MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICE[ RECEIVED

STATE PUBLIC HEALTH LABORATORY By Carol Day at 12:16 pm, Nov 24, 2014
BREATH ALCOHOL PROGRAM
INTOX EC/IR II MAINTENANCE REPORT REFORT (13

Complate this report at the GLime of the regular monthly préventive maintenance chack [not Lo @Xceed 45
days} . Complete this geport whenever the iustrument is gerviced or repaired and whenever it is placed
into gervice. Retain the original and send a copy within 15 days to the Breath Alcohol Program, BHSS.

T INTOR EC/IR I1 &K WAME OF AGENCY DATE OF INSPECTION
12812 DESOTIO P.D. 11/23/2014
LOCATION OF INGTRUMENT {STREET AND CITY) TIME OF INSBECOION
17 BOYD DESOTO 21:18 C8T

 CHECRLIGT: Place a Matk in Che Box Dy eacn item LT found to be satisfactory or 12 operating WiLHLR
agtablished limits,. (Weite In observed valuey where determined). Unmarked irema must be corrected

pefore uwaing ingtrument.
Tiﬁnxaeuoswzc RECORD
EiBLﬂNK CHECK [X][C0z CHECK
FC 1 TEMP FLOW CHECK
[Z]SRC TEMP %FCB CHECK

DET TEMP @cac COMP CHECK
BT TEND @C}zc CAL CHECK

_ES'I‘D 3 TEMP EPRINT TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
-@sxmm'ron SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
'@'smmnm SUPPLIER GUTH 10T 14200 EXD, DATE 08/05/2016
SIMULATOR TEMP (34°C 10.2°C} STHULATOR S/N SIMULATOR EXP DATE
349C +/- .2° SD2750 10/07/2015

TEECALIBRATION CHECK - {(ONLY ONE GTANDARD X8 10 BE USED PER MAINTENANGE BBBORT)
Runt three tests using a standard solution. All three tests must be within +5% of the standard value
and muse have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN (.08%% AND 0.10%5% 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 - ©.098 g/210L | TEST 2 ~ 0.099 ¢/210L TEST 3 0.100 ¢/210L
INDICATE THE NUMBER OF BREATH TESTSZ IN THE FOLLOWING RANGE3 SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 .10-,14 1 ,15-.1¢9 0 | OVER .19 0
T T ERATE

= T
SATISFACTORILY AND WITHIN E37hHELISHED LIMITS {USE OTHBR SIDE IF MECESSARY).

Daniel Snodgrass
[ TELEPRONE NUABER
{ 636 )5B6-BBI1

3

240136 04/03/2016

RETURN COMPLETED REPORT TO THE:
Breath Alc¢ohol Program, Missourl Department of Health and Senior Services,

Southeast Pistrict Office, 2875 James Blvd, Poplar BILUff, MO 63501

AN BQUAL QPRFORTUNITY/AryIfpATIVE ACTION IMPLOYER LAG 153

HD 580-2899 $ X
sexvices provided on & nondizcriminatory busis
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4}1@ GUTH LABORATORIES, INC.

§30 NORTH 67Ih STREEY ¢ HARRISEURG, PA 17144- 4541 ¢ TELEPHONE:! 717-584-5470

CERTIFLCATE OF 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
Clromatograph Autosystem XL S/N: 610N9030209, aud found to contan
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5,2016 at 11:59 PM.

, When used in a 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 interfering substances.

Ted L. Pauley, Presideft
GUTH LABORATORIES, INC.

NIST Traceability: _
Testing was conducted using Ceritliant Keference Standard lot number FNII22LI-U2 whose

values are traceable io NIST.
All balances are calibrated annually by an cvuiside agency wying NIST traeeable weights.,

Calibration verification is done prior to each use utilizing NIST traceable weighis,




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

PERMIT |
TYPE Il
DANIEL S SNODGRASS

s herehy authorized (o:instiuet and supervise operators, train instructors, inspect, calibrale, perierm fieid service.and rapairg,
and operate the loliowing breath analyzer(e): ' '

DATAMASTER, INTOX EC/IR II

forthe determination ofilng. gleahlic content ofhiaod from &sample:of expired air. Permil issued undar thé;provigions ol sactions
677020 through 577.041, R8Mo and 306.111 through 306.118 R$ie. '

S PN

w..—j-—u

-.___,_..,,__

DATE ——443/2014...... S
DIRECTUR OF ETATE-PUBLIC rBALTY LABORATHORY
NUMBER 240136 ,; 4 £\ y ( "“} :
\7,,,,2.:‘,;‘\ 5 \ Jsad vk, \,l».-"-' s’
EXPIRES 4/3/2016 eirneranie e 4 et b J,__
) DIRE(;TOR OF DEFARTMENT OF HEALTH AND: BENIOREERVIGES -
L ABE 935310}

A LUPTNAD YW

:w% STATE OF MISSOURI
“J’\ DEPARTMENT OF HEALYH AND SENIOR SERVICES
A :) BREATH ALCOHOL PROBRAN

INSTRUMENT OPERATOR CARD

Tra numed comnoider is 2uthonzat to opural oo ovidertiol broun alsohol
irwunane rorlhu dolerminsbion of thy ulzobol contuit In breath 1o of dapded ol

R

Dporotor  SNODGRASS, DANIEL
Pormit No 240138
Dato lesued 4/403044  Date Expires 4/3/2048




