. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
') BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6

Complets this raport al the lime of the regular monthly praventive malntsnance check (not tc ¢ RECEIVED
Cormpleta this reporl whenevar the instrument I serviced or repalred and whenever it is place canit .
Aetain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS, By Carol Day at 1:52 pm, Mar 27, 2015

DATAMASTER 5N NAME OF AGENCGY DATE OF INSFECTION
201211 Bella Villa P.D. 03/27/2015
LOCATION OF INSTRUMENT {STREET ANO CITY) TIME OF INSPEGTION
751 Avanue H, Bslla Villa, Mo 63125 6:21 am

CHECKLIST: Place a mark in the box by each ltem If found to be satisfactory or if operating within éstablished limits. (Write In observed values
where determined.) Unmarked tems must be corracled before using instrument.

7] DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 93/27/2015, 06:21 Hours
2] compuTER i) pETECTOR
71 pROGRAM W] FiLters
HEATERS SAMPLE CHAMBER 48°C /] quARTZ STANDARD
(/] FLow DETECTOR [7] CALIBRATION
PUMP HIGH SPEED I/l PRINTER
] INDICATOR LIGHTS
) SIMULATOR SOLUTION SuPPLIER Guth LOT # 14110 EXP. DATE 05/01/2014
[£] SIMULATOR TEMP (34°C £0.2°C) 34.0 *C SIMULATOR SN 0S1095 Exp. DATE 04/17/2015

m CAI IBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three tests using a standard solution. All three tesls must be within 5% of the slandard value and must have a spread of .005 or
less. Mark the box ¢orrgsponding (o the standard solution baing used. (PRINTOUT ATTACHED)

0,100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.0764% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 %+ 0.101 TEST2 * (101 TEST 3 » 0,101

[] PERFORM R.F.i. 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 O |(0-04) o lwos09) o0 |e1019 0 |58 0 loveris 0

LIST ANY NEW PARTE ANO DEGCRAIBE ANY ALTGRATION OR MODIFIGATION THAT WAS MAGE TO REBTORE THR INSTRUMENT TO OPERATE AATISFACTORILY AND WITHIN ESTABLISHGD LIMITS
{USE OTHEA SIDE IF NECEIFARY),

INSPECTING OFFICER

PRINT RULL NAME
Peter Palombo
D TRI EPHONE BUMBER
240177 03/2712018 (314) 638-8840
RETURN COMPLETED AEPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Bivd,
Poplar Bluff, MO 63901 .~
MO 580-1460 {2 05} AN COUAL OFPONTUNITY/AFFIAMATIVE AGTION EMPLGYER LAB-

BRIVCRY piav'dad on & Roddrtanimakiry basls

S-1'd BETEBPEELST 01 HOM4  SB:60 S102-L2-d lq



dayc
Received


> GUTH LABORATORIES, INC.

B0 NORTH g7th STREET © HARRIGAURA, PA 171114511 @ TELEPHONE; T17:564-5470

CERTIFICATE OF ANALYSIS

Certificd Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May §, 2014, using a Perkin Elmer Gas Chromatograph
Autosystemn XL S/N: 610N9030209, and found to contain  0.1206% (w/vol)
cthyl alcohol. The expiration date for this lot
number is May 1,2016 at 11:59 PM.

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 water used in this solution were

free of test interfering substances.

T

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceabllity:
Testing was conducted using Ceorilliant Reference Standard lot number FN122211-02 whose

values are traceable 1o NIST.
All balances are callbrated annually by an ouiside agency using NIST Iraceable weights.
Callbration verification is dong prior to cach use utilizing NIST truceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HBALTH AND SERIOR SEAVICRY
BHEATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The nemsed cardholdor i1 authedtad to opernte bt vvidentis! breath elahol )
IAbirurand Jor Bt detdrminb 5o of INe sltohale contenl in draath lorm of expirod ok

I

QOporator  PALOMBO, PETER
Parmik No 240177

Dato (s5uyd 4/22/2014  Dalo Explros 4/22/2010
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