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

By Carol Day at 10:18 am, Dec 01, 201
T INTOX EC/IR II MAINTENANCE REPORT HXPORT #3
Copplabg Lhip regort af Cthe fime of Cha YEqulax mMOnEhly PrevedFive MalAbenande ONebr Aat Lo oxeged 35
days}. Complete this report whenever the instrument i3 sexviced or repaired and whenaver it is placed
intg sarvice. Retain the original and send a copy within 15 days to tha Breath Alcohol Program, DHSS.

INTOX EG/IR II &M NAME OF AGENCY DATE OF INSPECTION
12814 MARYLAND HEIGHTS POLICE 11/29/2014

T LOGATION GF INGTRUMENT [STREET ARD CLTY) TIME OF INSPROTICH
11911 DORSETT RP MARYLAND HEIGHTS 04 :0B CST

[T CHECKLIST: Flace m mark in Che Dox Dy each item if found to be satisfactory OF is operating within
establiphed limita. (Write in observed values wherse determined}, Unmarksd items must be correctad
bafore using inatrument.

DIAGHOSTLL RECORD

CQZ2 CHECK
FLOW CHECK
FCB CHECK

DET TEMP CRQ COMP CHECK
BT TEMP CRC CAL CHECK
2 TEMP
ETH CHECK
BREATH ANALYZER AGCCURACY STANDARDS
STMULATOR SOLUTION DCOMPRESSED ETHANOYL:-GAS MIXTURE
STANDAERD SUPPLIER GUTH LABORATORIES LOTE 14030 EXP. DATE 01/20/2016
BIMULATOR TEMP (34°C #0.2°C) SIMULATOR S/N SIMOLATOR EXP DATE
349C ¢/~ ,2° §D2240 65/13/2015

TEECALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PBR MAINTENANCE REPORT)

Run three tasts using a standard solution. All three tests must be within +5% of the srvandard value -
and must have a spread of ,005 or less. Mark the box corresponding to the standard golution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

0.04% STANDARD ~ MUST READ BETHWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 '+ 0.09B g/210L TEST 2 % 0.095 ¢/210L | TEST 3 % 0.096 ¢/210L
INDICATE THE NUMBER OF BREATH TESTZ IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:

REFUZALS 0 0-.04 Q 08-.09 0 .10-.14 ¢ .18-,19 0 OVER .19 ¢

LIET ANY TEW PARTE AND DEOCRIPE NN7 SWTETDII0N WX PONITITATION THAT Whg MADE TU XNE TEATT
SATIIFACTORILY AND WITHIN ESYABLYSHED LAMITS (USE OTHER SIDRE IF NECESSARY).

P Mty

) A SCHNURR, JAMES
YRE.2L 0k EAPIRRTIUON DATZ TELEPHCIE NUNBER
240250 05/19/__2,0«1({ (214 }298-8700
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, Migsourl Department of Health and Senior Services,

Southeast District Office, 2875 James Blvd, Poplar BLluff, MO 63%01

MO 5EQ-2833% AN EQUAL QFPORTUNITY/AFPFIRMATIVE ACTION SHPLOYER IAR lE3
- SerEviddd provided on a nondiseriminatery bawie



dayc
Received


CERTIFICATE OF ANALYSIS

Certified. -:A-lcohol Reference Solution' for "Simulator .

R:ar_ldo'm ‘Samples: of Lot Number '1'403b' Cof
Alcohol "Reference Solution for Simulator -were analyzed by
gas cluomaiogrgphy‘ .on* January 22, 2014, using. :Pérkin Elmer Gas
Cluomatdgraph Aumsyswm-XL SlN‘ 610N9030209, and - found to “contain. -
0.1215% (wfvol) ethyl aicuhol "The expiration date for thJs lot
numher lS Januaryzo,zolﬁ at H 59 PM. .

When used in a callbrated Simulator, operatmg at
34°C  +/- 2°C this solutian will glve a breath alcohol
_analysm mstrunent reading ofﬂmﬂ E/210L +H 3%,

The : alcohol and-water used in. this. so]utlon were -
free. of test lnterfermg subslances

Ted L Pauley, Presiden A
- GUTH LABORATORIES -INGC.

NIST Traveabifiiy:

‘Testing was canducied using: Cer:!ham Reference Standard {fot" number . FN1222U-02 whase
Yalues are fraeeable to NIST.

All balances are callbrated annuaHy by an outside agencx using NIST traceable weights.
Callbration varification is done prior 10 ¢ach usea wmzhag NIST traceable walghts.




T

- STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES . _
BREATH ALCOHOL PROGRAM %

o © TYPE Ii

JAMES R SCHNURR

is hereby authorized 10 instruet and m:nmm_,.wm. oum.q&o..m, frain instructors, inspect, callbrate, perform field sendes ang rapairs, .
and eperate the Tollowing breath analyzer(s): ’

DATAMASTER, INTOX ECARIT

far the determination of the alecholic content of blood from a sample of expired ait. Permij issyed undesr the pravistons of sections
S77.020 through 577.041, RSMo and 308.711 through 206,118 RSMo.

- 3 a

DATE __ &/19/2014 , Lo ?\N V_
RIRECTYOR OF STXTE PLUELE: Imhhﬂz.gmom.ﬂ.g

NUMBER 240250 MU.P.D C p
90 bbuN . %

EXPIRES 519720164 e N

. DIRECTOR OF DEFARTIE OF HEALTHAND SENICR S=rvices
MO s80-0771 [codin] .




