STATE PUBLIC HEALTH _ABORAT(T

; - BREATH ALCOHOL PROGHAM RECEIVED
" DATAMASTER MAINTENA:- i ¢ " .4 By Carol Day at 12:20 pm, Nov 06, 2014

Complste this report al the time of the regular Mervt v p v e o anance check Mot o exceed 35 days).
Complele this report whenever the Inglrument i3 s¢ -9« . i rapaitad and whersver It s placed inlo service,
Retain the original and send a copy wilthin 15 day:. +» the Brealh Alcoho! Program, DHSS,
DATAMASTER SN NAME OF AGENCY DATE OF INSPEGTION
204127 [Inv#127268 MSHP 11/02/2014
LOGATION OF INSTRUMENT {STREEY AND CITY) TIME OF INSPECTION
#5 Basler Drive, Sainte Genevieve, MO 63670 10:34 pm

CHECKLIST: Piace a mark in the box by each Item If found to bs salisfactory or il operafing within eslablished limits. (Write In observed values
where delermined.) Unmarked ilems mus! be correcled belore uslng Inglrument,

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 11-02-2014 2234 hours
COMPUTER /] bETECTOR
I/l PROGRAM ] FILTERS
[/ HEATERS SAMPLE CHAMBER 494C I/] QUARTZ STANDARD
/] FLOW DETECTOR [/} cALIBRATION
PUMP HIGH SPEED PRINTER

7] INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboralorles, Ino, __LoT# 13280 EXP. DATE _10/16/2016
SIMULATOR TEMP (34°C £ 0.2°C) 34.1 °C SIMULATOR SN G6828 EXP. DATE 03/03/2015

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

Run lhree tests using a standard solution. All three lests musat be within +5% of the slandard value and mus\ have a spread of .005 or
less. Mark the box corresponding 10 {he standard solulion being used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

[ 10.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 # (96 TEST 2% (oa TEST3 w (og

[/] PERFORM R.F.I. 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) 10 (05.09) 1 (.10-.14) 3 (.15-.19) 0 OVER.19 2

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INETRUMENT TQ OPERATE GATISFACTORILY AND WITHIN ESTADLISHED LIMITE
{USE OTHER BIDE IF NECE3SSARY}.

INSPECTING OFFICER =~ =

INSPEC e e S
NI 7/ Cpl. B. J. Fowler

TYPR 1| PERMIT NUMEER/EXPIRATIZN DATE TELEAHONE HUMBER

2400560 (03/0712 (636) 300-2800

AETURN COMPLETED REPORT TO THE: Breath Alcohot Program, MO Depariment of Heallh and Senlor Services, Southeast Dislrict Office
2875 James Bivd,

Poptar Bluff, MO 63301

140 560-1468 (2-08) AN EQUAL OF PORTUNITY/AFFLAIATIVE ACTION EMPLOYEA
zanvees predsed on B nondiedmatiny bish

LAB-116
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GUTH LABORATORIES, INC.

620 NORTH 67th 6TREET € HARRIBBURQ, PA 17{11 4811 © TELEPHONE: 7176845470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Aloohol Reference Solution for Simulator were analyzed by
gas  chromatogeaphy on October 18, 2013, using a Perkin Elmer Gas
'Chfomak)graph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) 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 soluiion will glve 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,

wd

" Ted L. Pauley, Preside
GUTH LABORATORIES, INC,

NIST Traceabilliy:
Testlng was conducied using Cerilliant Reference Standard lof number FN{22211-02 whose

values are traceable fo NIST,
All balances are callbrated annually by an outside agency using NJST traceable welghis,
Caltbration verifteation is dowe prior to each use utllizing NIST traceable weights,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BR?ATH ALCOHOL PROGRAM

PERMIT f;
| - TYPEN :
__BRENT J FOWLER ;

is hereby authorized to instruct and supetvise oﬁe{atq?s, train Instructors, inspect, calibrate; perform fleld jéewice and repalrs,
and opetate lhe following breath analyzer(s): !

B DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blc,;,od front a sample of expired afr. Permit Issued under-the provislons of sections

577.020 through 577.041, RSMo and 308,111 through 306,118 RSMo, .
bos nSer

—_——

DATE - _3/7/2014 . . . : :
Lo . DIRECTOR OF STATE PUBLIG HEALTH LABORATORY
NUMBER 240050 Lo A0 U
' - . ’ s . ..' WD A
EXPIRES . 3/7/201 6 : A ):] .
TR _ S - DIRECTOR OF. DEPARTMENY OF HEALTH AND SENIOR SERVICES
MO 5320771 (6-10) . LAB (R6-16)
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4  STATE OF MISSOURI
ST/\ DEPARTMENT OF HEALTH AND SEMOR 8RRVICES. .54
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