RECEIVED

By Tracy Crews at 8:17 am, Sep 03, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

EREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time of the regular monthly 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 Alcchol Program, DHSS.
INTOX EC/IR II B8N NAME OF AGENCY DATE OF INSPECTION

12812 DESOTO P.D. 09/02/2024
LOCATION OF INSTRUMENT (STREET BND CITY) TIME OF INSPECTION
04:55 CDT

17 BOYD DESQTO
CHECRLIST: Place a mark in the box by each item if found to be satisfactory or 1s operating within

established limits. (Write in observed values where determined), Umnmarked items must be corrected
before using instrument.
mnmcmosnc RECORD

[XJELARK CHECK [X]co2 CHECK
Engc 1T TEMD [X]Foow CHECK
E]SRC TEMP EFCB CHECK
DET TEMP [X]CRC COMP CHECK
BT TEMPD C'RC CAL CHECK
[X]STD 2 TEMP PRINT TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

ESIMULATOR SOLUTICN DCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth Laboratories LOTH 22430 EXP. DATE 11/30/2024
SIMULATOR TEMP (34°C +0.2°C) SIM, SN SIM. NIST EXP DATE

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

mCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED 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 standard solution being
uged.
0.10% STANDARD - MUST READ BETWEEN 0.035% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.C38% AND 0.042% INCLUSIVE

TEST 1 '+ 0.103 g/210L TEST 2 % 0.104 g/210L TEST 3 + 0.104 g/210L
INDICATE THE NUMEER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 0 .10-.14 0 .15-.19 0 OVER .19 0
JTORE THE INSTRUMERT TO OPERATE

SATISFACTCORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY}.

INSPECTLING OFFICER
SMEe D ”;r

SCHURMEN, JACOB
EXPTRATICON DATE TELHPHONE NUMBER
10/31/2025 { 626 ) 586-8891L

RETURN COMPLETED REPORT TO THE:
Breath Alcochol Program, Missouri Department of Health and Senior Services,

by mail, fax, or e-mail

MO 5B0-2899(5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nendiseriminatory basis



crewst


% 690 NORTH €71 STREET © HARRISBURG, PA 17111- 4611 © TE LEPHONE: 717-564-5470

> GUTH LABORATORIES, qu?.

CERTIFICATE OF ANALYSHIS

Certified Alcohol Reference Solution fdr Simulator

Random Samples of Lot Number || 22430 of

Alcohol Reference Solution for Simulafpr were analyzed by

gas  chromatography on December 1, 2022)( using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030P09, and found to coniain
0.1216% (w/vol) ethyl alcohol. The expiration glate for this lot

number is November 30, 2024 at 11:59 P

When used in a calibrated Simul
34°C  +/- .2°C, this solution will givé

tor, operating at
a breath "alcohol
analysis instrument reading of 8.100 g/210L +/- 3%,

The alcohel and water used in tHis solution were

free of test interfering substances.

GUTH LABORATORIES, INC.

NMIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNO3I052002 whose
values are traceable to NIST,
All balances are calibrated annually by an ouiside agency uying NIST traceable weights.
Calibration verification is done prior 10 each use wtilizing NIST traceable weights.




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND S8ENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il
JACOB SCHURMAN

is hateby authotized 1o instruct and sugerviss eperatory, frain insfructdrs, inspect, calibrate, perlorm field service. and repairs,

and gperate the following breath analyzer(s):
INTOX EC/IR 1T

for the determination of the.alcoholic contant of blood from asarmple of expited air. Permit issusd under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.118 R&Mo.

oATE . 10312023 | V(A —

DIKECTOR OF $TATE FUBLIC HEALTH LABORATORY

NUMBER 230235

ExPIRES 10/31/2025 , MieLaatyr

GIRECTOR ©OF DEPARTMENT GF HEALTH AND SENIOR SERVICES
LAB<4 {Ra-10)

MO BBO-G7T7E {5-10)

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

INSTRUMENT OPERATOR CARD

The named cardholoeris authorized to operate an evidaniial breath afcohol
Instrument for the determination of the alcoholic content in breath farm of expired al
In Missourt.

Operator  SCHURMAN, JACOB

Permit No 230235

Date Issued 10/31/2023  Date Expires 10/31/2025

AR




