RSB0 S DESARTERT OF HEALTE AT 550G 5 SERVIOED

STATE PUBLIC HEALTH LABORATORY

g* ) BREATH ALCOHOL PROGRAM {RECEIVED
*}?;ﬁz.;i}f:f' DATAMASTER MAINTENANCE BEPORT By Carol Day at 12:20 pm, Nov 24, 2014 PRT ¢6

Complate this repon at the time of the regular monthly preventive mainlenance check (not to exceed 35 days).
Complete this report whenever the inslrument is servicad or répaired and whanover [t Is placed inlo sarvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMAETER ON : NAKE OF AGENGY DATE OF INSPECTION
201211 Bella Villa P.D. 11/24/2014
LOGATION OF INGTRUMENT (STREET AND GITv) TIME OF INEPEGTION
761 Avenue H, Bella Villa, Mo 623125 2:01 am

CHECKLIST: Place a mark in the box by each item if found to bae salisfactory or if cperating within eslablished iimits. (Write In observed values
whare delerminad.} Unmarked Itams must be corrected bafore using instrumanl.

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) BATE AND TIME (from printout) 11/24/2014, 02:01 am
[l comPUTER 7] pETECTOR
/] proGRAM FILTERS
] HEATERS SAMPLE CHAMBER 49°C 7] QUARTZ STANDARD
/] FLOW DETECTOR £7) CALIBRATION o
PUMP HIGH SPEED PRINTER
] inDicaTOR LIGHTS
i/l sSMULATOR soLUTION SupPLiER Gulh e LoT # 14110 EXP. DATE 05/01/2014
] SMULATOR TEMP (34°C £0.2°C) .  34.0 ¢ SIMULATOR SN DS1095 EXP. DATE 04/17/2016

m CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solullon. All thres tests must be within 5% of the standard value and must have a sproad of 005 or
less. Mark the box corresponding to the standard solution being used. (FRINTOUT ATTACHED)

0.100% STANDARD - MUST HEAD BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0100 TEST 2w 0100 TEST 3 =& 0,101

L] PERFORM R.FI. TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER QOF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0O |[(0-04) 0 {.05-.09) 0 (-10-.14) 0 (.16~19) 0 OVER .18 0

LIST ANY NEW PARTS AND DEGCRIOR ANY ALTEAATION OR MODIPIC ATHON THAT WAG MADT TO ACSTORT THE [NSTYAYUMENT TO OPERATE SATIAFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIOE IF NECESSARY),

! PRINT FULL NAME
Petér Paiombo

TELEPHONE NUMDER
11/24/2014 {314) 638-8840
RETURN COMPFLETED REPORT TO THE: Breath Aleohol Program, MO Depariment of Haalth and Senior Services, Southaast District Office

2875 James Bivd.
Poplar Biuff, MO 63901

MO §40-1456 (2.08) AN EQUAL DPFORTUNITYAFFIMATIVE ACTION GHPLOYLA LAB-116
Be/viCek provihed v w eeadans tnabay Uoe
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Received


*»GUTH LLABORATORIES, INC.

550 NORYH 8Tth STREET & HARRISHURS, PA 17111: 4511 © TELEPHONE! 717.5585470

CERTIFICATE OF ANALYSIS

Certified Alcoho! Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Referonce Solution for Simulator were analyzed by
gas chromatography on May 8, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
cthyl alcohol. The expiration date for this lot
number is May 1,2016 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 inferfering substances,

<7l

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Corilliant Reference Standard lot number FNI22211-02 whose
values arg {raccable ro NIST,

Al balances are caltbrated annually by an outslde agency using NIST traceable welghts.

Callbration verification is done prior 1o each use utilizing NIST traceable weights.
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STATE OF MISSQURI

DEPARTMENT OF REALTH AND SENIOR SERVIGEE
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The remed cardhalder s puthonzed to oparate sn avidsnlsl brasth alohol .
instruman for tha datemination of the akohofe conlant in krgath form of axpird air

IR

Oporator  PALOMBO PETER
ParmitNe 240177

Date Isauoed 4£22/2014  Dato Explron 4/22/2016




