MISSOUR! DEPARTMENT OF HEALTH AND SENICR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
_{ BREATH ALCOHOL PROGRAM By Carol Day at 3:14 pm, Sep 04, 2014
DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monlhiy preventive maintenance check (not to exceed 35 days)
Complete this reporl whenever the instrument is serviced or repaired and whenever it is placed inlo service.
Matain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

 DATAMASTER 58 NAME OF AGENGY DATE OF (NSPECTION
201397 Lo (', Rlics dsgcéqm.ﬁ QU -dQ)Y
LGCATION OF %NSTﬂU\%ENT {STREET AND CITY} TIME OF INSPECTION
\\\ Kt\ ! ) LG (%‘ NASY \\\ l \\‘\\’)(\1 ;\"\J é &L_’) HJ i/) 5/ .,,
Write in observed values

THECIKUIST: Place a markin ebox by each itemif fo nd to bs satistactory Grllopergmn( vithin established fimits. {

Ehem detsrmined.} Unmarked items musl be corrected before using insirument,
[ DIAGNOSTIC CHECK (PRINTOUT AT TACHED) DATE AND TIME (from printout) ©3-01 -aQly © QU2
4 cCOMPUTER [AoeTECTOR
K prOGRAM Tl FiLTERS
[%] HEATERS SAMPLE CHAMBER _ 47 G X QuARTZ STANDARD
i FLOW DETECTOR (A caLIBRATION
[{ PUMP HIGH SPEED TNl PRINTER

[A INDICATOR LIGHTS
Nl siMULATOR SOLUTION SUPPLIER st?v\\ AN tor# {NUG  expoatEl S 120

[l SIMULATOR TEMP (34°C 4 0.2°0) 5. Q) °c SIMULATOR SN SDY.ONSY  expoate 8-14- 157

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

Run three tests using a standard solution. All three fests must be within 5% of the standard value and must ha\)e & spread of .005 or
less. Mark the box corresponding o the standard solution being used. (PRINTOUT ATTACHED)

lﬂ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGCLUSIVE
B 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1® Y99 TEST2® Q99 TEST3 w95

[EJ PERFOAM R.FIL TEST (PRINTOUT ATTACHED)

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

(0-14) W, (15.19) ovVER.19

HE INSTRUMENT IO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

(0-.04) | '(Oo .09} I

REFUSALS [

LIST ANY HEW PARTS AMD DESCRIBE ANY ALTERATION COR MODIFICATION THAT WAS MADE TORESTCRET
(USE DTHER SIDE IF NECESSARY).

SIGNATURE PRINT LLN

\\Gwﬂ\ ij Aé’ L\Lv\(S TL W( < ( CQSH'\‘—;V)L*

TELEPHONE NUMBER Q

¥ m(@;\uuaﬁmxmﬁmov DATE
Q90an | O -1 - 20\ e (L[(j) G773 JCM/
RETURN COMPLETED REFORT TO YHE: Brealh Alcchot Program, MO Department of Heallh and Senior Services, Southeast District Office
2875 James Blvd,

Poplar Bluff, MO 63901

MG 580-1468 (2-08) AN EOUAL OF PORTUHTYAFFIRMATIVE ACTION EMPLOYER
senices provided on a nardec matony basis

LAB-116
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{“LI > GUTH LABORATORIES, INC.
g

(' _590 NORTH 67ih STREET_® HARRISBURG, PA 17111 4511 ® TELEPHONE: 717-5646470
CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, anci' found to contain 0,1206% (w/vol)
ethy! 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 recading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

/M/(/ /Q&c’/é/

Ted L. Pauley, Plcs;dent
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable fo NIST,
Al balainees are calibrated annually by an owiside agency using NIST traccable weights.

Calibration verification is done prior to each use utifizing NIST traceable weighis.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

TYPE I
JEFFREY A CORNETT

is hereby authorized o instruct and supervise cperalors, frain instructors, inspec, caliorate, perform lield service and repairs,
and operale the loflowing breath analyzer(s):

DATAMASTER, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

{or the determination of the alcohalic content of blood {rom a sample of expired air. Permitissued under the provisions of sections

§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. S
6/12/2014 s n S
DATE
. DIRECTOR O F STATE PUBLIC HEALTH LABORATORY
240271 .
- B Vuher Ly
EXPIRES 6/12/2016 .
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

KIG 560 G771 (6-10) LAB-4 (A6-10)

STATE OF MISSOURI
DEPARYMENT OF HEALTH AND SENIOR SERVICES
}  BREATH ALCOHOL PROGRAM

S5 INSTRUMENT OPERATCR CARD

The named cardholder is auliiorized to operate an evidential breath alcahol
.'nsfrumenr for the determination of the alcoholic contentin breath form of expred &r

I

Operrator  CORMETT, JEFFREY
Pormil Mo 240271
Pate lssued 6/12/2014  Dale Expires 6/12/2048




