RECEIVED

By Carol Day at 3:50 pm, Jul 18, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENTORK SERVIUES

STATE PUBLIC HEALTH LABORATORY '

BEREATH ALCOHOL PROGRAM

A INTOX EC/IR II MAINTENANCE REPORT

Conplete ERLE report at tie Lime of the regular monthly preventlve maintenance check (not to exceed 315

daya) . Complete thig report whenever the instrument ig serviced or repaired and whenever it is placed
inte sexrvice., Retain the original and send a copy within 15 daye to the Breath Aleohol Program, DHES.

REBORT #3

InToX EC/YR IT SN

RhRME OF AQENCY

DATE OF INGPECTION

12825 MARYLAND HEIGHTS POLICE 07/17/2016
LOCKTION OF INSTRUMENT (STREET Awp OQX1Y} TI¥E OF INSPECTION
11911 DORSETT RD. MARYLAND HEIGHTS 05:00 CDT

“CHECELIBT: Place a mark in tha box by each item if found to be gatlsfactory or is operating within
established limits., (Write in obsexrved values where determined), Unmmarked items must be corrected
hefore using instrument.

[XJpIAGNOSTIC RECORD

}]BLANK CHECK Eﬂcoz CHECK
FC 1 TEMP FLOW CHECK
. SRC TEMP FCB CHECK
_EDET TEMP CRC COMP .CHECK
BT TEMP CRC CAL CHECK
ms;m 3 TEMP PRINT TEST
ETH CHECK

BREATH ANMALYZER ACCURACY STANDARDS
SIMULATOR SOLUTTON

D COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER GUTH LABQRATORIES LOT# 15050 EXP. DATE 03/0%/2017
STHULATOR TEME (3" ) 25C) STHMULATOR S/ SIMULATOR EXP DATE
34°C +f~ .2° @ DR3412 10/13/2018

ECRLIBRATION CHECK ~ (ONLY ONE STANDARD I3 10 BE USED PER MATNTENANCE REPORT)

Run three tests uesing a standard solution. All three tests must be within +5% of the standard value
and must have a gpread of .005 or less. 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 BETWEEN 0.076% AND 0.084% INCLUSIVE

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

TEST 1 *» 0.096 g/210L | TEST 2 “ 0.097 g/210L TEST 3 * 0.096 g/210L

INDICATE THE NUMBER OF BRBATH TESTS IN THE POLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALSR o Ow .04 31 L08-.09 1 L10-.14 0 .15-,19 8

“TIST ANY NEW PERIS BND DESCRIBE ANY AITE T T T &
AATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF WECESIRRY) .

OVER .19 1

T 10 OPERATE

UNIT & SIMULATOR MEET DHS3 SPECIFICATICNS JRS24

e
JAMES SCHNURR
TELEERDUN S RUMBER

{314 )298-3700

260118

L -

02/25/2018

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

MO 580-2395 AN EQUAL OPPCRTUNITY/APFIRMATIVE ACTION EMPLOYER
garvices provided oo = nondizcriminatory basis

Lh= 183

re/c8  3ovd dd SIHRIIH gNTTIASYI LTZEBREPIE T¢:21 E198/81/50


dayc
Received


> GUTH LABORATORIES, INC.

§30 NORTH 671 STREET © HARRISBURD, 9;..@7111—.4&.1' L TEL’E»PHONE:‘{W&S-%—M‘IQ

CERTIFICATE OF ANALYSIS

Certified Alauhoi Referenge Seolution for Simulator

Random Sampl..cs of Lot Number 15050 of
Alcohol Referénce Solution for Simulator wete analyzed by
gas  chromatography on Mafch 11, 2015, uging a Porkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
. .1218% (wivol) gthyL aloohol. The expiration date for this lot
" number {s March 9,2007 at 11159 PM.

When used in a calibrated Simwulator, operating at
34°C  +/- .2°C, this soluiion will give a breath alcohol
apalysis instrument reading -of 0,100 g/210L +/~ 3%,

. ’ .\
The algohol and water jns‘ed in this solution were

free of test iﬂterferi‘ng substanges,

Ted L. Pauley, Presifdent

A
. X Y
GUTH LABORATARIES, INC. &

NIST Traceability:

Testing was conducted using Cerifiiant Reference Standard lot number FNPS951301 whose
values are traceable to NIST, )

All balances are calibrated aunually by an outside agesicy wsing NIST traceable weights.
Calibration ver‘)fiqan"on- is dane prior to. each wse utilizing NIST traceable welghts.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SEMIOR SERVICES:
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I .
JAMES R SCHNURR

is hereby authorized to instruct and supervise operators, frall instructars, lhspeciz calibraie, perform: field servies, and repairs,
and operate the fellowing brezth-analyzen(s}:

INTOX EC/IR I

for the determinatién of the.aiccholic.cantent of bood frﬁrﬁ_a sample of expired-air Parmit Issued andet the.provisions of sactions
577.020 through 577.041, RSMo and 306.111 through 308.119 RSito..

DATE 2/25/2016 I/\).es '/\dg_i

DIRECTOR G STATE RLBLIS HEALTH LABGRATORY

NUMBER 260113 £

EXPIRES Z/25/2018
’ CTRECTER OF DEFARTMENT DF HEALTH AND SENIOR BEFVIEES
MO 532-0771 (5-10). LAB4REAM




