MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOMOL PROGRAM By Carol Day at 2:30 pm, Apr 29, 2015
DATAMASTER MAINTENANCE REPORT F—

Complete this report at the tims of the ragular monthly preventive malntenance check (not to excesd 35 days),
Complete this report whenaver the instrument Is serviced or repalred and whenever it is placad into service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.,
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CHECKLIST: Place a mark in the box by each ltem if found io be satisfaclory or if operating within established llrnits. (Write in observed valug
where determined.) Unmarked ftems must be corracted befors using Instrument.
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@3 INDICATOR LIGHTS

P-simuiaton soLution suppLier Gt Lals LoT# (Y220 exp.omre Slalie

&5
[ siMULATOR TewP (a4-C  0.270) 24> “C SIMULATOR SN _SD22 79 EXP.0ATE 12/3/15
PP CALIBRATION CHECK — (ONLY ONE STANDARD 18 10 BE USED PER MAINTENANGE REPORT)

Run three-tests using a standard solution. All thres tests must be within £5% of the standard vaiue and must have a spread of .005 o
less, Mark the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

E0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

- ; b
TEST 1 & 2 DG TEST 2 & 5 OQQ TEST 3 = 0097
R PERFORM AF1. TEST (PRINTOUT ATTAGHED) (O
(b0 GOrE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT;

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
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250007 . _ol/17 7S Ssq_ o |
RETURN COMPLETED REPORT TO THE; Breath Alcohol Program, MO Department of Health and Senior Servicss, Southeast District OffFe?

2875 Jamas Blvd.
Poplar Bluff, MO 63901
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S&ivices provded on a nondsinmalory bas.s
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* GUTH LABORATORIES, INC.

530 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-5470

1

CERTIFICATE OF ANALYSIS

'Certified Alcohol Reference Solution for Simulator

Random Samples of T.ot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on September 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1209% (w/vol) ethyl alcohol. The expiration date for this lot
number is September 24,2016 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.

<

Ted L. Pauley, Presiderdt
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNO80SI30I whose
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST (raceable weighis.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR

14220 94114 9/24/16

A

1.07T NO. MFEG. DATE EXP. DATE

275 Gal. 500 ML
LOT VOL. BOT. YOL. BOT.NO.
When this reference solution is used with a breath

simulator certified by Guth Laboratories, 8 properly
operating instrument will read 0.10
For additional information contact:
Guth {.aboratorics, Inc.
500 North 67" Strect, Harrisburg, PA 17111 m
Toll Free 800-233-2338

Rev. 4/02 ®
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