MISSQURI DEPARTMENT QF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT (RECEIVED E

By Carol Day at 8:59 am, Jan 13, 2014

Complete this report at the time ol the regular monthly preventive mealntenance check (not to exceed 35 days).
Complate this report whenevar the instrument is serviced or repaired and whenever lLis placed into service.
Rataln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201183 State of Missouri Rogersville P.D. 01/10/2014

LOGATION OF INFTRUMENT (STREET AND CiTY} TIME OF INSPECTION
211 E. Center St, Rogersville, MO 656742 1:42 am

CHECKLIST: Place a mark in tha box by aach itam If found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked flems must be comected before using instrumsnt.

/]l DIAGNOSTIC CHECK (PRINTQUT ATTACHED) DATE AND TIME (from printout) 91/10/2014 0142 hours
/1 compuTER ) beTECTOR
] pPROGRAM ¥l eiters
[7] HEATERS SAMPLE CHAMBER o 4BeC i quaRTZ sTANDARD
¥ FLOW DETECTOR i1 caLiBRATION
[/} PUMP HIGH SPEED PRINTER

/] INDICATOR LIGHTS

Y1 sIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. Lot # 13100 EXP. DATE 04/23/20156

DR4330 EXE DATE 09/19/2014

K] SIMULATOR TEMP (34°C & 0,2°C) 34 *C SIMULATOR SN
[7] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
legs. Marlk the box corresponding to the standard solution being used. (FRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.080% STANDARD - MUST BEAD BETWEEN 0.076% AND 0.084% INCLUSIVE
| _] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w (99% TEST2 w (09%, TEST 3 % pog%

E PERFORM R.F.. 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.18 ©

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MOOIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESFABLISHED LIMITS
(UBE OTHEA SIDW {F HECESSARY),

INSPECTING OFFICER i

SIANATURE PRINT FULL NAME

» W Brad Obregon
TYPE (| PEAMIT NU XPARATION DATE ‘ TELEPHONKE NUMBER
220166 Q708,214 (417) 753-2884
RETURN GOMPLETED REPOAT TO THE: Eroah Ak 2l Program, MO Department of Health and Senior Services, Southeast District Office
2875 Jamus Blvd.
Foyter Slutf, MO 63901
10 B0~ 1443 [2-08) =" T A EGVAL GPPORTYNITY/AFFIRMATIVE ACTION ENPLOYER LAB-118
Sl iONch GO O A PeOdsSCrnimaiory bars

&8 d9vd 301710d T1IASYIO0Y TL8ZEGLLTY 16:.T $IBZ/68/10


DayC
Received


GUTH LLABORATORIES, INC.

B3¢ HORTH §7th STREET © HARRISBURG, PA 47111, 4411 © TELEPROMNE: T17584.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13100 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on April 29, 2013, using a Perkin Elmer Gas
Chromatograph Autosystemn XL $/N: 610N9030209, and found to contain
0.1214% (w/vol) ethyl alcohol. The expiration date for this lot
number is April 23,2015 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 ale¢ohol and water used in this solution were

free of test interfering substances.

i’

Ted L. Pauley, President

GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

values are traceable ro NIST.
All balances are calibrated annually by an ontside agency using NIST traceable weights,

Callbration verification is done prior to ¢ach use uttlizing NIST traceable weights.
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Evidence Ticket
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Face This Side Down — This Edge In First
BAC DataMaster

I
123 s
N =
e 3
[ =
130 I .mv
5 ]
3
i it
H
N &
—— rr
n &
A -
-~ _
- i
1 I
w | -
o | e e bl ]
D)@ Ul i - - - .
= a k faen? =i _. o~ ' I i mn
C N d 0 - L) or, b %)
= L T - W3 Do 58 o
m _ h et b = i b = :
.._..m m un.v..w s o ) ’) - T (3]
] o
o | - mw T - z
2 & b = - v .
B - I
2R 9| B
- o
e v
=2 = L) o
r - _,.m o P
Aﬂ ) I
2 a N onoR S
fo by e = [ .
= = ! R wV/
2 o - Tl )
£ b oo 3 e -
= £ il = s i Lo g
= i £ 0 izd =4 e 3
. = A id o 4 = Z
(3 ¥ r L - ] e 2
T =& TE & E S &
L = ) A MEpCH L5 2. [ ol b7
= o (e i o e [33} = bl
L i o p- [ S i [l . 3
. 2
. 2
i 4
; oy

LT P182/68/18

18

TLBZEGLLTY

2208-02

DI04 MIASHIE0A

S@ dovd



Face ‘T'his Side Down -~ This Edge In First

BAC DataMaster

Evidence Ticket
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State of Missour
DEPARTMENT OF HEALTH

ERMIT
TYPE I

BRAD OBREGON

is pereby authoriz_ed to instruct and supervise operators, train Instructors, Inspect,
calibrate, perform fiefd repairs, and operate the following breath analyzer(s):

DATAMASTER

f:?r the determination of the alcohollo ¢content of blood from a sample of expired (alveolar)
air. lssued under the provislons of sactions §77.020 through 577,041, ASMo 1986.

s

07/06/2012 L

Director of State Publin Health Laboratory
unser 220166

. ..?1-’7'23,,%;
expires 37/06/2014 /Z«é / ﬁ

Diraglor, Dopariment of Health
" Lak. 4 (R748)

Date

MO 6ED-Q771 [7-85)
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