RECEIVED

By Tracy Crews at 7:37 am, May 22, 2024

MISSQURTI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BEREATH ALCOHOL PROGRAM

y INTOX EC/IR II MAINTENANCE REPORT : REPORT #3
Complete this report at the time of Lhe regular menthly preventive maintenance check (not to exceed 35

days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX EC/IR II BN NAME OF AGENCY DATE OF INSPECTION
12812 DESOTC P.D. 05/22/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

17 BQYD DESOTO ) 04:42 CDT

CHBCKLIST: Place a mark in the box by each item 1f found to be satisfactory or is operating within
established limits. (Write in obhserved values where determined). Unmarked items must be corrected

before uging instrument.
DIAGNOSTIC RECORD

mBLANK CHECK ECOZ CHECK

[X]FC T TEMP ' [X]FLOW CHECK
SRC TEME [XJFCE CHECK

T [EIsRC TEMP
DET TEMP ECRC COMP CHECK
%BT TEMP mCRC CAL CHECK
STD 2 TEMP mPRINT TEST
%E’I‘H CHECK

BREATH ANALYZER ACCURACY STANDARDS

merULATOR SOLUTION [JCCVMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth Laboratories LOT# 22430 EXP. DATE 11/30/2024
SIMULATOR TEMP (349C +0.2°C) STM. SN SIM. NIST EXP DATE

34C +/- .2C MP4951 10/16/2024

ECALIBRATION CHECK - (ONLY ONE STAN.IjARD IS TO BE USED PER MAINTEMANCE 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 standard sclution being
used.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0,076% AND (.084% INCLUSIVE

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

TEST 1 '+ 0.102 g/210L TEST 2 > 0.102 g/210L TEST 3 - 0.103 g/210L
INDICATE THE NUMBER OF BREATH THSTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT;

REFUSALS 0 0-.04 0 .05-.09 0 .10-.14 0 .15-.12 0 OVER .19 0
FETTON OR VODIFICATION TEAT WAS MADE TC RESTORE THE INSTROMENT TG OFERATE
SATISFACTORILY AND WITHIN ESTABLTSHED LIMITS (USE OTHER SIDE IF NECESSARY).

H5ETING OFFICER
o :
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SCHURMAN, JACOB

ETION DETE TELEPHONE NUMEER
31/2025 { 636 ) 586-8891

10/

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

MO 5B0-28995(5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gervicesg provided on a nondiscriminatory basis
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TCERTIFICATE OF ANALYSIS

Certified Aleohol Referonce Solution for Slmulutor

Random Samples of Lot Number 22430 of
Alcohol Reforence Solution for Simulator wore analyzed by

gas  chromwdograplly on December 1, 2022, using 2 Perkin Elmer Ces

Chromatograph Avtosystens XL B/N: G10N9030269, and found fo  contaln
0.1216% (wivol) sthyl alooliol, The expleation date for thiy lot
number s Novembor 30, 2024 at 11:59 Pi.

When used in a calibrated Simunlator, ppamting at
40 /- 20, this solution will give & bresth alethsl
analysle insroment readlng of 0.500 g/2100%, 4/~ 3%.

The aloohol wnd water usad {n this solution were
free of test Intorforing pubstances,

e
et 2 o .

Ted L. Pauley, Prosifient
GUTH LABORATORIESE, NG,

NMIST Traaawhility,

Yugring was conduvied Metny Cerillipnt Refurenca Seandard lot numbar FENOIOINNY whose
valttes gre Weadnally 1o NIST,

All butaness aro aqlibeated annuatly by an owrside agenny uslipg NISE vaesable waiphe,
Callbration verlfleation i dorne Prier to eael ase witileing NIST travewdiy welghts.
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