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STATE RUBLIG HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

RECEIVED 3/14/14-CD

HEPORY #6

-~ : . [ REVIEWED
Compléte. Ihis report at the lime of the regular monthly preventive. malntenance check (nol 1o exceed 35 d By Carol Day at 9:37 am, Mar 14, 2014
Completa‘,mg report whenever the Instrument Is serviced or repalred and whenever it is placed into service ' ’ ’
Retain.the original and.send,a.copy. within 15 days to the. Breath Algohol Program, DHSS., _

DATAMABTER SN NAME OF AGENGY
201258 _Bognville Police Depariment

DATE OF INSPECTION

LOGATION OF INSTRUMEHT (STAEET AND OTTY)
401 E, Morgan Street, Boonvilla MO 65233

a.x/a_éf/‘za/v

TIME OF INSPECTION

e D T T - —— - o T — T =
GHECKLIST: Place a markin the box by each item it found to be satisfactory or it opéraling within establishad Imits, (Wriia In observed values
wh_'e,relget__e_u_nir‘lgd.) Unmarke_d Iterns must be corrected before using instrument,

[4-DIAGNOSTIG CHEGK {PRINTOUT ATTACHED) .

DATE AND-TIME (from printou) ... &L

7] compuTtER (7 bETECTOR
Abroanam Hruters

(7] HEATERS SAMPLE CHAMBER Y ~ Wauarrz stanparp
71 FLow DETECTOR A caLiBRATION

2} PUMP HIGH SPEED 7] PRINTER

INDICATOR LIGHTS

[/ situLATOR SOLUTION SUPPLIER Guth Labs

LOT # AS 280 EXP.DATE /42 1@[.295

i/l SIMULATOR TEMP (34°C » 0.2°C) 34.0

°G SIMULATOR SN

8D3501 EXP, DATE 07[12]20;53

CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

* Run three tests using a standard solution, All three tests must be wilhin 5% of the standard value and must have a spread of .005 or
less, Mark the box comesponding to the standard solution being used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[Z).o.080% STANDARD - MUST READ BETWEEN 0.0756% AND.0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 TEST 2 W+

L0924

097

TEST 3 w

L7

m PERFORM R.F\. TEST (PRINTOUT ATTACHED)

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 5 ‘(o-.o4) / l(.os-.os) p’

(:30-14) @’ l(.15-.19) @’ ‘oven.w,@(

INSPECTING OFFICER

UIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOGIEICATION THAT WAS MADE TO RESTORE THE IKBTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{USK OTRER SIDE IF NECESSARY).

AT F

SIGNATORE /A= CNAMET
» j>? James Déckar

TYPE !l PERMIT NUMBER/EXPIRATION W ’ TELEPHONE NUMBER

220215 (9/04/2014 (660) 882-2727

RETURN COMPLETED REPORT TO THE:
2876 James Bivd.

Poplar Bluff, MO 63901

Breath Alcohol Program, MO Depariment of Health and Senfor Services, Southeast Distict Office

MO 5601488 (203}

. AN EQUAL OPPORTUNTY/AFRIRMATIVE ADTION EMPLOYER

LADB-116

services proviond on & pondiscdmalory basls


dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/14/14-CD
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> GUTH LABORATORIES, INC.

660 NORTH 7th BTREEY @ HARRISBURG,PA 17111.4511_© TELEPHONE: 175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on October 18, 2013, using a Perkin Elmer Gas
‘Chromatograph Autosystem XL S$/N: 610N9030209, and found to contain
0.1217% (w/yol) ethyl alcohol. The expiration date for this lot
number is October 16,2015 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, Pres:def'
GUTH LABORATDRIES INC.

NIST Traceability:

Testing was conducted using Cerllllant Reference Standard Iol number FN122211-02 whose
values are traceable ta NIST.

All balances are callbrated annually by an oktside agency using NIST traceable wetghr.r
Calibration verification is done prior to each use utilizing NIST traceable welghts.
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SHTE OF MISSOURI
.rm FOLICE DEPARTHMENT

ANESTER SERIAL NUMBER Zitios
38514

.mmqwzmomwunmm" ,
: mmu\ JAMES.M

PERMIT. zcxwmv. 2PERls o

EXPIRATION DATE: @9.54.14

B I SCELLANEOUS TRTH:

- FUFERYISOR MODE —-=

_ ELAMK TEST - DA
! fINTERNAL STANDART: VERIFIED
‘ ' FEXTERNAL STANTART B3

BLAMK TEIT

EXTERHRL STHHIDAED 97
BLAME TEST . A9
\ MM TERMAL STANIART, . BT
BLANK TEST . B

2208-C
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State. of Missouri
DEPARTMENT’ OF HEALTH

PERMIT

JAMES DECKARD

is hereby alithorized to Instruct: and- stjpervlse oparators, train..Instructors, Inspect,
calibrate, perform fleld repalrs, and cperate the followlng breath analyzer(s):

DATAMASTER

for the determination of the alcohollc content of blood from a sampla of exp!red (alvaolar)
alr. Issued under the provislons of sections §77.020 through 577. 041, REMo 1886.

09/04/2012 (Am

Direolor of State Publle Heslth Laboratory

220215 ///

Number = o ‘ ‘
: 57 c?z./l "

expres 09/04/2014 N .Myf

Director, Depertment of Heallh
MO 550-07T1 {T-88)

Lab, & {RT-88}






