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MISSOURI DEPARTMENT OF HEALTH received 2/9/14-cd
STATE PUBLIC HEALTH LABORATORY

Iw: DATAMASTER MAINTENANCE REPORT

Completa this repori in duplicata at the lime of the reguiar monthf
is repaired. Send copy to Deparimen: of Health: retain originalin department tile,
DATAMASTER SN

REVIEWED }
4

By Carol Day at 11:28 am, Mar 14, 201

DATE QF INSPESTION

At i 706 SO 2- % 2074/

TIME OF INSPECTICN

LOCAT!ON OF INSTRUMENT (STREET AND CiTY) - . .
/%//A/Ky’frf):m o Ave ST Lopuwts, Ads 2 $/E3 . Sé 52

CHECKLIST: Piade a check {v} to the“leit of eacn iam if f6und to be salisfaclory or if operating within established limits., {(Write
in pbserved values where determined.) Unchecked items musl be corfected before using instrument. '

T . T —
¥ preventive mainfenance check. and whenever Instrument

Bﬁemsnc CHECK (PRINTOUT ATTACHED)

B-Computen D/DE/T;,CTOR ' !

L E{oemm EF/N_TEHS :
[ %TEHS SAMPLE CHAMBER 3 4§ e MRTZ STANDARD

FLOW DETECTOR _ CALIBRATION
' B{UMP HIGH SPEED : PRINTER
E@prcmon LIGHTS |

B/TJME AND DATE

D'@ULATOR TEMPERATURE (34 >C + 0.2°C)

CF CALIBRATION CHECK -
Run three tests using a standard solution. Al three tests must be within + 5% of the standard value and musl have a

spread of 005 or less. Chegk the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) {USE

?ﬁcumﬂou PUMP)
C.100% STANDARD - MUST READ BETWEEN 0.005% and 0.105% INCLUSIVE
(J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

(ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)
. .
_TEST} L /Z’/ ITEST2 ¥ 2 2 _ F'TESTS o . //:77

PERFORM A.F.1. TEST (PRINTOUT ATTACGHED)

£l NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO ROT INCLUDE SIMULATOR TESTS) 7 ‘

REFUSALS '(0-.04; —_—~ ’q.os~.09; - - l(.w-.M) c - l{.15-.19) —P {Over .19} —or
List any new parts and describe any alteration or moditication tha! was made to resiore the instroment to operate satisfactorily

and within established timits {use olher side if necessary) ]
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®.
&I& GUTH LABORATORIES, INC.

£ NORTH s7th STREET © HARRISBURG, PA 17111- 4591 e TELEPHONE: 717.564.5470

CERTIFICATE OF ANALYSIS

Certified Alcolhol Reference Solution for Simulator

Random Samples of Lot Number 12040 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on March 9, 2012, uéing a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 6109030209, and found to  contain
0.1211% (w/vol) ethyl alcohol. The expiration datc for this ot
number is March7,2014 at 11:59 PM.

 When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will ‘give a breath aicohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

(st

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducled using Cerilliant Reference Standard lot number FNI122211-0Z whase

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

Calibration verification is done prior ro each use utilizing NIST iraceable weights.
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P ' ~ State of Missour!
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

WILLIE JAMES ,MASON JR

o

fa hersby msuthorized to Instruct and supervise opsralurs, , traln Inslmctors, “inspect,
calibrate. perform fleld repalrs, and operate the following breath analyzer(s}

DATAP/IASTER INTOXILYZER 5000

for the dalerm!nation of the alcohoilc content of b!ood froma sample of explted {alveolar)
alr. 1ssued under the provislons of spgtions 577620 through 577.041, H&‘;ﬂo 1966,

} -
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