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MISSOURT DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATCRY

BREATH ALCOHOL PROGRAM R E CE I VE D

INTOX EC/IR 11 MAINTENANCE REPO} By Carol Day at 10:35 am, Aug 08, 2016 per «3

Complete this report at the time of Che regular monthly preve o
days). Complete, this xeport whemever the instrument is servieed or Tepaired and whenevex it is placed
inte service. Retain the original and zend a aopy within: 15 deys to the Breath Rlcohol Program, DHES.
INTOX EC/IR II 5N WIHE OF AGENCY DBTE OF INGPRCTICH
12825 - MARYLAND HEIGHPE POLICE 08/06/2016
LOCATION OF INSTRUMENT (STREET AVD CITX) ) TINE OF INSPECTION
11911 DORSETT RD. MARYLAND HETGHTS - { 03:09 coT
[ CHECRLIBT: Rlace & mark in the Lox by eadh ibém 1Ff Found Uo be Fabiciactory of is operating wIthin
established 1limits, (write in cbeerved values whexe determmed) Unmaxked items muet be correctad
before using instrument. '
DIAGNOSTIC RECORD o .
%Bml{ CHECK : @COZ CHECK
EgFC 1 TEMP ‘ FLOW CHECK
SRC TEMP i FCB CHECK
DET TEHMP CRC COvpP CHECK
BT TEMP _ [RJCRC CAL CHECK
STD 2 TEMP - , EgPRINT TEST
ETH GHECK ’
BREATH ANALYZER ACCURACY STANDARDS
_ESIMULATOR SOLUTION ~ [JCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABCORATORILS LOTH# 15050 EXP. DATE 03/09/2017
%SIMULATOR TEMP (3490 . 3 2°C) SIMULATOR S/N 'SIMUI_LATOR.EXP DATE o
34°C +/~ ,2° cégél 4J~ DR3412 ‘|Lo/13/2018

1EECALIBRATION CHECK - [(ONLY ONE STANDARD IE TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solutmn All three tests must he within 5% of the mptandard value |
and muet bhave a spread of ,005 ox less.- Mark the box correspondlng to the standard solutlon being
used. ({PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETHEEN 0.095% AND.0.105% INCLUSIVE

0.08% STANDARD - WMUST RERD BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD ~ MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 0.097 g/2105L TEST 2 *» 0:098 g/210L TEST 3 *» 0.098 g/210L
INDICATE THE NUMBER OF BREATH TESTE IN THE FOLLO?{IHG RANGES SINCE TEE LAST KAINTENANCE REPORT:

REFUSALS 0 C~.D4 29 05-.408 1 l L10-.14 0 .15-.1°9 1 OVER .19 4]
LI AR REY PARTE ARND PESCRIEE ANY ARLTERBTID TRET WEE WRDE ¥O REZTORE THE INZTRUNENT 7O DFERATE 7

SKRTISFACTORILY AND WITHIN ESTABLIBHED LIMITS (USE O"HER 8IDE IF MECESSARY).

UNIT & SiMULB_TOR MEET DHSS SPECIFICATIONS, JRE 24

¢ SCHNURR, JAMES
- T YN ONT ROTOEE

260118 BE 02/25/2018 _ {314 ) 29B-8700

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

-269% AN PQURL OPPORTUNITY/AFFIRMATIVE RCTION EMPLOYER
HO 599 . services provided on a nondisgcriminatory bazie

LAD 163



dayc
Received
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> GUTH LABORATORIES, INC.

- S NORTH 61h-8TREET % HARRISHUR®, PA47111: 4591 © TEJEPHONE: 747:864.6470

CERTIFICATE OF ANALYSIS

Certified Aleohol Reference Solution for Simulator

Random S,am,_pl.és- of Lot Number 15050 of
Alcohol Reference Solutiom for Simulator were analyzed by
gas  chromatography on March 11, 2015, using a Perkin Blmer Gas
Chromatograph Autosystem XL S/N: G10N9030209, and found to contain
) 0.1218% (wivol) ethiyl aloohol. The expiration dafe for this lot
" number is Mémh 9,2017 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 of0.100 g/210L +/- 3%.

The alevhol and water used in this solution were

free: of test int‘erf’éring substances,

. Ted L. Pauley, Presidont | . act
GUTH LABORATORIES, INC. -

NIST Traceability: .

Pesting was conducted using Cerilligny Refepence Stapdard lot nipber ENOSGSIZ01 whose
values are traceable to NIST. o ]

All balanoes are calibrated annuglly by an outsfde ageuey using NIST -traceable weights.
Calibration verification is done prior to vach use utilizing NIST traceable weights.
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JAMES R SCHNURR

is hareby authorized to Instruct and supervise operators, fraln instructors, inspect, calibrate, perform fisld servico and repalrs,
and operate the following breath analyzer(s).

INTOX EC/IR II

far the deformination of the alcohofic conterit of blood from a samplo.of éxpired air, Permitisstied underthé provisians of seetiens

577.020 through 577.041, RSMo and 306,111 tirough 306,119 RSMo,
—
(/\)5 (,\,QZ:/__,,,_"

DIRECTOR OF BTATE PUBLIC HEALTHLABORATORY

NUMBER 260118 /W

EXPIRES 2/25/2018 _
DIRECTOR OF DEPARTMENT OF HEALTH AND BENIOR S8ERVIGES
KO 680,07 71 {B-10) ' LAR-4 (RG-10}

DATE 212512016

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND AERIOR SERVICES
BREATR ALCOHOL PROGRAN .

X
&7 INSTRUMENT OPERATOR CARD

The namsd terdholdar Is authorized lo oparale a1 evidentlsl brosth akehol .
tnetrumant for [ha dalsrmlnation of the alcohota contsnt in breath form of explrad aj

A

Operater  SCHNURR, JAMES

Pormit No 260118
- |Date Issusd 2425/26%6  Pate Explres 22612612




