MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED

STATE PUBLIC HEALTH LABORATORY By Carol Day at 11:06 am, May 27, 2014
PAEATH ALCOHOL PROGRAM '
DATAMASTER MAINTENANCE REFORT ' REPORT #6

Complote this report al the lime of the reguiar monthly prevenlive malntenance check {nol o excoeed 35 days).
Complole thls reporl whenever the [nstrument Is aerviced or repaired and whenevar IL 13 placed into service.
Relaln the original and send a copy wilhln 15 days lo the Breath Alcohol Program, DHSS.

QATAMASTEA BN NAME OF AGENGY DATE OF IN3PEGTION
260062 Rlvervlew PD 05/27/2014
LOCAYION OF SHETRUMENT (STAEET AND CITY) TIME OF INSPEGTIGN
9699 Lilac St. Lovis 9:23 am

CHECKLIST: Place a mark In the box by each item [f found lo be sallsfactory or If operaling withIn established imils. (Wiite In observed values
whore delermined.) Unmarked Hems mus! be correcled before using inslrument.

[¥l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) ' DATE AND TIME (from printout) 05-27-2014 09:23
COMPUTER DETECTOR
PROGRAM FILTERS
[7] HEATERS SAMPLE CHAMBER 49 [ quarTz sTANDARD
[) $L.OW DETECTOR | CALIBRATION

/1 PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth : LoT# 14110 EXP. DATE 06/01/2016
SIMULATOR TEMP (34°C 1 0.2°0) _34 *C SIMULATOR SN ___ SD2769 EXP. DATE 05/19/2016

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

Run threa lesls using a standard golution, All three tasls must be wilthin +5% of the slandard value and muist hava a spreed of .005 or
less, Mark (he box corresponding to the slandard solullon belng used. (PRINTOUT ATTACHED)

|Z| 0.100% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[ 10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1= 140p TEST2m 40D TEST 3™ 400

PEAFORM A.EL TEST {PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 [{0-.04) 0 {.05-.09) 0 (.10-.14) H {.16-.19) 0 OVER .19 0

LIST ANY NEW PARTE AMD DESCRIBE ANY ALTEAATHON OR MGDIFICATION THAT WAS MADE TO RESYORE THE INSTRUMENT TO OPERATE BATYSFACTORILY AND WITHIN ESTABLISHED LIMITS
{VSE OTHER IDE |F HECESSARY).

INSPECTING OFFICER - =0 000 0

PRINT FURL NAME

SKIPAR
SN : Nicholes Allred
TYPE Il PERMIT NUMAER/EXPIRA IR TELEPHONE NUMBER
220438 12/27/12014 (314) 868-9130
RETUAN COMPLETED REPORT TO THE! Brealh Alcohol Program, MO Depariment of Heallh and Senlor Servicas, Soulheast Disticl Office
2875 James Bivd.
Poplar Bluff, MO 63901
MO 580-14€6A (2-08) AN EQUAL OPPORTUNITY/AFFIRIATIVE AGTION EMPLOYER LAB- 116

Krves s provided on s neadksofimalony basey



dayc
Received


GUTH LABORATORIES INC.

- _E%NORTH B?lh S'I'REET & HARRISBURQ, PA 17411- 4511 TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohgl Reference Solution fﬁr Simulator

_ Random. Samples of Lot Number 14110 -of
Alcohol- Referonce So’luti'dn for Simulator were analyzed: by

gas chromatography on May S, 2014, using a Perkin Elmer Gas Chromatograph'. _
~ Autosystem XL S/N: 610N9030209, and found to contain ~0,1206% (wivol)

ethyl alcohol, "The expiration date. for _thns lot:
number is May 1,2016 at-11:59 PM.

When used in a calibrated S‘imt:llator, 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,

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC,

NIST Traceability;

Testing was conducted using Cerilliant Refereuce Standard ot number FN122211-02 w!mse'

vafues are lraceable to NIST.

All balances are callbrated annually by an oulside agancy using NIST traceable weights,”

Callbration ver rf.-calian Is done prior to each nse wiflizing NIST traceable weights.
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State of Missourt
DEPARTMENT OF HEALTH

PERMIT
TYPENl

NICHOLES C ALLRED

is hereby authorized to instruct and eupervise operators, train Instruators, Inspeot,
calibrate, parform field ropalrs, and operate the following breath analyzer(s):

DATAMASTER

for the determInaltion of the aicoholic content of blood from a sample of explred (alveolar)
alr. [ssued under the provislons of sections 677.020 through 577,041, RSMo 1866,

12/27/2012 e

Diraclor of 8tale Pubic Hesllh Laboralory

ate
220438
Number : 8.0 \JwLmQ:T’ ACTING DIRECTOR

exaree 12/27/2014 |
_ . Diraclor, Depariment of Health -

Leb, d {A7-88)

MO 630-0771 (7-38)




