MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIC
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR IT MAINTENANCE REPORT REPORT #3

RECEIVED

By Carol Day at 11:52 am, May 30, 2014

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12705 JEFFERSON CCUNTY 05/21/2014
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
955 WINDSOR HARBOR IMPERIAL 23:35 CDT

CHECKLIST: Place a mark in tne box by each item if found to be satisfactory or 1s operating within
established limits. (Write in observed values where determined}., Ummarked items must be corrected
before using instriment.. ‘

EDIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
EIFC 1 TEMP E]FLOW CHECK
EgSRC TEMP EgFCB CHECK
mDET TEMP mCRC COMP CHECK
[E]BT TEMP [EJCRC CAL CHECK
ESTD 2 TEMP EPRINT TEST

E] ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION mCGMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER GUTH LAB LoT# 1670110 EXP. DATE 04/28/2017
DSIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

mCALIBR_ATION 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. (PRINTOUT ATTACHED}

¢.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 *» 0.098 g/210L TEST 2 = 0.098 g/210L TEST 3 % 0,098 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPCRT:

REFUSALS 1 0-.04 150 .05-.09 0 .16-.14 0 .15-.19% 0 OVER .19 0

TIST ANY NEW PARTS AND DESCRIBE ANY ALTERATI T STORE THE INGTRUMENT TGO OPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY]).

i 4 A
BEATTIE, RICHARD
EXCTRATION DATE | TELEDHONE NUVBER
04/03/2016 {636 ) 797-5000

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

MO 580-2892 AN EQUAL OPPORTIMITY/AFFIM?IVBAACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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CERTIFICATE OF ANALYSIS
EBS - ETHANOL BREATH STANDARD

INVOICE#: 55340579

GUTH LABORATORIES INC PO#: 2030897
590 NORTH 67TH STREET CUBT. ITEM {#: DG-ULQ0-10
HARRISBURG, PA 17111 DATE: May. 15, 2014

METHOD OF ANALYS8IS: IR Breath Alcohol Analyzer
ANATYTICAL ACCURACY: +/-0.002 BraC or +/-2% whichever is greater,

CALGAZ LOTH#: 1670110

ETHANOL, TN NITROGEN PRODUCT EXPIRATION: Apr. 28, 2017
COMPONENT PPM ( BraC )
ETHANOL 260.5 (0.100)
NITROGEN BAL
. AVERAGE ANALYTIGAL VALUR PEM { BrAC )
: ETHANOL 261.7 {0.100)
REFERENCE STANDARD CYLINDER CONCENTRATION PEM
N.M.I 'RACEABLE STANDARDS* 5603479 208.4

* CERTIFILCATION TRACEABLE TO National Metrology Institute of the Nethexrlands {V.S.L.}
PRM: ETHANOL STANDARDS

TRACEABILITY

Praparation:

Gag mixtures manufactured with balances calibrated by an IS0 17025 accredited
company using NIST traceable weightg and meets or exceeds the vequirements of
NIST Handbook 44.

Talibration test CG/01/09/14/DW01l, CG/01/08/14/DW0Z2, CG/01/09/14/DW03, ox
CG/01/09/14/DW04 dated, 9th January 2014 applies.

Analytical:

Analytical Instruments Calibrated Using NMI Traceable Standards,
Certification Numbers: 3222253-01, 3222399, 3222311, 3222450-01, 3222450-02,
3221852-04

No affecting environmental conditions during analysis.

*NMT is zacognized by NIS® through the Mutual Recognition Agreement (CIFM MRA) .,
CALGAZ calibration devices were found to maet all applicable raguirements of the National Highway
Teaffic Safety Administration Model SPecifiuatiogs for calibrating uniks for breath aloohel testers,

MANUFACTURED DATE: Apxr. 28, 2014 CALGAZ CYLINDER SIZE: 6D

. i
APPROVED BY : C:;z’

"Re certify that all the cylinders for the Lot numbers identified herein arve manufactured and tested within the regquirements
of CPR 49 part 176,65 and that physical and ¢hemical test reports are eon file and copies will be Furnished upon reguest.*

CALGAZ, Div. of Air Liquide Advanced Technologies U.8, LLC
821 Chesapeake Drive, Cambridge, MD 2161.3-0149
Phone: (410)228-6400 Fax: (410)228-4251




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

PERMIT
TYPE II

RICHARD BEATTIE

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

DATAMASTER, INTOX EC/IR II

for the determination of the aicoholic content of blood from a sampie of expired air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE __4/3/2014
DIRECTOR OF STATE PUBLIG HEALTH LABORATORY

NUMBER 240128 Qij \)(‘;/Q(&.AQ:f’

EXPIRES 4/3/2016

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 680-0771 (6-10) LAB 4 (HG-10)

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

INSTRUMENT OPERATOR CARD

The named cardholder is authorized to operale an evidential breath alcohot
instrument for the delermination of the alcoholc confent in breath form of expived ai
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