MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM gyffﬂ lvfg w203 o OO
DATAMASTER MAINTENANCE REPORT REFORT 76

Complets this report at the time of the regular monthly preventive maintenance check {nat to exceed 35 days).
Complete this reporl whenever the instrument is serviced or repaired and whenever it is placed into servi
etain the original and send a copy within 15 days lo the Breath Alcohol Program, BIHSS.

[ATAMASTER SN HAME OF AGENCY PATE OF INSPECTION

QO LAANCry Podice. T /O 11 A0y

LOCATION OF INSTRU”ENT {STREET AND CITY} ) TIIE OF INSPEGCTION

AN\ Whicpdioe & h\;\o&c&q, ) lﬁxm 155

CHECKLIST: Place a mark in the HQ\, by each ilem if found lo he salistactory or if operaling within established limils. (Write in observed values
where determined.) Unmarked iterns must be corrected before using instrument.

M DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty /O =11 - Q1 B .;?_155“
N computER Al bETECTOR
M proGRAM FILTERS
HEATERS SAMPLE CHAMBER Y / °G [%] QUARTZ STANDARD
[¥ FLow pETECTOR Bl CALIBRATION
[ PUMP HIGH SPEED [ PRINTER

] INDICATOR LIGHTS

X SIMULATOR SOLUTION SUPPLIER _%L_\}L\;_Lgégﬁm_‘__wm ________ Lot# \3280  Expparefo b2 OIS
] SIMULATOR TEMP (34°C 20.2°0) _ 3+ © ¢ sMULATOR SN STAISY  exp oATEOL - [4-D NS

[’@ CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesis using a standard solution. All three fests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the hox corresponding to the standard solution being used. (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
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= | (39 Testew | )98 estee Q%98

% PERFORM R.EL TEST {PRINTOUT ATTACHED)

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

over.1s ()

rerusals O Jo-0g |\ (05-08) O (.10-.14) \ (15-19) 1|

LiST ANY NEW PARTS AND DESCRISE ANY ALTERATION OR RMODIFICATION THAT WAS MADE TO RESTCORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIAITS
(USE OTHER SIDE IF NECESSARY).

i ‘;-.\'Q RE PH\NT FUL‘L i\:}h
d NQ%{\(__K\N ’Q\\L&“ \t\‘p W A (: bi§ P\f-\f’)f‘
TYPEI @WMBER!EXPIRATIO‘\J DATE TELEPEiO'\!E NUNEBER 3
20050\ O~/ A0 s () 73 -2\
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Departiment of Health and Senior Servicas, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63901

MG 5601468 (2-08) Ab EGUAL OPPO-UU |Trmrrm::nv.=_ ACH% EMPLOYER LAB-116
e s 3 msrc e aties hetle



dayc
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GUTH LABORATORIES, INC.

520 NORTH 67th BTREET © HARRISBURG, PA 17111- 4511 @ TELEPHONE: 747-564-6470

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
Chfomatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (wivol) ethyl alcohol. The expiration date for this lot
pumber 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.

sl

Ted L. Pauley, Presidef
GUTH LABORATORIES, INC.

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

values are fraceable to NIST.
All balances are callbrated annually by an outside agency using NIST traceable weights.
Calibration verificatlon is done priot to each use wtilizing NIST traceable weights.
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DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHUL PROGRAM

PERMIT

TYEE A

JEFFREY A CORNEYY -

STATE OF MISSOURI 2

is hereby authorized 1o instruct and supervise operaloss, frain instructors, inspect, cafibrate, perform lield service and repairs,

and operale the following breath analyzer(s}:
DATAMASTER, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

¢ content of blood from a sample ol expired air. Permit issued under the provisions of soctions

(o the determinalion of the aicoholi

577,020 through 577.041, RSMo and 306.111 through 306.119 RSMo. -
. - ,v->
oare 61272014 on S
JNRECTOR GF STATE PUBLIC HEALTEE LABORATORY
240271 . Q. 3 -

NUMBER . ', VAPRVAN CAJC)(‘F-A-(A')‘*'-]’
expirgs 04272006 n -

DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES

LAS-¢ {36-10)

KO 5206771 {610}

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES

'} BREATH ALCOHOL PROGRAM

7 INSTRUMENT OPERATCOR CARD

The pared cardholdzr is authonized (o operala on evidential brealh alrohol
fihe alcohotc content in breath form of expred ar

instrument for the defermination o
in Missour.
IR R R BRI g Libvr i
Bl
ARIAT eI R AN f’l‘“.{‘ |
Oprrator CORNETT, JEFFREY
permil Mo 240271
Dale [ssued 6/12/2014  Date Cxpires 8/124/2016
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