WiraSUOH DEFARTMENT OF =il ~ddvD Qs SER. eo
STATE PUBLIC AEALTH LABORATORY
BREATH ALCOHOL PROGRAM (

RECEIVED

By Carol Day at 10:33 am, Oct 07, 2014

Complete this report at the tine of the regular monthly preventive maintenance check {not to excead 35 days).
Complete this report whenever the instrument Is serviced or repaited and whenever itis plzced into service.
Aglain the original and send a copy within 15 days 1o the Breath Aleoho! Pragram, DHSS.,

DATAMASTER MAINTENANCE REPORT

DATAMASTER SN NAME OF AGENCY DATE QF INSPECTION
040230 Canton Police Dapariment 10/03/2014
LOGATION OF INSTRUMENT (STREET AND GIV ) TIME OF INGPEGTION
Canton Police Department, 108 N 5th Street, Canton, MQ 10;16 pm

CHECKLIST: Place a mark In the box by each item If found to be salisfactory or If operating within established fimits, (Write in observed values
whare determined.) Unmarked ltems must be corrected belore using instrument,

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10/03/3014 22:16 HOURS
&1 compUTER /] beTECTOR
] PrOGRAM K1 Fiters
/] HEATERS SAMPLE CHAMBER 49°G [/l quARTZ STANDARD
7] FLow DETECTOR ¥1 cALBRATION
K1 Pump HIGH SPEED ¥ PRINTER

INDICATOR LIGHTS

1 siMULATOR SOLUTION SUPPLIER Guth Laboratories, Inc. LOT # 14110 EXP. DATE _05/01/20186 -
I/l SIMULATOR TEMP (34°C x0.2°C) ______ 34 *C SIMULATOR SN $D2310 EXP. DATE 05/18/2016

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

Run three tesls using a standard solutlon. Al three tests must be within +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. {PRINTOUT ATTACHED)

E 0.100% STANDARD -~ MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
L] 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

TEST 1% 103 TEST 2w 101 TEST 3 = 101

i/} PERFORM R.E.L 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) 0 (.05-,09) 1 (.10-14) 1 (-15-.19) 1 OVER.19 0

LIST ANY NEW PARTS AND DESCRIDE ANY ALYERATION OR MODIFICATION THAT WAS MADE TG RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER BIDE IF NECESSARY).

PRINT FULA, NAME

AT A, #- 3/@;;7 Trooper K. M. Hoover #369
TYFPE 1l PRRMIT NUMBEFUEXPIA“DN AE s TELEPHONE NUNMBER
240171 04/22/2016 {660) 3858-2132
RETURN COMPLETED REPORT TO THE: Breath Aleohol Program, MO Department of Health and Senlor Serviees, Sotitheast District Office

2875 James Bivd,
Poptar Bluff, MO 63901

MO S80-14E8 {2-00) AN EQUAL QPPONYRITYIAF FIRVATIVE AGTION EMPLOYER R LAB-1G
s2vise s proviced on a nondlsonmaloy bays



dayc
Received


-3'1 GUTH LABORATORIES, INC.

GX NORYH 67th STREEY ® HARRISBURG, PA 17111- 4511 @ TELEPHONE: T17-584-5470

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 S, 2014, using a Perkin Elmer Gas Chroxhatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot
number is May1,2016 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 reading of 0,100 g/210L +/- 3%..

The alcohol and water used in this solution were
free of. test interfering substances.

< 7

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability: .

Testing was. conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are (raceable 1o NIST, .

. All balances are calibrated annually by an outside agency using NIST traceable weighls.
Callbration verification is done prior 1o each use utilizing NIST iraceable welghts.




" Lt } |
Y . i
" . - T T 1 oA . i
.M.u. -0 B e I [ SRR ot Lo ' -
St s O ofs | Ag b 7 oL
I IR A oo s - RS
= i, L . - : .
_.m M T g A o S ;
b= -~ ' . St :
[ ae ! : :
g2 = e ERR-\Y :
Z m_,_n IR D
202 o B N
= ' : I -
AN B . Ny m
) A [ & = :
Ela T, A I
i ¢y, X i e :
g7 Siwg & @ s - :
. TR T, &=k ol = {
Wb Ly S3 e ort - :
(% it 5 T WS W Bl . 3 i
R L. L - . - . . T i
=]

§

o

bty e Y
kN ¥




I'T"I

STIMG ‘J':F-EE' R
lh",:!'Il;‘f'l .';_\f i "

S

<L

OFFIFER 1.D.¢ 6% -
-?;FEEN‘T UFERRE 2471
(ENPIRRTIGH DATE: 04/22¢16
11 f

- AISCELLANEQUS DAT

7%f”ﬁﬁ§ﬁl_.:

MR K
"G [y

e
n

NG
~F i O

-

M

BLAK TrsT',-;.; . S 222y
CINTERNBL STAHDARD VERIFIED  22s2
+ EXTERNAL STAHDART 183 s
CRLANK TEET - G - 22323
. EXTERHAL ETAMDARD. - 181 s
LANK TEST 3 ; 63 :
i

L85
NECR Ly

td )
5
%?
5?.
—_
mr-
2
——f




Face I‘ his Side Down - Thls Edge In First

'AC Data_M_aster
Ticket

UF NESSODRI ST
ILICE DEPRRTRENT ..

“-;='.,-... . i T
BAE TN _Thn iEﬁIﬂL HUMBER H238
igsp’:ljs'l o

A

FRREST TIFE: &5:08
SUBJECT HAME:!

“HONVER AT ‘
DOB: BRARSVE . SEAF
STATE/D, L. HD/1245 . -

ﬁ?ﬂﬂ&TINP OFFIL EF o
HOOVERARAM U S
QF:EEEQ 1.k, 3 S

urrILbP I.5, ;

« ,l
PERALT HUME {;.;3433?1 .
. EARIRATION DRTE: 94.22/14
- HISCELLAMEDUS T8Ar

‘I

BRI OTEST. ’ .
——— BREH?}: B R

BLEMK TEST : . 580 20151
SHTERNEL STAIIARD VERIFIED 2213
REDIO IMTERFERENCE




