MISSOURI DEPARTMENT QF HEALTH AND SENIOR SERVICHES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGERAM \_

RECEIVED
INTOX EC/IR II MAINTENANCE REPORT By Carol Day at 12:23 pm, Oct 28,2014 #2

Complete thiy report at the Eime of the veguiar monthly preventive malntenanae theck |nor ro exueEg 35
daya}. Complete this report shenever bhe instrument is serviced or xepaired and whenever it is plucad
into gervice. Retain the originul and send a copy within 13 daya to the Brealh Aleohol Program, DHSS,

INTOX ECIIR II 3N NAME oF AGENE‘;’ BATE OF LNBPECTION
12812 DESOTO P.D. 10/20/2014
LOCATION OF INSTRUMIENT (STREET ANﬁ"EETV] TINE OF INSPECTION
17 BOYD DESOTO 21:5% CDT

CHECKLYST: Place a mark in Lhe DOX by each Ltem Lf found to ba gatisfagtory oy 14 operating withiin
established limita. (Write in obserxved valued where detarmined) . Unmavked ibens must be gorracked
bufore using instrument,

DIAGNOSBTIC RECORD

“'@BLANK CHECK @002 CHECK
_E?c 1 TEMP “Em CHECK
[ [RISRC TEMD EF'CB CHECK
DET TEMP CRC COMP CHECK
BT TEMP Fcnc CAL CHECK
STD 2 TEMP EgPRINT TEST

igiETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION [:]conPRESSEﬁ_ETﬁhNOL-GAS MIXTURE
[ FRYSTANDARD SUPPLIER GUTH TOTH 14200 EXP. DATE 08/05/2016
SIMULATOR TEMP (349C +0.2°C ) STMULATOR &/N SIMULATOR EXP DATE
34°C +/- .2¢ sD2750 10/07/2015

[Z]CALIBRATION CHECK - (ONLY ONE ETANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thres £ests using a standard solution. All three tests must be within +5% of the standard value
and must have 2 spread of .005 or legsa. Mark the box corresponding to the standard solution heing
uged. {PRINTOUT ATTACHED}

0.10% STANDARD - MUST READ BETREEN 0.095% AND 0.10%% INCLUSIVE

0.08% STANDARD - MUST READ BETHEEN 0.076% AND 0.08B4% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND ¢.042% INCLUSIVE

TEST 1 * 0.099 g/210L TEST 2 ' 0.088 g/210L TEST 3 -~ 0,099 g/210L
INDICATE THE NUMBER OF BREATH TEESTY IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 .10-.14 0 185-.19 0 Iow-:a 19 0

LIET ANY REW PARTY ARD DESURTEE ARNY ALTERATICN OR RUULFITATION THAT WAS MADE TU RESTUNE THE INSTRUNENT 10U UDERATE
SATISFACTORILY AND {{ITHIN ESTABLIJHED LIMITS {USE OTHER SIDE IF NECESSARY}.

CINSPECTING QFFICER

Danlei Snodgrass
7TE FER NOEHER [EXPIRATION DATE TELEERCNG RUPHER
240136 04/03/2016 { 636 ) 586-8851

RYUTURN COMPLETED REPORT TO THE;
Irestl. ~L¢ohol Program, Missouri Department of Health and Senior Services,
v..azash Dlstrict Office, 2875 James Blvd, Poplar BLuff, MO 63901
YT R AN EQUAL OPPORTUNITY/BFFIRMATIVE ACTION EHPLOYER LAE 167

ocxvicoo provided ca a nondiscriminatory basis



dayc
Received


®

L

N
&1@ GUTH LLABORATORIES, INC.

690 NORTH 67{h STREET ¢ HARRISBURG, PA 17111: 4611 ®» TELEPHGNE! 717-554-5470

CERTIFICATE Ol ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August 5,2016 at 11:59 PM.

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

The alcohol and water used in this solution were

free of test imterfering substances.

CZZ/Z%/

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted uslng Cerilliant Reference Standard lot number ENI22211-02 whose
values are (raceable to NIST,

All balances are calibrated annually by an owtside agency using NIST traceable weights.
Calibration verification is done prior to each wye utilizing NIST traceable weighis.




STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
\ BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

DANIEL S SNODGRASS

1s herehy aulhorized lo:instruct and supendse operators, train instruetors, inspect, callbrate, perform fisld service-and repalrs,
‘and eparate the following breath analyzer(s);

DATAMASTER, INTOX EC/IR II

Tor'the dotermination of fl‘hﬁ_‘.'alcczhaliacon'téni ofiblood from a sarople:of eXpired air, Perit isausY Under thi:provisions of sectiohs
677,020 {hrough 577:041, RSMe and 306.111 hrougl 806.118 RSMo.

DATE __4/3/2014 - , Lage S -
DIRECTOR OF STAT&:PUBLIC HEALTH LABORATORY
NUMBER 240136 » . AU [
"721:\5»\5:' \.) ﬁtu’?’)(‘ﬁ-«'\-‘\s‘ﬁ"""f"
EXFIRES 4/3/2016 .
: DIREGTOR OF DEPARTMENT OF HEALTHLAND SENIGH SERYICES

MO s8G07 71 (G3D) AR IAGA0)

SR, .

Ahg  STATE OF MISSOURI

SR\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
ke DREATH ALCONDL PROGRAN

4 INSTRUMENT OPERATOR CARD

The nannd cardholder Iz suthivizvd ta CPOrats un wviduntial drewth weahol
103/ UMard for the delorminsion of ths aikolmle comort in bryath form of oxphed wie

I

Oporotar  SNODGRASS, DANIEL
PormitNo 240130
Dato leauod &/3/2014  Dulo Expiroa 4/3/2016




