DO DIV DE AR SR G AT AND S0 0D Sl e s
STATE PUBLIC HEALTH LABOCRATORY

. RECEIVED
BHEATH ALCOHOL PROGRAM By Carol Day at 12:47 pm, Jul 03, 2014

DATAMASTER MAINTENANCE REPORT REPOAT /o
Complete this report al the ime of Ihe regular monihly preventive malntenance check (nol (o exceed 35 days).

Comptete this report whenever Ihe Insirument Is serviced or repalred and whenever It Is placed Inlo service.
Relain lhe original and send a copy within 16 days to the Brealh Alcohol Program, DHSS,

DATAMASTER 6N NAME OF AGENCY DATE OF INSPECTION
960062 Riverview PD 06/27/2014
LOCATION OF INSTRUMENT [STREET AND CiTY) TRE OP INSPECTION
9699 Lilac Riverview 9:66 am

CHECKLIST: Place a mark In ihe box by each ltem If found to be salisfactory or Il operaling wilhin established limlls, (Wrlte In observed values
where delermined.) Unmarked hems musl be correcisd befors using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06/27/2014 08:55
COMPUTER - Al oerecton
Il prROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49°¢ QUARTZ STANDARD
FLOW DETECTOR k7] catiBRATION
[/] PUMP HIGH SPEED [/] PRINTER

] INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Lot # 14110 EXP. DATE 05/01/2016
SIMULATOR TEMP (34°C + 0,2°C) 34 °G SIMULATOR SN SD2769 ©  ExXp. pATE 05/19/20156

[l CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE HEPORT)

Run lhree tesls using a standard solution, All three lesls must be within +5% of the slandard valuo and must have a spread of .005 or
less. Mark the box corresponding to (he atandard solullon belng used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLAUSIVE

TEST 1= 099 TEST 2 @ (00 TEST3 w (g9

PERFORM R.F.l, TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 |(0-.04) 0 {.05-.08) 0 (-10-.14) 0 {.15-.19) 0 OVER .18 0

LIST ANY NEW PARTS AND DESGAIRE ANY ALTERATION OR MODIFICATION THAT WAS MADE TQ AESTORE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN EGYABLISHED LINITS
{USE OTHERN 8IDE IF HECESSARY).

PRINT FULL NAME

b " : Nicholes Allred
TYPE It PEAMIT NUMBEVEXP JRATRSA DATE s TELEPHONE RUMBER
220438 212712014 (314) 868-9130
RETUAN GOMPLETED REPORT TO THE: Breath Alcohol Pragram, MO Depariment of Health and Senlor Services, Southeasi Dlatrict Office
2875 James Bivd.
Poptar Bluff, MO 63901
MO 58)-1488 (2-08) AN EQUAL CPPORTLRAATYAFAIRMATIVE AGTIGH EWRLOYER LAB-116

tarvica) provicesd on b nondarimelony basks



dayc
Received


®
AIA GUTH LABORATORIES, INC.

530 NORYH 6Mh STREET _® HARRIBBURD, PA 17414- 4511 ® YELEPHONG: 7475645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Sofution for Simulator

_ Randor. Samples of Lot Number 14110 of
Alcohol- Reference Solution for Simulafor were analyzed: by"

gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chrbxfiato‘g’rhph '. o

Autosystem XL S/N: 610N9030209, and found to contain " 0.1206% (w/vol)
ethyl alcohol. “The expiration date. for this lot
number is May 1,2016 at - 11:59 PM.

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

The alcoho! and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability: ] _ coL
Testing was conducted using Ceriifiant Reference Standard ot number FNI22211-02 whoss

values are traceable to NIST, . _
All balances” are callbrated annually by an outside agency using NIST traceable welghts,”
Caltbration verificatton Is done prior 1o cach use utilizing NIST iraceable welghts.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

NICHOLES C ALLRED

Is hereby aothorized fo Instruct and supervise operators, train inetructors, tnspeot,
callbrate, perform field repalrs, and operate the followlng breath analyzer(s):

DATAMASTER

for the determinatlon of the alcohollt content of blood from a sample of explred (alveolar)
alr. lssued under the provisions of sections 677.020 through 677,041, RSMo 1986,

o 121272012 | (A
2230438 Direclor of Stele Publfo Healin Laboratory
o ‘ M U m(‘J‘Q‘ ACTING DIRECTOR

Boies 12/27/2014

MO 6500774 (1-08)

Dirsolor, Depariment of Heallh  *
Lab, 4 (A7-80)




