MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

[)frri\nﬂl\SB-rEEfz hnl\lbi1‘£zrq‘\hi(:EE FlIEF’C)F31' Egy (:Eirol [)Eiy at 9:35) am, [)e(::lg 2()]}4 PORT #58
Complete this report al the time of the regular monthly prevenltive mainlanance chack (not to exceed 35-days).

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

DATAMASTER BN NAME OF AGENCY DATE OF INSPECTION Y
201229 St Robert Police Department A2/12/2014 ot
LOCATION OF INSTRUMENT {STREET AND GITY) TIAE OF INSPECTION T
104 Eastlawn Ave Ste A ‘St Robert, MO 65584 1:18 pm ,

CHECKLIST: Place a mark in tha box by each iter if found to be satisfactory orif operaling within estabfished limits. (Whrite In observed values
where determined.) Unmarked items must be correcled before using Instrument.

.-

] - DIAGNOSTIG CHECK (PRINTOUT ATTACHED) _DATE AND‘TIME‘ (fro,rn printout) 12-12-2014/1318
[/ COMPUTER DETECTOR S |
PROGRAM ¥l FiLrers
HEATERS SAMPLE CHAMBER 49°C V] QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS .
[7] SIMULATOR SOLUTION SUPPLIER Guth Laboratories LOT # 14200 EXP. DATE 08/05/2016
SIMULATOR TEMP (34°C 2 0.2°C) 34.0 G SIMULATOR SN 5D2284 EXP. DATE 07/15/2015

CALIBRATION 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 rnust have a spread of .0C5 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) '

0.100% STANDARD - MUST READ BETWEEN 0.085% 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% 0,101% TEST 2% 0,101% |TEST 3 # 0.100%

PERFORM R.F.l, TEST (PRINTOUT ATTACHED)

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

REFUSALS 2 [(0-04) 0 (.05-.09) 1 {10-.14) 1 I(.15‘.19) 2 OVER.18 O

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION CR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 1O OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LiMIFs
{USE OTHER SIDE IF HECESSARY),

Instrument is operating within requirements of iissouri DHSS

PRINT FULL NAME
Jennifer R Janko

TIPE IPEAMIT NPABER/EXPIRATION OATE TELEPHONE NUMBER
240037 02/2412016 (573) 336-4700
RETUAN COMPLETED AEPORT TO THE: Breath Alcohat Program, MO Depariment of Health ard Senior Services, Southeast Dislrict Office

2875 James Bivd.
Poptar Biuff, MO 83301

a3

Sy T



dayc
Received


®
A@é GUTH LABORATORIES, INC.

530 KORTH 67th STREET ¢ HARRISBURG, PA 17111-4511 @ TELEPHONE! 717-564.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of

Alcoho! Reference Solution for Simulator -were analyzed by

gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain

0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5,2016 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 interfering substances.

/éj//

Ted L. Pauley, Presidesft
GUTH LABORATORIES, INC.

NIST Lraceability:

Testing was conducted: ';:sing Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable to NIST.

All balances are calibrated annually by an ouiside agency using NIST traceable weights.

Calibration verification is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI '
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

TYPE Il
JENNIFER R JANKO
is hereby. authorized to instiuct and supervise operators, t‘r-ajn instructors, inspect, calibrate,, perform fisld service: and repairs,

-and gpsrate the following breath-analyzer(s):
DATAMASTER'

577 020 through 51 041 RSMO and 306. 111 1hrough 306 119 RSMCL

DATE 212412014 - _ loa wgbﬁ_‘h

DIREGTOR OF STATE FUBLIG HEALTH CAGORATORY
NUMBER 240037 _ 9.0 ’\J o

EXPIRES 2/24/2016
DIEEC‘[QR.OF DEPARTMENT OF HEALTH AND:SENIOR.SERVICES
MOLEAG-778 (6-10} ' . AABAREH0):

ok , STATE OF MISSOURI . :
DEPARTMENT OF HEALTH AND SEHIOR SERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named cardhiolder is aulhodzed lo operale an evidental breath Fcohol
. Insrrument Aor tha geterminalion of the alcaheds coplenat in breath form of axpf‘:ed 8l

i

Operator  JANKO, JENNIFER
Permit No 240037
. {DaleIssued 2/24/2014  Date Explrer: 2/24{2016

'IB




