MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

#” DATAMASTER MAINTENANCE REPORT REPORT #5

Complete this report al ths time of the regutar monthly praventive malntenance chack {not to sxcesd RECEIVED r
Complste this report whenaver the instrument Is servicad or repalred and whenaver it Is placed Into 4 By Carol Day at 10:15 am, Jul 27, 2015
Retain the criginal and send a copy within 15 days to the Breath Alcghol Program, DHSS,

DAT.AMASTEH 8N NAME.OF AGENSY ..—-\ . DATE OF INSPECTION
/20/ 22 :L ED:‘XC)/I f“’b/- e DC‘»U/- 7 -2} 5
LOCAT] NOifINSTRUMENT(STHEETANDCI‘FY) ! TIME OF INSPEGTION
05 South Efng St Dxon Mo (5459 EZ )T

CHECKLIST: Place a mark in the box by each item if found to be salisfactory ‘or If operating within established llmlits. (Wilte in observed valuss
where determined.) Unmarked ltems must ba corrected before using Instrument,

T DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) .7/21(_//5 624
[ compuren (RloeTecTon
A procran X FiTERS
DHEATERS SAMPLE CHAMBER ___ Y& o [ quarTz sTaNDARD
[AeLow peTecTOR I caLiBRATION
[Reump HiaH speep , £ prINTER
/

m) INDICATOR LIGHTS

PI-simuLator sotution suppuier _ Corpafh Lobs LoT#_L5050  exp pate ;3& / 7 R

&
P sMULATOR TeMP (34+C 1 0.000) 34 'C SIMULATORSN_SD22.7 G exp pate_2/3//S
PP CALIBRATION GHECK - (ONLY ONE STANDARD 15 70 BE USED PER MAINTENANGE REPORT)

Run three-tests using a standard solution, All three lests must bs within £5% of the standard value and must hava & spread of .005 or
less, Mark the box corresponding to the standard solutlon being used. (PRINTOUT ATTACHED)

%‘OJOO% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.,076% AND 0,084% INCLUSIVE
0.040% STANDARD -~ MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 e 09 TEST 2 # L O% Y TEST3 = G &

T PERFORM R TEST (PRINTOUT ATTACHED) 0£

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

(0509 (O oy () ’(.15-.19) () Iovea.w

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOD]FI?ATION THAT \WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

{USE OTHER SIDE IF NECESSARY), W@'f}?“\\f’f L (Ha Da 500-.-:6'—

REFUSALS f(o-.o:;) {

SIGNATY A
_ 27 PRINT FULL NAME
T:’EFUEXP!RATION DATE 1 m‘ kc /‘D/é:{/%ﬁ{{;/
[ ! TELEPHONE NUMBER
250007 " oifoslsy S73 - 25G— (L4 /D

AETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Sentor Services, Southeast District Office |
2875 James Bivd,

Poplar Bluff, MO 63901

10 580-1468 2-08) AN EQUAL OPPOATUNITY/AEFIRMATIVE ACTION EMPLOYER LAB-116
880vicd provided on & nondscnemalony basis



dayc
Received


@ > GUTH LABORATORIES, INC.

590 NORTH 67th STREET @ HARRISBURG, PA 17H11- 4511 ® TELEPHONE! 717-664-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sampl;es of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Mareh 11, 2015, using a Perkin Elmer Gas
Chromatograph Autosystem XI. S/N: 610N9030209, and found to contain
0.1218% (wfvol) ethyl alcohol. The expiration date for this lot
number is March9,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- ©.2°C, this soiution 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.

<7

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNO805130f whose
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable welghts,
Calibration verification is done prior to each use utilizing NIST traceable weights.




CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR
15050 3/9/15 3/5117
LOT NO. MFG. DATE EXP.DATE
275 Gal, 500 ML
LOT VOL, BOT. VOL. BOT, NO.

When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument will read 0,10
For additional inforination contact:

Guth Laboratorles, Ine,

590 North 67 Street, Harrisburg, PA 17111

Toll Free 800-233-2338

Rev. 4/02 ®
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