STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 9:45 am, Nov 21, 2014

DATAMASTER MAINTENANCE REPORT REPORT &6

Complete this report at the time of the regular monthly preventive maintenance

! T check (nof 1o excaed 35 days).
Complele lh1§ report whenaver the lns_tru_mem Is serviced or repaired and whenaver il is placed into SBNECB.Y )
Relain the ariginal and send a copy within 15 days lo the Breath Alcohol Program, DHSS.
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CKLIST: .Place a mark in the box by each item If found to be satlsfactory or ifoperating within established fimis. (Write In observed values
where determined.) Unmarked jtams must ba corrected bsfore using instrument,

MISSOURI DERKGRTMENT OF HEALTH AND SENIOR SERVICES {

[L/DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) g/ze/‘/ £ 7:0/
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JleeALIBRATION CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORY)

Run three tests using a slandard solution, All throe tests must be within £5% of the standard value and must have a spread of .005 or
Bsyark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0

.100% STANDARD - MUST READ BETWEEN 0.0856% AND 0.165% INCLUSIVE
[]0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
[] 6.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 69;/0() TEST2 & 0;@‘?? TEST 3 wr 5’ /p@

EJ-PERFORM R FI. 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 £ |(0-04) O (.05-.08) ), |(.1o-.14) & _](.15-.19) { IOVEH 19 )

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION QR MODIF(CATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
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22AO0HO0  JR 1Y J1¢ 523 765 Y744
RETUAN COMPLETED REPORT TO THE: / Breath gleohol Program, MO Dapartment of Health and Senior Services, Southeast District Office

2875 Jamas Blvd.
Poplar Bluff, MO 83801
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A@é GUTH LABORATORIES, INC.

530 NORTH 67lh STREET ¢ HARRISBURG, PA 17111, 4511 ® TELEPHONE: 747.684-5470

CERTIFICATE OF ANALYSIS

s
»
v

Certified Alcoho] Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (wivol) ethyl alcohol, The expiration date for this lot
number is August5,2016 at 11:59 DM,

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 waler used in this solution were

free of test interfering substances.

Ted L. Pauley, Presidert
GUTH LABORATORIES, INC.

NIST Traceabiliy:

Testing was conducted using Cerilliant Reference Standard lot number FNI222/1-02 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST truceable welghts,
Calibration verification is done prior to each use uiitizing NIST traccable weights.
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ataie o1 Missour
@%?M’%TMENT OF HEALTH

PERMIT
TYPE i

DAVID MOSER

Is heraby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate. perform fleld repairs, and operato the following breath analyzer(s):

DATAMASTER

£

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air. issued under the provislons of sections 577.020 through 577.041, RSMo 1988,

>
12/14/2012 (Am wgi,\

Dlrootor of State Publle Health Laboratory
Number 220400 & Q \) ‘
o) ACTING DIRECTOR
expies 12/14/2014
Rirector, Departmant of Health

MO 5800771 {7-38) Lab, 4 (A7-88)

Bate




