RECEIVED

By Tracy Crews at 7:25 am, Dec 17, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BEREATH ALCOHCL PROGRAM

T INTOX EC/IR II MAINTENANCE REPORT REPQRT #3
Complete this report at the time of the reqular monthly preventive maintenance check [Oot to exceed 36

days) . Complete this report whenever the instrument is serviced or repaired and whenever it is prlaced
into service. Retain the original and send a copy within 15 days to the Breath Alcochol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION

12839 CRYSTAL CITY POLICE 12/16/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

130 Mississippi Ave Crystal City 07:05 CST

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument,

iziDIAGNOSTIC RECORD

_EBLANK CHECK ﬂcoz CHECK
FC 1 TEMP EFLOW CHECK
SRC TEMP [XJFCB CHECK
DET TEMP mCRC COMP CHECK
BT TEMP [FJCRC CAL CHECK
ESTD 2 TEMP EPRINT TEST

EETH CHECX
BREATH ANALYZER ACCURACY STANDARDS

_—mSIMULATOR SOLUTION [ JCOMPRESSED ETHANOL-GAS MIXTURE
[R]STANDARD SUPPLIER Guth Laboratories LOTE 23390 EXP. DATE 10/17/2025
ESIMULATOR TEMP (34°C +40.2°C) SIM. SN SIM. NIST EXP DATE

34C +/- .2C MP7052 12/02/2025

EEALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.

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 - 0.101 g/210L TEST 2 *~ 0.102 g/210L TEST 3 =~ 0.103 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 l .10-.14 0 ,15-.19 0 OVER .19 0
— LIST ANY NEW PARTS AND DEGCRIBE ANY ALTERETIO THAT WAS MADE TC RESTCRE THE TNSTRUMENT TO OPERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

none

INSPECTING OFFICER

NAM
Jack Montgomery
TELEFAONE NUMBER

{ 636 ) 937-4601

TEE T
240

123

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

MO 580-2899(5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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®
@ > GUTH LABORATORIES, INC.

590 NORTH 67th STREET & HARRISBURG, PA 17111-4511_® TELEPHONE: 717-564-5470

1 -

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sampies of Lot Number 23390 of

Alcohol Reference Scolution for Simulator were analyzed by
gas  chromatography on October 18, 2023, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and founFi tp contain
0.1207% (w/vol) ethyl alcohol. The expiration date for this lot

number is October 17,2025 at 11:59 PM. :

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath aicohol

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

The alcohol and water used in this solution were

free of test interfering substances.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JACK MONTGOMERY

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

INTOX EC/IR 11

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. m }/)/LW",__,

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DATE 5/29/2024

NUMBER 240123 E _:,f .
oy k. | )tengQ“_.
EXPIRES 5/29/2026

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 6809771 (6-10) LAB+4 {RE-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIDR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authorized lo operale an evidential breath alcohof
instrurnent for the determination of the alcobolic content in breath form of sxpired air|
in Missouri.

Operator MONTGOMERY, JACK

PermitNo 240123

Date Issued 5/29/2024  Date Explres 5/29/2026

s )
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By Tracy Crews ait 9:36 am, May 23,202
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES T IT—11

STATE PUBLIC HEALTH LABORATORY APPROVED

BREATH ALCOHOL PROGRAM By Bri Medi ) ;
APPLICATION FOR TYPE Il PERVIT FOR OPERATION OF BREATH AL 2 #rfanna Medrano at 3:52 pm, May 24, 2024

IS APPLICATION IS FCR CURRENT PERMIT NUMBER AND EXPIRATION DATE
NEW PERMIT L] RENEWAL

PHINT FULL NAME i TIME AGE
: |2d€— Dani-ct§ Morfapme | Podnlwan 3¢
Y A disclosure concerning your SSN number s available at:
. hitpiwww.healih.mo.govitab/breathalcohol/
DEPARTMENT OR TR % TELEPHONE
Qa?.sﬂ\ Cﬁ\ hw‘ Palice. Deturtivnt (L2l - 937 ~4LO|
BUSINESH ADDRESS (STREET, CITY, STATE, ZIF CODE) A .
138 Wlississigpi Ave  Ceystal Cibe Mo (a3619

EMAIL ADDRESS

e amery (® Cryshal Gl MO, OR(r
—J—mgﬂ%’ o /

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
{Also, please place a checkmark beside ALL breath analyzer(s) for which you are requesting a permit))

PLACEA /
BES

DATES COURSE o REARE NAME OF
OF LOCATION OF COURSE LENGTH NAME & MODEL OF BREATH ANALYZER "ronmet | INSTRUGTOR
COURSE (HRS.) nedicsn

S35  MSC 30 7:’/!@ ¥ S(A{wwsor | O | RoNb

Slaojmadl  mSc g Fipell Efel Lo | B |BOND
O

N

List the manufacturer and name of instruments for which you are currently performing maintenance reports on and the number of
malntenance reports performed on EACH type In the last year,

MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS | NUMBER OF SUBJECT TESTS
74/ 2/ /8.
o
3,

When adding a new instrument, you recelve a new two (2) year permit. Therefore, normal renewal procedures apply for the
instrument(s) on your current permit that you wish to transfer to the new permit. Disregarding these renewal procedures will result
in a new permit for the new Instrument only. '

To renew a Type Il Permit, the applicant shall have completed two (2) Maintenance Reports and shall have performed at least ten {10) tests
on drinking subjects In the past year on each'Instrument for which renewal Is requested. If thess conditions are not met, or the permit has
expired for more than thirty (30) days, the applicant shall perform two (2) Maintenance Reporls and five (5) seli-administered tests for each
breath analyzer for which renewal is requested. Copies of the Malntenance Reports along with the Operational checklists and printouts for
the five (6) self-administered tests shall accompany the applicatlan for renewal.

: S ) S //;e—/v,;ﬁ}sﬁ
@WﬁéD APPﬁGAﬂDN‘féTH{ Breath Aleohol Program, Missourl Department of Health and Se/nlor Sorvices

Southeast Distrlct Office
2876 James Blvd.
Poplar Bluff, MO 63901

MO £80-0767 (2-11) LAB-3
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