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By Carol Day at 4:06 pm, Jun 29, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

EREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complebe Ehis report ab the cime of the regnlar monthly preventlve mannkenance cheok (not to exceed 35

days). Complete thie¢ roport whenever the instrument ip serviced or repaired and whenever Jt iz placed
into pexvige, Retain the original and send e copy within 15 daye Ko the Rreath Alcohol PFrogram, BHBSS.

INTOX BC/IR II SN NAME OF AGERCY DATE OF INSBECTIOR

12839 tiake Lotawana Police Dep 06/28/2016

LOCATION OF INGTRUMENT {(STRERT AND CRT¥) TIME OF INSPECTION

100 Lake Lotawana Dy Lake Lotawana 1B:Q5 CPT

CHECKLIST: »lace o mark in the box by each ltem if fownd to ve astlefactory or ia operating within
eatablished limits. (Write in obrpexved values wherxe delberminod). Unmarked items must be corvected

before uaing inszstyument,
DIAGNOSTIC RECORD

[BJBLANK CHECK ﬁ@co:z CHECK
FC X TEMP FLOW CHECK
SRC TEME FCB CHECK
DET 'TEMP @CRC COMP CHECK
BT TBMP CRC CAL CHECK
(YISTD 2 TEMP %pmm TEST
ETH CHECK
EREATH ANALYZER ACCURACY STARDARDS
T TR]SIMULATOR SOLUTION E:JCOMPRESSED ETHANOL~GAS WMIXTURE
[XJSTANDARD SUPFLIER GUTE TOTE 15220 EXP. DATE ©5/38730617
rX]SIMULATOR TEMP (34°C +0.2°0) SIMULATOR 571 ETMULATOR EXP DALE
340 1/~ .20 Qr6913 01./21/2017

LHCALIBRATION CRECK - (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stapdard solution. All three teoats muat be within +5% of the standard value
___and must have a spread_of .005 ox lesa..- Mark the box corrvesponding to the-standard solutien being
vsed., (PRINTOUT ATTACHED)
0.7.0% STANDARD - MUST READ RETWEEN 0.095% AND 0,105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND §.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 * 0.098 g/21.0L TEST 2 ™~ 0.099 g/210L TEST 3 -+ 0.099 ¢/210L
INDICATE THE NUMBER OF PREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS D 0-.04 0 .05-_.09 o ,10-.14 D .15-.18 D ,OVER .19 0

LIETANY NEW FARYS DEATRINE ANY AUTLRETION OR VODIFICATION THAT WAL WIDE TO ReATORE T ITRETRUNERT TO UPERATR
SATISFACTORILY AMD WITHIN ESTABLISHED LIMITS ([iU8E (THER 8§IDE IF¥ HMECESSARY),

HJ.Gh PRINT RO A

. HAMXINS, CHRIS
FER [EXPIRATION TATS TELEFIORE NUNEER
2403%1 07/30/2016 {836 )578-4333

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, HMissouxl Department of Health and Senjor Services,
Southeast District Office, 2875 James Blvd, Poplar BIluff, MO 63201

MO Geo-2884 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAE 153
gervicer providaed on A nondiaciiminatory hasia
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<882 GuTH LABORATORIES, INC,

Y & 290 NORTH 67th STREET & MARRISBURG, PA 17111~ 451 © TELEPHONE 7476545470

%\/S

CERTIFICATE Ol ANALYSIS

Certified Alcohol Referenoce Solution for Simulator

Random Sawples of Lot Number 1522(}‘ of
Aleohol Reference Solution Tor Simulator were analyzed ‘by
gas clhromatography on September 30, 2015, using a Perkin Blmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain.
0.1214% (wivol) ethyl alcohol. The expiation date for this lot
number is September 28,2017 at 11:59 PM.

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

The alcohol and water uscd in this solution were

free of test interfering substances.

ey AN ‘ f
Ted L. Pauley, President
GUTH LABORATORIES, ING,

NIST Traceability:
Testing was conducred using Cerillianl Referetice Standard lot nwmber FNOS051301 whose

valuns ara tracealble 1o NIST.
AU balances dre callbrated anpually by an owtside ageney using NIST traceable weighty.

Calibrarion verifteation is done prior to each use wrilleing NIST traceable weights. -

83/64
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STATE QF MISS8QUR
DERARTMENT OF REALTH AND BENIOR BERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
CHRIS HAWKINS B

patalors, irain insiriotors, Inspect, oalibrate, perform field gervice and repals,

s hereby aufhetized to insfruct and supsivise o

and operate thy following breafh analyzer(s):
INTOX EC/IR I

for tha tlstermination of the alechalle tonlent of blaod from a sample of expifed aiv, Permit issue undet the provisions of ssctlone

577.020 thrgugh 577.041, RSMo and 506.111 threligh 308,112 RaMo. —
. . A ’/\Jfglz_&_
DATE 13012014 ~ DIFECTOR OF §TATE PUELIO HEALTH LABQRATORY
o
NUMPER 240311 .0 \)%LMQJ,
EXPIRES Z3016 SHGTOR i BEF AT OF HEALTH A SoNVON SERVIGRs

R 31D
Mo 5600771 (8-10) 184 (B3-10)




