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

INTOX EC/IR IT MAINTENMTCE REPORT (RECEIVED El
Complete this report at the time of the regular monthly preventive Maincenancé chack (Tot tOtByCamlDaymZiSpm,MHZLZOE
days) . Complete thin report whenuver the inscrument iy yerviced or repaired and whenever it is placed
into service. Retain the original and gend & ¢opy wikthin 15 days to the Breakth Alschol Program, DHSS.

INTOX EC/ ¥R Y SN NAME OF AGENCY DATE OF INSPECTION
12812 DESOTO P.D. 87/04/2015
LOCATION OF INSTRUMENT {STREBT AND CITY) TIHE OF THORECTION
17 BOYD DESCTO 08:03 CDT

CHEGRLISOT; Flace & MAark in the hox Dy eucn item 1f found o be Jatilisfactory or 1s operating within
agtablished limits, {Write i obverved values whare deternmined), Unmarked itums must be corrected
hefore using instrument.

DIAGNOSTIC RECORD
BLANK CHECK %002 CHECE

FLOW CHECK
SRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK

BT TEMP igiCRC CAL: CHECK

STD 2 TEMP @IN‘I‘ TEST
ETH CHEGCK
BREATH AMALYZER ACCURACY STANDARDS
[ [X]SIMULATOR SOLUTION COMPRESSED EFHANOL-GRS MIXTURE
TEQEEANDRRD SUPDLIER GUTH LoTH 14200 EXP. DATE 08/05/20186
SIMULATOR TEMP (349G $0.2°C) SIMGLATOR S5/N STMULATOR EXP DATE
349C +/- .20 $p2750 10/07/3016

TEﬁChLIBRATION CHECK - (ONLY ONE STANDARD I5 TO BE USED PER MAINTENANGE REDORT)

Run three tests using a standard solwtion., All three tests must be within +5% of the standard value
and must have a spread of 008 or lass. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETHEEN §,076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ~ 0.099 g/210L I TEST 2 '~ 0.100 g/210L I TEST 3 - 0.099 g/210L
INDIOATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATNTENANCE REDORT,

REFUSALS o 0-.04 V) .0B-.,09 0 .10-.14 1 .A5-.19 0 OVER .19 0

LI ARy NER TARTS AN DESoNToY ANTY ALTE ¥ - T T T 70 UUERATE
SATISFACTORILY AND WITHIN ESTABLUSHED LIMITE (USE OTHER SIDE IF NECESSAKY),

INSPECTING CEFFICER

oy a2 PRSP
» [ Daniel Snodgrass
eyl Ex IDETR [EXETRATION DATE TELEPHONE  NUMBER
240136 04/03/2016 { 636 ) sBe-8851

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

MO 500-289% AN EQUAL, OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYZR LAD 153
gorvices provided on a nondigeriminatory kasla |

e

€8/18 3ovd 017104 0LGS 3d £6889853¢E9 ZEpe G182 /96/48


dayc
Received


®

A@ﬁ GUTH LABORATORIES, INC.
530 NORTH 67U STREEBY ¢ HARRISSBURG, PA A7i11-4511 @ TELEPHONE: 7475648470

CERTIFICATE OF ANALYSILS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcoho) Reference Solution for Simulator were analyzed by
gas  chromalography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found tfo contain
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.

A,

Ted L. Pauley, Pre.sidcl(
GUTH LABORATORIES, INC,

NIST Traceability: |
Testing was conducted using Ceriliiant Reference Standard lot number FNI22211-02 whose

values are traceable 1o NIST,
All balances are calibrated aanually by an outside agency using NIST traceable weights.

Calibration verification Is done privr to each use ulilizing NIST traceable welghts,

£0/68 3OV 32104 0105 3d £6883859€E3 ZEire S182/98/.9




STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENOR SERVICES.
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

DANIEL S SNODGRASS

1s hereby: aulhorized ta.instruct: and supervise operatars, train instruetors, inspect, calibrate, perform field service.and repairs,
‘and operate the following braath anatyzer(s):

DATAMASTER, INTOX EC/IR II

for the determination of thie. alcoholleontedt ofblood fram-a sample-of expired air. Perrilt isdued urider the:pfovisions.of. sgétions
577,020 through 577:041, REMp and 806.111 throiigh 808,112 RSMo.

r—

g‘""“‘”“_:_“..‘:}
s = i.,_._
DRTE __4/3/2014 s e
DIRECTER OFSTATEFURLIC MERLTH LABORATORY
NUMBER 240136 . o mersier &
‘9) ﬁr}&k( {'v ‘;(x«\{-. o
DIKECTOR OF DEPARTMENT OF MEALTH AND:SENIOR SERVIGES

BO- G807 71 (6319) LABYAR6319)-

ﬂg&w\ STATE OF MISSOURI
BEPARTMENT OF HEALTH AND SENIOR SERYICHS
/)' BHEATH ALCOHOL PROGRAM

2 INSTRUMENT OPERATOR CARD

Tres nared cardnoldor iz autherized to operulo un uviantlal brasth alcohsl
Indrument for the delefuiudlon 6f thy alcendlie contont In broath form of uxplrsd vii

 E

Oporator  SNODGRASS, DANIEL
PormitNo  24073¢@
Dolo {ssuod 4/3/2014  Dato Expiras 4/3/2016

£B/c8 Fovd 321704 8105 3d £6889859¢E9 ZEiPE S182/96/.8




