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 ,05-.09 0 .10-.14 0 15-.19 0 I OVER ,19 o

Y TST FNY FRR FARTH AND DESCRIEE FRY ACTRIRTION TR MODIFLCATLON Tt WRE™ B 10 RESTURE "THE INITRUAENT 10 WERHATR
SATISPACTORILY AND WITHIN ESTABLISBHED LIMITS (USE DTHZ2R SIDE IF NECESEARY) .

INSPECTING OFFICER

>~ HAWKINS, CHRIS

122 T DATE TELSTAURE NUHGER
240311 07/30/2016 { 816 ) 578-4333

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senlox Services,
Southeast District Office, 2875 James Blvd, Poplaxr Bluff, MO 63901

MO LEN-2B58 AR RQURL OEBORTURITY/AFFIRMATIVE ACTION EMPLOYER LRB 163
cervices provided on a nondipcriminatory barin



dayc
Received


®
é@w GUTHLABORATORIES, INC.

§30 NORTH 67h STREET @ HARRISBURG, PA 17111- 4511 @ TELEPHONIE: 717-504-6470

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: 610N59030209, and found to coniain
0.1213% (w/vol) cthyl alcohol. The expiration date for this lot
number is August§,2016 at 11:59 PM.

&
"
K

When used in a calibrated Simulator, operating at
34°C 4/~ .2°C, this solution will give a breath aleohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

T

Ted L. Pauley, Presidelﬁ(
GUTH LABORATORIES, INC,

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

values are (raceable ro NIST.
All balances are calibrated annnally by an outside agency using NIST traceable welghts,

Calibrafion verification is done prior to each use wiilizing NIST traceable weights,



STATE OF MISBOURI
DEPARTMENT OF HEALTH AND BENIOR SERVICES
BREATH ALOOHOL PROGRAM

PERMIT
TYPE I

CHRIS HAWKINS

is hereby autherized Yo instruct and supervise operators, frain insirustors, [nspect, catibrate, petiorm field gervice and repalrs,
and opsrate the following breath analyzer(s):

INTOX EC/IR 1T

for the tetermination of the alcoholic coptent of blood from a sample of expited air. Petmitissuet! under the provisions of ssctions
577.020 through 577.041, R8Mo and 308,111 thretigh 308.119 R&Mo.

DATE 7302014 . l/Uﬂ In-g_—mm__«h_
; DIRECTOR OF BTATE PUBLIC HEALTH LABORATORY
NUMBER 240311 £ 0
EXPIRES Z/30/2016 ' . :
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SHRVICES

10 680-0771 {8:18) LAR4 (AD-10)

s



