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STATE PUBLIC HEALTIH LABORATORY

“f& ;g) BREATH ALGOHOL PROGRAM
¥ DATAMASTER MAINTENANCE REPORT

Complele Ihis repon al the time of the regular monlhly praventive melnlenance chack (not lo exceed 35 days).
Complete this roport whenever the instrument Is serviced or repaired and whenevar il is placed inlo service,
Retaln the original and send a copy within 16 days to lhe Brealh Alcohel Program, DHSS.

RECEIVED J

By Carol Day at 11:12 am, Nov 06, 2014

DATAMASTER SN HNAMBQF AGENGY DATE OF INSPECTION
550040 $ é’,fp)’ Cb S\h¢n‘(3{3§ b£p4“— 16 “30 -/L(f
LOGATION OF INSTRUMENTY (RTAEET AND CITY) ] TIME OF INSPESTION
500 W27 N,ila ,,/Ho ObID

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or If operaling wilhin established limils, (Wrile in observed values
whare delerminad.) Unmarked ilems must bo correcied before using [nstrurent.

BT DIAGNOSTIC GHEGK (PRINTOUT ATTAGHED) DATE AND TIME (from printowy) 030 A4 ©OL (0
E{COMPUTER A DETECTOR
[FrocRAM [FFiTeRs
ETHEATERS SAMPLE GHAMBER ___F] oG [ QUARTZ STANDARD
[FLow DETECTOR [LYGALIBRATION
[FUMP HIGH SPEED [APRINTER
X INDICATOR LIGHTS
[ SIMULATOR SOLUTION sUPPLIER __ (5 vt (o by oty 13010 exppare_(~9-1S
[T SIMULATOR TEMP (34°G % 0.2°C) 3¢ °C SIMULATORSN _ 3D 2275 pxppare_ L723-(§

IE/CALIBRAHON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run hree tesls using a standard solution, All three lests must bs wilhin £5% of the standard value and must have a spread of .005 or
less, Mark lhe box eorresponding to the standard solulion belng used. (PRINTOUT ATTACHED)

[40.100% STANDARD - MUST READ BETWEEN 0,095% 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

TEST3 » Lo

TEST}‘!" 60 TEST 2 & . ‘00

Q{ERFORM R.Fl, TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT;
(PO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS — l(o-.cm) -_— (05-00)  ~— (10-14) ~- (15-19) | OVER.19 |

LIST ANY NEW PARTS AND DESCRIZE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT 10 OPEAATE BATISFAGTORILY AND W)THIN E5TABLISHED LIMITS
{UBE QTHEA SIDE IF NEGEGSARY).

INSPECTING OFFICER e _ . = :
SIANATURE PAIN LL NAME
4/% mb-u,( I L bert
TYPE It PERMIT NUMDE RATION DATE TELEPHONE NUMBER
2Y4pry 2 L-r7-1 b 573~ 30§ ~6213
Braalh Atcoho! Program, MO Deparlment of Health and Senlor Services, Southsast Distrletf Office

2875 James Blvd.
Paplar Bluff, MO 63901

1O 5801468 (2-08) AN EAUAL OPPORTURITY/AFARMATIVE ACTION EMPLOYER
sevviies prodad on B roaERmateny bass

RETUAN COMPLETED REFORT TO THE:

LAB-116



dayc
Received


GUTH LABORATORIES, INC,

559 NORTH AT1h STREET © HARRISBURG, PA 17114 4641 ® TELEPHONE: 7476646470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator ‘

Random Samples of Lot Number 13010 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Januasy A4, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 9,2015 at 11:59 PM,

"When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath zlcohol
analysis instrument reading of 0,100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traoeability:
Testing was conducted using Cerilliant Reference Standard lol number FNI22211-02 whose -

values are traceable to NIST. .
All balances-are calibrated annually by an outside agency using NIST (raceable weights.

Callbraition verification Is done prior to each use utilizing NIST traceable weighis.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPEIl
PAUL J LAMBERT

is hereby authorized to Instruct and supervise operators, train instructors, inspect, calibrate, periorm fisld service and repairs,

and operals the following breath analyzer(s): _
DATAMASTER

for the determination of the aicoholic content of blood trom a sample of expired alr, Permit |ssued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 lhrough 306.119 RSMo.
DATE __6/27/2014 Los ;’ﬁ"—"——
. B OIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240292 .
EXPIRES 6272016
DIREGTOR DF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO £80-0771 (6-10) LAB <4 {A5-10]

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROORAM

INSTRUMENT OPERATOR CARD

The awmsd cardholder fs Futhonred o 0peres an evidenddl brealh slcohol
instrvmen for the dsterminalfion of the slechale contan! in brsalh form of expind a¥)

ARG

Operator  LAMBERT, PAUL
ParmifNo 240252
bate laaved 6/27/2014  Dale Explres 8/27/2016 |




