MISSOUR DEFARTIMENT OF HEALT i ARD SETHOR SERVIOES

3 \ STATE PUBLIC HEALUTH LABORATORY
G RECEIVED
2 IJ&')“.}?) BREATH ALCOHOL PHOGRAM [By Carol Day at 2:40 pm, Dec 03, 2014}
RIS DATAMASTER MAINTENANCE REPORT REPDL« 55

Complete this report at the time of the regular monthly preveniive malptenance check (not to oxgeod 35 days). )
Complete this report whenaver the Instrument Is seivicad or repaired and whanever It is placed Into servige,
Retaln the origina! and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER &N NAME OF AQGENGY DATE OF INSPEGTION
201270 f.a Grange Police Dapartment 14/26/2014
LOGATION OF INSTRUMENT (STREET AND CGITY) TINE OF INSPEQTION
204 Wost Washington Siréet, La Grange 10:36 PM

CHECKLIST Placo a mark in the box by each item if found to be sallsfactory or if operating within establlshed limits. (Wilte In obseived values
where determined.) Unmarked items must be corrected before using Instrumant,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (tom printout) 11/29/14 2236
¥ computER ¥l peTecTOR
V1 Proaram | M riLrens
HEATERS SAMPLE CHAMBER ________ 49°C ] quARTZ STANDARD
[ rL.ow DETECTOR ] CALIBRATION
PUMP HIGH SPEED PRINTER

]} INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratories Ino LoT # 14110 EXP. DATE 06/01/2018
[7] SIMULATOR TEMP (34°C £ 0.2°C) 34 °C SIMULATORSN____DR 5388 gxp paT 04/29/2016

1 CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three tests using a slandard sofution, All three tests must be within 5% of the standard vaiue and must have a spread of ,005 or
Joss. Mark the box comesponding to the stendard solulion 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

poed

' | 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1w (08 TEST 2w 008 TEST 3= (07

PERFORM R.FI, TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 |(0-04) 0 (05-009) O (.10-.14) 0 (.15-.19) 0 OVER.19 O

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAY WAD MADE TO RESTORE THE IRSYRUMENT TO CPEAATE SATISFAGTORILY AND WITHIH ESTABLISHED LIMITS
(VS8 OTHER 8IDE IF HECESIARY). .
Datamastar 201270 compliss with the Department of Heslth and Senlor Sarvices rules and regulations.

INSPECTING OFFICER | 0 i R
SIGNATURE PRINT FLL NAME

y - : Don L Clbert
1| PERMIT NUMBEREXPHIATION DATE . TELEPHONE NUMBER
40364 10/17/2016 {573) 8554000
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senfor Seiviges, Southeast Distriot Office

2875 James Bivd.
Poplar Blufl, MO 63201

MO £80-1468 {206} ‘AN COUAL OPPOATUMITYIAFFIRMATIVE ACYION EMPLOVER LAB116
yapfony provided oo o sandisg Aratedy basks



dayc
Received


2
> GUTH LABORATOR{ES INC.

550 HORTH 671k STREET ¢ tmnmsauns,_m {71141- 4511 e YELEPHONE: 747-584.5070

CERTIFICATE OF ANALYSIS

Certified Alcohol Refercnce Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference  Solution for Simuldtor were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL $/N: 610N9030209, and found to contain  0.1206% (w/vol)
cthyl alcohol, The expitation daté for this lot
nuniber is May 1,2016 at 11:59 PM,

When used in a oalibsated Simulator, 6pcrating 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 _ssubstances.'

Tl il

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted ising Cerilliant Referenca Standard lot number FN122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an ouiside agency using NIST traceable welghts.
Calibration verification Is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DERARTMENT OF HEALTH AND SENIOR SERVICES
 BREATH ALODHOL PHOGRAM
PERMIT
TYPE Il
DON L CIBERT

is hereby authorized 1o instruct and supervise operators; train Instructars, inspect; calibrate; perform field sewvice and repalrs;
and operate the following brgath analyzer(g):

| DATAMASTER
for Wi determiination of the Aldoholic conterit &f bload froki & sahple of exiired dlr. Paiiiit lssiad UndeF K6, provistbis of seétions
577,020 thidughi 577041, RSMo anid 408,111 through 406,118 -RSM6,

———
DATE _ 10/17/2014 _ (A h.Q;:‘_*__

OIRECTOR OF STATE PUBLIC HEALTH LABORATORY
' ‘A 240364 ‘
NUMBER M \)&OL ()
) acti i

ExPIRES 10/17/2016 _ _ _~ 0
DIRECTOR OF OEPARTMENT'OF HEALTH ANO SENIOR SERVICES
MOB80-0T 71 (B-1D) ) : LABY (AR




