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Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever It is placed into service.
FRetain the original and send a copy within 15 days o the Breath Alcohol Program, DHSS.
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where determined.) Unmarked items must be corrected before using instrument.
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E{ALIBRATION CHECK — (ONLY ONE STANDARD S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Al three tests must be within £5% of the standard value and must have a spread of .005 or

SyAark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
D 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
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GUTH LABORATORIES, INC.

520 NORTH 87th STREET © HARRISBURG, PA 17411- 4544 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Oetober 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 29,2015 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 alcohel and water used in this solution were

free of test interfering substances.

:,,._._..msdﬂ"
Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Festing was conducted using Cerilliont Refervvice Standard lot number FNI122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an owiside agency using NIST traceable weights.

Calibration verification is done priov io each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

ERMIT
TYPE |
DANEIL R PATRICK

is hereby authorized to instruct and supervise operators, irain instructors, inspect, catibrate, perform field service and repairs,
and operate the following brealh analyzer{s): .

DATAMASTER

for the determination of the alccholic contant of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo.

DATE ___2/24/2014 |
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240040 ’
EXPIRES 2/24/2016 . ~ —
. DIREGTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
EAB-4 (H6-tM

H1{) SEQ-NTTE (6-10)




