RECEIVED

By Carol Day at 11:03 am, Aug 24, 2016

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

INTOX EC/IR II MAINTENANCE REPORT REPORT #3

Complete this report at the time of the regqular monthly preventive maintenance check {(not to exceed 35
days}. Complete this report whenever the instrument is serviced or repaired and whenever it is placed
intc service. Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12825 MARYLAND HEIGHTS POLICE 08/22/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
11911 DORSETT RD. MARYLAND HEIGHTS 02:43 CDT

CHECKLIST: Flace a mark in the box by each item if found to be satisfactory or is operating within
established limits. (Write in cbserved values where determined). Unmarked items must be corrected
before using instrument.

EDIAGNOSTIC RECORD

mBLANK CHECK mcoz CHECK
BFC 1 TEMP EFLOW CHECK
ESRC TEMP mFCB CHECK
mDET TEMP mCRC COMP CHECK
EBT TEMP ECRC CAL CHECK
mSTD 2 TEMP mPRINT TEST

mETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

[X]STMULATOR SOLUTION [JCOMPRESSED ETHANOL-GAS MIXTURE

[RJSTANDARD SUPPLIER GUTH LABORATORIES LOT# 15050 EXP. DATE 03/09/2017
SIMULATCR TEMP (34°C i0.2°C} STMULATOR S/N SIMULATCR EXP DATE

340¢ +/- 2° 317{" é_‘;’ /ﬂ%@onsuz 10/13/2016

ECALIBRATION CHECK - {ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE REFORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must 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 €.095% AND (.105% 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 ~ 0.096 g/210L TEST 2 ~ 0.096 g/210L TEST 3 -+ 0.096 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS G 0-.04 51 .05-.09 1 .10-.14 1 .15-.19 1 OVER .19 1

T.TST ANY NEW PARTS AND DESCRIBE ENY ELTERATION OR MODIFICATION THRET WES MADE TG RESTORE THE INSTRGRENT TO OPERATE
SATTSFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY} .

UNIT & SIMULATCR MEET DHSS SPECIFICATIONS, JRS 24

SCHNURR, JAMES
PR P ERH T W7D 33 ATE TELEPHONE NUNMBER
260118 02/25/201 {314 ) 298-8700

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

HMC 580-2839 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LABR 163
services provided on a nondiscriminatory basis


dayc


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

p E M IT
TYPE i
JAMES R SCHNURR

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repalrs,
and operate the following breath analyzer(s):

INTOX EC/IR I

for the determination of the alcoholic content of biood from a sample of éxpired air. Permitissued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE _2/25/2016 Los tr e

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 2/25/2018 /
DIRECTOR OF DEPARTMENT OF HEAETH AND SENIOR SERVICES
MO 680-0771 {6-10) LAB-4 (RG-10)

NUMBER 260118

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

INSTRUMENT OPERATOR CARD

Tha namad cardhokder Is authorized fo sparals an evidantial breath alcohol
Jns!mment for tha determination of the alcoholic content in breath form of expired al

I

Operater  SCHNURR, JAMES
Permit No 260118
Date Issued 2/25/2016  Date Expires 2/25/2018




- GUTH LABORATORIES, INC.

530 NORTH 67th STREET ®° HARRISBURG; PA 471114511 TELEPHONE: 747684 5470

CERTIFICATE OF ANALYSIS

‘Cer‘tified. Alco_h,o_l Reference Solution for Simulator

Random Siampl.és of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on March 11, 2015, using a Perkin - Elmer Gas
Chromatogeaph Autosystemn XL S/N: 610N9030209, and found to confain
. 0.1218% (w/vol) eht-hyl' aloohol. The expiration date fot this lot
" pumber is March9,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- 2°C, this solufion will give a breath “alcohot
andlysis instrument reading of 0,100 g/210L +/- 3%.

The aleohol and water used in this solytion were

free of test interfering substances,

Ted L. Pauley, President . ‘ e

GUTH LABORATORIES, INC. &

NIST Traceability: )

Testing was conducted using Cerilliant Réference Standard lot number FNQ8051301 whose
values are traceable fo NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibrdtion verification is done prior to each use utilizing NIST traceable welghts.




b, €8 Missouri Department of Health and Senior Services
pE8 P (3, Box 570, Jefferson City, MO B5102-0570  Phone: 573-751-6400  FAX: 573-751-6010
RELAY MISSCOURI for Hearing and Speech impaired 1-800-735-2966 VOICE 1-800-735-2466

Yo = &  Gail Vasterling Jeremiah W. (Jay} Nixon
D 5o Diractor Governor

Missouri Depariment of Health and Senior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: MARYLAND HEIGHTS PD
Serial Number: DR3412
Manufacturer: Guth
Model Number: 2100
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,01 3400

This calibration was performed with

NIST-Traceable Thermometer SN: (094948

This simulator was tested by: DRI

This testing was performed: 10/13/2015

This certification expires: 10/13/2016
Signature of certifying DHSS T fpme
Scientist: (o T

Name of certifying DHSS Scientist: Ellen Strawsine
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MISSOURI SAFETY CENTER SIVIULATOR CHECK WORKSHEET

Date: /o//3/2n/< | Time: /7 50 | Date Last Checked: 3.0 5/ /A6l5 \dﬁw\\n\.% Helcids Palia. wess
Simulator Model: 2100 [] 10-4D [T 12V500 Simulator Serial #: ViR IYIQY

Thermometer serial #: oS S/ Email address: STy cr@ Detlesd bic ictds , Conn
Thermometer certification date: \w% e 3 Adens < Agency property #: AL DVm&,\so:m
Thermometer expiration date: \z,m Jz 3 \.b of e Thermometer reading | Simulator reading

1% check time: 2O 34 .00 T D

2™ check time; /202 3y -25 Tl O

3™ check time: 12 2 04 2577 3 ~t -2

4™ check time: 12 .67 39 - 09 54 .0

5" check time: {209 S -0 S -D

Average readings: TR S-S} SY -0

Bias calculation:

2.0f

TECHNICIAN INITIALS:

This form meets or exceeds the requirements of the Missouri Department of Health breath alcohol program.

E\rmox “o” rings on quick-disconnects and replace as needed.

E\anw simulator “0” ring and replace as needed.

E\Nrmofmﬁ for breaks/cracks and replace as needed.

COMMENTS:

D,

This Simulator has been calibrated agearding to BHSS specficatons.

SIMULATOR SERIAL NO.:
EXPIRATION DATE:

DATE OF CALIBRATION:

NIST REF. THERM. SERIAL MO 054348

AVERAGE SiM. TEMP: 801G
ANALYST NITIAL S DRL

DR 3412
10132016

1CMEO01E




