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bR 1 AND SENIOR SERVIC
o S MTSSOURI DEPARTMENT OF HEALTH N RECEIVED
e STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM By Carol Day at 6:26 am, Feb 10, 2015
”&“m&} INTOX EC/IR II MAINTENANCE REPORT REPORT 3
Compiete Ehig veport &% the cime of the regulay monthly preventive mmintenanoe oneck (not to excecd 35

days} . Complete this report whenever the inatrument 1s garviced or repaired and whenever 4t is placed
into mervice. Retain the original and send a COPY within 15 days to the mreath Alcohol Program, DH3S.

THTON RC/IR L1 &8 WAME OF hGENCY DRTE OF AMBPEQTION
12839 Lake Lotawans 02/08/2015
THErTIoN OF INSTRUVENT (FTREET RND CITY) TIME OF INEPECTION
100 Lake Lotawana Dr Lake Lotawana 14:08 CST

- EORT,I8%; Flace o WArk in Che DOX Dy €ach TTonIE found TO PG satistactoxy or is operating witbip
catablished limita. (Write in obmerved values wherse determinad) ., Unmarked ikems fUARE be ¢orrected
bafore uaing instrumept. .
DIAGNOETIC RECORD
BLANX CHECK Cco2 CBECK
FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK
DET TEMP TRC COMP GHECK
EBT TEME %c CALr CHECK
STD % TEMP FRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDH _
S IMULATOR SOLUTJON COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH 1.OTHF 14200 EP, DATE 08/05/2016
SIMULATOR TEME (34°C +0.2°C) SIMULATOR S/ SIMULATOR EXP DATE
34eC 4/~ .2° DR6933 02/09/2016

WALIBRATION CHECK -~ (ONLY ONE STANDARD 1 TO BE UBED PER MAINTENANCE REPORT)

Run three tests using a standard solution., All three tests must be within +5% of the standard value
and muat have a apread of .005 Ox 1ess. Mark the box corresponding to the standaxd gelution being
used. (PRINTQUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

0.08% STANDARD -~ MUST READ RETWEEN 0.076% AWD 0.084% TNCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST. 1 "~ 0.101 g/210L I TEST 2 » 0.102 g/210%L i TEST 3 ¢~ 0.102 g/2i0L
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLOWING RANGES GINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 .10-.14 ¢ L i5-.18 0 OVER .19 1

FTTeT ANY WER FANTH AND URECRAER ANY ALTERAL TON oD T I
SATISFACTORILY ARND ¥ITRIN ESTADLISHED LIMITS (USE OTHER SIDE IF NRCBSSMARY )4

ITORE “IAE IRSTRIMERT 10 OFbihlE

INSPECTING OFFICER .

?OLU KIS p |

- CHRIS
- “PER Aty SXTTRATICN DATE TERIRUNE RURRER.
240311 07/30/2016 { 816 ) 57B-4333

RETURN COMPLETED REPORT TO THE:
Breath Alcohel Program, Missouri Depaxtment of Health and Senior Services,
southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63501

MO Z80-2099 AN EQUAL ops‘onpm;'r\'/h?vmy..n'rxvﬁ ACTION EMPLOYER Lif 163
sayvicea provided on 3 nonditeriminatory basie
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@E& GUTHLABORATORIES, INC.
TELEPHONE! 717:604-5470

590 NDRTH 67th STREET ® HARRISEURSG, PA 174814611 @

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random. Samples of Lot Numbet 14200 of

Alcoliol Reference Solution for Simulator were analyzed by
2014, using a Perkin Elmer Gas

gas  chromatogtaphy on August ' 6,
9030209, and found fo contain

Chromatograph Autosystem XL S/N: 610N
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August$,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 ipstrument reading of 0.100 g/210L +/- 3%.

'The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presid.of
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was condugted using Cerilliant

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

Calibration verification is done prior to each use utilizing NIST traccable weights.

Reference Standard lot number FN1222]1-02 whose

63/084
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND BENIGR SERVICES
BREATH ALOOHOL PROGRAM

PERMIT
TYPE i
CHRIS HAWKINS

frain instruciors, inspect, callbrate, perform field service ahd repairs,

is heteby authorized fo Instiuct and supervige operators,
and operate the folloving breath analyzer(s):

INTOX EC/IR IL

for the detarmination of the alcohollc tontent of bloog from a sarhple of expitéd air. Permitissued under the provislons of sections
577.020 throtgh 577,041, R8Mo and 306,111 throligh 806.119 REMo.
—=

0 207201
D{?TE — 4 DTEEOTOR OF ETATA PUBLIG HEALTH L ABORATORY

NUMBER 240311 . APV, \Jmﬁuoj

EXPIRES 7/30/2016 - BiREOTOR OF DEPARTMENT OF HEALTH AND SENIOR SRAVICRS
LADS (a-i0)

Mo Baf-77§ (0-10)

o




