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MISSOURTI DEPARTMENT OF HEALTH

STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 8:47 am, Aug 24, 2016
INTOX EC/IR II MAINTENANCE RbBror= REPOWE 43

Complete thig XEpOrL at the time of the regular monthly preventive maintenance check (not to exceed 35-
daye}. Complete thia report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the origisal and send a copy within 15 days to the Breath Rlcohol Program, DHSS.

TRIOX BC7IR LT &N NAME OF AGENCY . DATE OF INBRECTION
12825 MARYLAND HEIGHTS POLICE 08/24/2016

LOCATION OF INSTRUMENT (STREET AND (ITY) TIME OF INSPECTION

11911 DORSETT RD. MARYLAND HEIGHTS . 04:36 CDT

CHECELIAT:) Place & mark in the Box by each item if found GO bE AALLIBLAGLOYY OF LB OPOr&LiNg Withiy
‘established limits. (Wxite in observed values where determined)}. VUnmmarked items must be corrected

before using'instrument.
mnncﬂosmc EECORD
mBLANK CHECK mcoz CHECE,

FC 1 TEMP I FLOW CHECK
_ESRC TEMP FCB CHECK T
[RJDET TEMP . [FJCRC COMP CHECK
BT TEMP BJCRC CAL CHECK

STD 2 TEMP EPRIN‘P TEST
. ETH CHECK ‘ ;

BREATH ANARLYZER ACCURACY ETANDARDS

“"Esxm@on SOLUTION . . DCOMERESSED FTHANOL -GAS MIXTURE
STHNDARD SUPPLIER GUTH LABORATORIES LOT# 16080 EnP. DATE 0370772018
SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE
34°C +/= .2° DR3412 ‘ 10/13/2016

ECALIBRATION CHECK - (ORLY ONE ESTANDARD I8 TO BE UZED PER MAINTENANCE REPORT)

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 atandard solution being
used. (PRINTOUT ATTACHED)
¥10.20% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.0B% STANDARD - MUST READ BETWEEN 0.076% AND §.084% INCLUSIVR
0.04% STANDARD -~ MUST READ BETWEEN 0,.038% AND 0.042% INCLUSIVE

TEST 1 +% 0.097 g/210L TEST 2 % 0,097 g/210L TEST 2 w 0.097 g/210L
INDICATE THE NUMBER OF BREATH TE3TS IN THE FOLLQWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 36 .05~.08 6 l .16-,14 o .| .15-.19 ¢ IOVER .19 o
TIST ANY NER TERTT END DEOGRISE LHY ALTERATION UR-TOTIFLCHTLON SR TR INSTRORERT TO UPERLTE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {(USE OTHER 5IDE IF VECESSAR‘:)

UNIT & SIMULATOR MEET DHSS SPECIFICATIONS JR324

H E
. SCHNURR, JAMES
EXL TION DETE TELEPRONE HUMBER
{7;5/2018 {314 )298-8700

260118

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Health and Senior services,

southeast District Office, 2875 James Blvd, Poplar BIluff, MO 63501

MCQ 520-293% AN EQUAL OPPORTUNITY/APFIRMATIVE ACTION BMPLOYER LES 163
gervices prov;dcd on a nondlecriminatory basisz .



dayc
Received
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5> GUTH LABORATORIES, INC.

_B30-NORTH 67\ STREET % HARRISBURG, PA 17111, 4511 * TELEPHONE '717-58{5470

CERTIFICATE OF ANALYSIS

«Certified Alcohol Reference Solution for Simwulator

Random Bamples of Lot Number 16080 of
- Aleohol ‘Referencé: 8olution.- for- Simulator -were- analyzed by =
gas chromatography on. Warch 9, 2016, “using.. A Perkin Elmer Gas
Chromatograph Autosysfem XL 8/N: 610N9030209 ﬂnd found. to pcontain.
0.1210% ¢w/vol) ethyl alcohol. The expiration date for” this Tot
number is March?,2018 at 11359 PM.

When used in a calibrated Situlator, operating at
34°C 4/ 2°C, this solution will givé a breath dleohot
apalysis instrument - reading of 0.100 g/210L +/- 3%,

The alcohol and water nsed in this golution were"’

free of test interfering substances.

T@d. L. Pauiey,, Presidg"-.n:t'
GUTH LABORATORIES, INC,

NIST Traaeabiliry_
Tesring was conducted ysing Ce.\ilham Refercnae Standard lot number ENOSGSIZGLI whose
values are tracgable to NIST. _
AN balanees are calibrared annuglly by an outside agency using NIST praceable weights.
Calibration verification is done prior taeach use wtilizing NIST (raceable yweights.

5
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STATE OF MISSOURI

BREATH ALCOHOL PROGRAM
PERMIT
TYPE Il
JAMES R SCHNURR

DEPARTMENT OF HEALTH AND SENIOR SERVICES

PaGE  B3/80

and operate the following breath analyzer(s):

is hereby authori%ed to Instruet and supervise o

perators, frain inatructors, inspect, calfbrate, perform fleld service and repairs,

INTOX EC/IR 1T

877.020 through 577.041, R8Mo and 308.111 through 308.119 RSMo,

DATE __2/25/2016

for the determination of the alcoholic conterit of hicod from & samplo.of oXpired alr. Permit issued under thé provigians of sections

NUMBER 260118

EXPIRES 2/25/2018

MO Be0.07T1 (5-16)

DIRECTOR OF ETATE PUBLIC HEALTH LABORATORY .

The namsd caranoltisr Is svihaniad {o oparala an avkdentlzl bragth akeapol
Instrimart for the delerminstion of tha aleohols canlent in breath form of expked a4

in Missoud,

- iR

Operator  SCHNURR, JAMES
Permlit No 260118
Date lasued 2/25/2016  Date Explres 2/26/2018

DEPARTMENT OF KEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAN -

INSTRUMENT OPERATOR CARD

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIGR SERVICES

LAR-4 (AS-10)
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A Missouri Deparimant of Health and Senior Services
2 0. Box 570, Jafferson Cily, MO 65102-0570  Phone: 673-751.68400  FAX: 673-7516010
RELAY MISSOURI for Herrng and Speech hmpaired 1-800-735-2866  VOICE 1-800-735-2466

Gail Vasteriing Jeremigh W. {Jay} Nixon
Dlrector Govemor

Missourl Department of Health and Senior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is fo 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 Nummber: DR3412
Manufacturer: Guih, :
Model Number': 2100 F
CALIBRATION RESULTS
Reference Simulator
34.01. 34.00

"This calibration was performed with

NIST-Traceable Thermometer SN 094948

This simulator was tested by: DRL

This testing was performed: 10/13/2015

'This certification expires: 10/13/2016

Signature of certifying DHSS 0 F e P ,
Scientist: A A

Name of certifying DHSS Scientist: Ellen Strawsine




