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

INTOX EC/IR II MAINTENANCE REPORT

Complete this repoyt at Lhe CIME Of the ragular monthly Preventive maintenahcs OReok Tnot ' RECEIVED
daya) . Complete thir report whenevey the instrument ig servicsd or rupaired and whenever L

By Carol Day at 1:02 pm, Jul 21, 201

H3
4

into pervice. Retain the origimal and send a copy within 15 days to the Breath Alcohol Pxogram, DHSS.

INTOX EC/IR IF &N HAHE OF AGENCY DATE QF INSPECTION
12812 DESOTO P.D. 07/10/2014
LOCATEON OF INSTRUMENT (STREET ANP CITY) TING OF INSPECTION
17 BOYD DESOTO 45:43 CDT

CHECKEISY: Place a mark in the box by each item Lf Eound to ba sabisfactory or 18 operating within

sstaplished limits. (Write in cobeerved values whera determined). Unmarked items must be corrected
bafore uasing inatrumenc,

DIAGNOSTIC REGORD

BLANK CHECK Ecoz CHECK

FC 1 TEMP

FLOW CHECK
FCB CHECK

"'Eﬁbnc TEMP

CRC COMP CHECK

IgiDET TEMP

BT TEMP CRC CAL CHECK
EESTD 2 TRMP PRINT TEST
ETH CHECK

BREATH AWALYZER ACCURACY STANDARDS

EﬂSIMULATOR SOLUTION E]COMPﬁESSED ETHANOL-GAS MIXTURE

]EQSTANDARD SUPPLIER GUTH LOT# 13210 EXP. DATE 07/25/201%
]§§§IMULAT0R TEMP {34°C 40.2°C) SIMULATOR &/N SIMULATOR EXP DATE
34Q /- .20 8D2750 10/07/2014

ECALIBRATION CHECK - (CHLY ONE STANDARD IS TO BE USED FER MAINTENANCE REFORT)

Run three tests using a standard solution.

and must have a spread of ,005 or less.
used. {PRINTOUT ATTACHED}

All three tests must be within +5% of the standard value
Mark the box cozresponding to the standard solution being

0.10% STANDARD
0.08% STANDARD
0.04% STANDARD

- MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
-~ MUST READ BETWEEN 0.076% BND (.084% INCLUSIVE
- MUST RERD BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.099 g/210L TEST 2 + 0.100 g/210L l TEST 3 -+ 0.099 ¢/210L

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

REFUSALS [¢] 0-.04 Q .05~.09 0 .10=-.24 0 ,16-.19 0 OVER .19 ]

[T LIYT ARY REW PARTS ARD DESURIBE ANY AUTERATIO OR MUDYrrtsTION THAT RAY FMADT TO HT TE
SATISFACTORILY AND WYVHIN N4TABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INS“LPTLNG ‘GFFICER

Danlel Scott Snodgrass

[T TELEPRORE NUFBER
{636 ) 586-8891

I-
240136 04/03/2016

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

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163

©a 560-2899 1 TIVE A Y
sorvices provided on a nondiseriminatory basiy



dayc
Received


~~

GUTH LABORATORIES, INC.

850 RORTH 67th BTREET @ HARRISBURG, PA 17411- 4311 © TELEPUONE: T7-5848470
e Lo m e R A o S s, S

CERTIFICATE p'F ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatagraphy on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (wivol)
ethy) alcohol. The expiration date for this lot -
number is July 29,2015 at 11:59 PM.

When used in a ocalibrated Simulator, aperating at
34°C  +/-".2°C, this selution wiil givé a“breath alcohol. -
analysis instrument reading of 0.100 g/210L 4/- 3%.

The aleohal and water used in this solution were

free of test interfering substances.

_./
Ted L. Pauley, Presidefit
GUTH LABORATORIES, INC.

NIST Traceahility:

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose
values are traceable ta NIST. A
All balances are callbrated anwvually by an outside agency using NIST traceable weights.
Calibration verification is done priar ta each use utilizing NIST traceable welghts. .



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

PERMIT
TYPE I |
__DANIEL S SNODGRASS

s hergby autherized to instouct and supervise operalors, Yrain instructars, inspeal, calibrate, periortn field setvice.and topairs
and gperate the following breaty analyzer(s):

DATAMASTER, INTOX EC/IR IX

for th delerminalian of:the.alcoholie coritéiit of Blond from a sarfiple:of expired ait. Parmiit issued under thé:provisions ol settioni
577.020 throligh 577,041, RéMa and 506,111 through 308.119 RSMo. : _

Sianr

-

DATE. 432014 . .
DIRECTOR OF BTATE PUBLIC HEALTH L ABORATORT

NUMBER 240136 : £, r ™

WAPRURY f:wa(de.«\.(s----w-f*‘

DIREGTOR OF DEPARTMENT OF MEALTH AND SENIOR SRAVIGES
MO.SUH7TH (6910) AR B0,

WS STATE OF MISSOURI
STEUN  DEPAKTMENT OF HEALTH AND SENIOR SEXVICES
©) BREATH ALCOHOL PROGRAM

“EEY INSTRUMENT OPERATOR CARD

Tho named caraholder s wuthorited 1 vpwrats ug ovidonitsl Levsth uloohef
Insiruinont for the deiermination of the weohelic cordurd In bruath farm of sxprad sl

I

Oporator  SNODGRASS, DANEL
PormitNo 240196
Dato jsyuod A/¥201d  Dule Explros 04312018




