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MISSOURI DEPARTMEN'I.' OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHCL PROGRAM RECEIVED 3/14/14-CD

DATAMASTER MAINTENANCE REPORT REVIEWED 5
.......... By Carol Day at 10:08 am, Mar-14, 2014 {-:-

tive maintenance cheek {10l to exceed 35 Jays)
r it is placed into sarvice.

rComplete this report at the time of the regular monthly preven
Complete this report whenever the instrument Is setviced or repalred and wheneve

Retain the original and send a copy within 15 days to lhe Brealh Alcohol Program, DHSS.
DATARASTER BN HAME OF AGERCY DATH O INSPEGTION
940243 Blliing Police 03.06-2014
[LOGATION OF INSTRIMENT {STREET AND CITY} TIME OF INSPECTION
Billings Police 2040

CHECKLIST: Place a mark in the box by each item if found to be satistactory or if operating within estahiished limits. (Write in observed values

where dotermined.) Unmarked flems must be correoted befere using instrument,
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 03-06-2014 @ 2040
COMPUTER DETEGTOR
PROGRAM FILTERS
7] HEATERS SAMPLE CHAMBER 49 " QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
7] puMP HiGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION suppLiER Guth __(oT# 13210 Exe pare 07/20/2015
SIMULATOR TEMP (84°C = 0.2°C) 34 nC SIMULATOR SN SD2274  Exp 0ATE 01-18-2015

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

Run three tests using a standard solution. Alf three tests must be within x5% 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)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,106% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 103 TEST 2™ 102 TEST 3 = 104

PERFORM R.F.l, TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: T
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) . |

|OVEF§.190

REFUSALSO {0-04) O (.06-.08) 0 (.10-.14) O (.15-.19) O

15T ANY NEW PARTS AND DESORIBE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TO RESTORE THE INSTRUMENY TO OPERATE SATISFACTORILY AND WITHIN ESTADLISHED LIMITS
{USE OTHER SIDE IF NECESSARY}. .

FRINT EULL NAME
Karl Cuschieri

TYFE | FEAMIT NUMBSVENPIRATION DATE TELEPHONE NUMBER
417-744-2582

220214 1 09/04/2014
RETURN COMPLETED REPORT TO THE!

Breath Alcohiol Program, MO Department of Health and Senlor Services, Southeast District Office
2875 James Blvd,
Poplar Bluff, MO 63901

140 680-1468 [2-08) " AN ECUAL OFPOATLETITVIARFIRMATIVE ARTION EMPLOYER
Egrntwh PPOAEAS L0 A Rannsdh ANG1ofy bads

LAB-11R
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®
X
d@ GUTH LABORATORIES, INC.
1§ @ TE?.EF'HONE.‘”T-&M-GiL

B0 NORTH 6fth STREET ¢ HARRISBURG, PA 17111-46

CERTIFICATE OF A NALYSIS

Certified Aleohol Reference Solution for Simulater

Random Samples of Lot Number 13210 of
lator were analyzed by

Alcohol Reference Solution for Simu
2013, using & Perkin llmer Gas Chromalograph

gas chromatography on July 31,

Autosystem XI. S/N: 610N903020
The expiration date for this lot

4 and found lo conlain  0.1216%% (wivol)

ethyl alcohol.
number is July 29,2015 at 11:59 PM.

a calibrated Simvulatoy, operating at

When used in
e a hreath alcehol

34°C /- ,2°C, this solution will giv
analysis instrument reading of 0,100 g/2 0L +/- 3%.
in this solution were

The alcohol and water used

free of test interfering subsiuances.

Fary Py
D
Ted J.. Pauley, Presideht
GUTH LABORATQRIES, INC,

her FNI2I2IL-02 whoge

NIST Traceability:
Testing vas conducted wsing Cerilliaunt Reference Srandard lot nim
values are traceable to NIST.
arices are calibrated annually by an oulside agency using NIST traceable weights.
wtilizing NIST iraceable weighls.

Al bal
Calibration verification is done prior to gach use
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