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IJATt\MASTEH MAINTENANCE HEPOFJY flEPonr #6 

~
C~~ple!;-th~~eporl at tne tune of the regular rnonthly p1e1Jent1ve rnaintenance c/1eck (nut to ~xceed 35 days) 
Complete thisreport 1,•1henever the 1nslrurnent is serviced or repa11ed and i,vhenever 1! 1s placed into service 
Retrnn !he <_Jr1i;1nEJI and send a copy w1!111n 15 days to the Breath Alcohol Progran1, DHSS 
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LO~;:~CJ, ~13:(/i-~'/Z:~:c~!"::i/;12'-'.<ei(~,,"' IVJ.11{! I J v/ IT!'IEOFl/o"J''7 I, vI 
CHECKi~!t._;;·r: Place a rnark in the box by each Hern if found to be satisfactory or if operating v1ithin establisl1ed 1in1its (Write ir1 ~bserv-;,cl vai~~ 
1Nhere deterrT1ined.) Unrnarked Hems n1ust be corrected before using ins!run1ent. 

[5-Di/\GN-~;:;~-~~IECI( (PRINTOUT ATT~~fl~~~ -- .... DAT~ ;;l~~IME (from prin:oul) 74 /; 6 I ()_:LaJv:_{ 
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I _,_~~~rns SAMPLE CHAMBER-==~ .1.L/tJ. 0 c lliuARTZ STANDAfirJ ----1 , ___ , , ___ _ 
I [JAow DETECl'OR ... , . ~LIBRATION ______ _ 

[ [~~p HIGH SPffD --f~ ·---·--------
l~ICATOR LIGHTS ... __________ , , _____ , __ 

rr~vllJLATOf' SOLUTION SUPPL/Efl, __ rf_yi L ,. LOT Ii Lt b i10. H EXP. DATE L/_Jp_/Jn_i t 
l~llvll;~;;OR~~~~ (3:;:~~~-2~;) _} i~~ -;;----· °C SIMU~;.10~-~~S'/) f]_}) -~.EXP DATE /j /Jp(J;/l_ 
I_~ ------- - -~~- - -- ·--~--------,--------· ---··-··--·------------< 
l~JBHATION CHECK - (ONLY ONE; STANDARD IS TO BE USE:D PER MAINT!:NANCE REPORT) 

nun three tests using a standard solution. AU lhree tests 1nust be 1;vithin ±5°/o of the standard value and rnust have a spread of . 005 or 

loss. Mark the box corresponding lu Iha standard solution being used. (PRINTOUT ATTACHED) 

GJ,o.ioo% STAl,ID.'\RD - MUST f1EAD BETWffN 0,095% AND 0.105% INCLUSIVE 

I [j 0.080% STANDARD , MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 
[) 0.0•!0% STANDARD , MUST READ BETWEEN 0.038% /\ND 0.042% INCLUSIVE ~ 

r~ST I ,. . () <; 7 4 =.E~~~! .,. - _ _LL-2£ ;;:~= i T~~T 1: -· (,)__ '!A_L·~- - -_j 

/f~~~~~'_i R.F.r. TEST (PHINTouT /\TTACHE~)- ---·-·- ·----------·----, , ___ "~- ______ / 
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; {.\)('!'lo~ ;;\j(;;_UOE !JELF~/\OfvlJi-iJ;.)'j EHCU TESTS} 
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No. 
REORDER All SUPPUES FA01.1 M.P.A.S. 
P.O. BOX 1435.1.11\NSFIELO, OH 44901 
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OPERATOR SIGNATURE vlP~~ 
Card Stock No. 
60021 REORDER ALL SUPPLIES FRO~.\ N.PA.S 

P.O. BOX 1435, l.lANSFIELD, OH 44901 
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Card StlXk r~o. 
60021 REORDER All SUPPLIES FROM N.P.A.S 

P.O. BOX 1435, l.lANSFIELO, OH 44901 
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'\:; ) GUTH LABORATORIES, INC. 
,·!z\).):\ I 590 NORTH 67lh STREET e HARRISBURG PA 17111- 4511 o TELEPHONE: 717-564-5470 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 16040 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on Janm11·y 22, 2016, using a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 610N9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. The expiration date for this lot 

number is January20, 2018 at 11 :59 PlvI. 

When used 111 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 Ill this solution were 

free of test interfering substances. 

. V!ST Traccabilif.1'. 

~z:;/,~~ 
Ted L. Pau]e;rresdCllt 

GUTH LABORATORIES. INC . 

Tcsring 1i-a_1 ,_·,111J11,·rcd 11.1/l!'.7 ( •• _,·ii/1,/1/f Rt/(.' ,_"ilL'(' ,\'rc111ilc1r,i /o,' q1u11h1'/" F,\'OSll5/3fJl 1r/1osc 

1•u/11es arl' traceable to iY/.)'/' 
All balances arc cu!ibrated ;1//111talf.1· h_1· on -1iUsi"dt 1 ogenc\' usi11g ,\'!SF rrat·t!ilbll' ll't!ights. 
('ulihrafin11 1·,,ri(f1:11rio11 i1 r/rJ!J,' ,oriur /(J cue' l!~c' 11tili~ill,\'. _V/.\'T fl"ill'C(lb/e lt'r!ighls. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DANIEL R PATRICK 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform lield service and repairs. 
and operate the following breath analyzer(s): 

ALCO~SENSOR_JY W PI~JNTEJi,__l)i\_TAMA~T~E~•R~-- ___ _ 
lor the determination ol the alcoholic content ol blood from a sample ol expired air. Permit issued under the provisions or sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE 2/22120~1~6 __ 

NUMBER 26009~2~_ 

EXPIRES 2/22/2018 

J.IO 53'.J-fi/11 (S-10: 

------------

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

- ---- --~-

DIRECTOR OF DEPARTMENT OF HEALTrl AND SENIOR SERVICES 

The named cardho.'deris authorized to opera!e an e'.fidential breath a~cohol 
insrrument for the de:erminafon oft he alcoho'-c content in breath fom1 of e-.:p'red a:r 
in Missouri 

Operator PATRICK. DANIEL 
Permit No 260092 
Date Issued 2122/2016 Date Expires 2122/2018 

LAB-1 (R6-10l 


