RECEIVED

By Tracy Crews at 7:33 am, Jan 24, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATCRY

BREATH ALCOHOL PROGRAM

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

days). Complete thiz 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 8N NAME OF AGENCY DATE OF INSPECTION
12812 DESOTC P.D. 01/23/202%

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

17 BOYD DESOTO 10:07 CST

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

before usging instroment.
DIAGNOSTIC RECORD

BLANK CHECK C0O2 CHECK
FC 1 TEMP FLOW CHECK
igISRC TEMP mFCB CHECK
igiDET TEMP [XJCRC COMP CHECK
[ %]

BT TEMB H{CRC CAL CHECK

STD 2 TEMP mPRINT TEST
[EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION [[JCOMPRESSED ETHANOL-GAS MIXTURE
1§§§TANDARD SUPPLIER Guth Laboratories TOT# 23390 EXP. DATE 10/17/2025
[FJSTMULATOR TEMP (34°C +0.2°C) SIM. SN GIM. NIST EXP DATE

34C +/~ .20 MP4951 10/24/2025

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 45% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution 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 BETWREN 0.038% AND 0.042% INCLUSIVE

TEST 1+ 0.099 g/210L TEST 2 » 0.099 g/210L TEST 3 ~ 0.099% g/210L
INDICATE THE NUMEBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

OVER .19 0
T TO OPERATE

REFUSALS 0 0-.04 10

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NRECESSARY) .

INSPECTING COFFICER

A ’ o =

i
SCHURMAN, JACOB
[ TELEPHONE NUMBER

( 636 ) 586-8891

10/31/202

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

by mail, fax, or e-mail

MO 580-2899(5-19) AN EQUAL OPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAR 163
services provided on a nondigoriminatory basis



crewst


®
Aﬁb GUTH LABORATORIES, INC.

B0 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ¢ TELEPHCNE: 717-664-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of l.ot Number 23390 of
Alcohel Reference Solution for Simulator were analyzed by
gas  chromatography on October 18, 2023, using a Perkin Elmer Gas
Chromatograph Autosystem XI. §/N: 610N9030209, and found to contain
0.1207% (w/vol) ethyl alcohol, The expiration date for this lot
number is October 17,2025 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 of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances,

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNU3072301 whose
values are rraceable to NIST,

All balances are calibrated annually by an ountside agency using NIST iraceable weights.
Calibration verification is done prior to each use uiitizing NIST traceable weights.



STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND BENIOR S8ERVICES
BREATH ALGGHOL PROBRAM

PERMIT
TYPE Il
JACOB SCHURMAN

s hgraby auittortzed o Instruot and supervise operatorg, traln atruetors, inspect; eallbrete, periorm figld service and repairy,
and pperats the following bresth analyzer(s):

INTOX EC/IR II

Tarihe deferiiinalon of the aleehalic contbrit of biood frsk @ serfpleof expited alr. Parmit lssued (neer the provisions of sestions
E27,020 through 877,041, R8Me and 0B 111 threigh S08.510 RS, M ,

DIREGTIN GE STATE PUELIG HEALTH LABGRATORY

AR 10/31/2023

NUMBER 230235%

" Doty
ExPIRES 10/31/2025 i oF. FaContgge

DIREGTON OF GEPARTMENT-OF HEALTHAND SENIOR SEFVIGED
V2 BROHIPT1 (510 LAB-4 (3-1RY

BEFARTMENT OF HEALTH AND SERIOR SERVICKS
BREATH AL.COHOL PROGRAN

" INSTRUMENT OPERATOR GARD

The: named eordholdor fs aifrorised to operate o avicontiol brenfl leohol
instrunont or tho doterminetion of the alcohatia pontent In broalh fol of axplrad 2l
In Mlsoui,

Gperator  SCHURMAN, JALOR

Farmit No 230238

Date losuedd 10/81/2023  Date Bxpiées 10/3142028
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	MAINTENANCE TEST 01-23-25

