STATE PUBLIC HEALTH LABORATORY ”
BAEATH ALCOHOL PROGRAM RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 9:20 am, Aug 28, 2014

Complale his repart al the lime of the regular monlhly preveniive mainlenance chack (nol lo exceed 356 days).
Complele thls reporl whenever the inslrument is serviced or repalred and whenever il is placed inlo service.
Relain the original and send a copy within 156 days 1o the Brealh Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY PATE OF INSPRCTION
960062 Riverview PD 08/27!2014
LOCATION OF [NSTRUMENT (8YAEET AND CITY} THE OF INSPECTION
9699 Lilac Riverview 10:13 am

CHECKLIST: Place a mark In lhe box by each {lem If found to be salisfaclory of If operating wlihin eslablished limits. (Write In observed values

whare determined.) Unmarked items musl he corrected before using instrument,
DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) | DATE AND TIME (from printout) 08/27/2014 1013
COMPUTER : 1 bETECTOR
PROGRAM | /] FiTeRs
[l HEATERS SAMPLE CHAMBER 60°C [/l QuARTZ STANDARD
FLOW DETECTOR (/] CALIBRATION
PUMP HIGH SPEED PRINTER

[/l INDICATOR LiGHTS

LoT & 14110 EXP. DATE 05/01/2016

SIMULATOR SOLUTION SUPPUER GUTH

[/] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN SD2769

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PEA MAINTENANCE REPORT)

Run \hree tesls using a slandard solillion, All thres lesle must be within £5% of the slandard valus and mus\ have a spread of 005 or
less. Mark the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED)

[Z' 0.100% STANDARAD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE
D 0.080% STANPARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% iNCLUSIVE

exp. DATE 05/19/2015

TEST 1= (g9 TEST2» (og TESTA % (g8

PEAFORM R.EI. 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 [(0-.04) 0 (.05-,09) 0 {.10-.14) 0 (.15-.19) 0 OVER .19 0

LISY ANY NEW FPARTS AND DESERIBE ANY ALYERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND YWiITHIN ESTABLISHED LWMITS
{UGE OTHRR SIDE IF NECESSARY)

'INSPECTINC‘ OFFICER.

PRINT FULL HAME

) . Nicholes Allred
TYPE [ PEAMIT NUMBE RIS CPIRATRON.OATE— TELEPHONE NUMBER —
220438 12/27/2014 (314) 868-9130
HEYURN COMPLETED REPORT TO THE: Brealh Alcohol Program, MO Depariment of Health and Senior Seivices, Southeast Distriot Office

2875 James Blvd.
Poplar Bluff, MO 63001

MO 5801469 (2:08) AN EQUAL OPPORTUNTTY/AFFTIRIPATIVE AGTION EMFLOYER
serdces presdded na bads

LAB- {16



dayc
Received


GUTH LABORATORIES, INC.

B NORTH g1lh BTREET @ HARRIBBYRG, PA 17111- 4511 © TELEPHONE: 747-864.6470

CERTIFICATE OF ANALYSIS

Cer!ificd Alcoho) Reference Solution fc;r Simulator

‘ Random- Samples of Lot Number 14110 ‘-of

Aloohol Reféronce Solution for Siniulaior were adalyzed: by
gas chromatography on May §, 2014, using a Perkin Elmer Gas,Chrbxﬁatog'réph :
Autosystem XL, 'S'/N: 610N9030209, and found to contain " 0,1206% (w[v_oi)_'
cthyl alcohol. ‘The expiration date. for this ot : :
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
an’alysié -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: . . S
Testing was conducted wsing Cerilliant Reference Standard lot- number FNI2221102 whosa

valwes are traccable 1o NIST

—All-balaices—are—calibrated—annually b yan—oulside agency wring NIST iFaceabiv weights
Calibration verification (s done prior to each use willizing NIST traceable weights. .
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

NICHOLES C ALLRED

Is hereby authorized to instruct and supervise operators, train Instructors, Inspect,
callbrate, perform field repalrs, and oparate the following breath analyzer(s):

DATAMASTER

tor the determlnatlon of the alcoholic contont of blood Irom a sample of explred (alveolar)
alr. Issued under the provislons of sectlons §77.020 through 677,041, RSMo 1986,

o 1212712012 | (A

) 220 43 8 Diraelor of Stale Publia Hesllh Laboratory
- | %""‘Q \J M'(*"Q" ACTING DIRECTOR
Explres M

Plrector, Depariment of Health -~
MG 6200771 (T-88) Lab, 4 (AT-88)




