s WMUSSUUR DEPARTIMENRT OF HEALTH AND SERNICE SEFVIGES RECEIVED
[ F % a."{»'}.\ STATE PUBLIC HEALTH LABQRBRATORY By Carol Day at 2:21 pm, Sep 16, 2014
j) BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6
Complele this roport at the time of the reguiar monthly preventive maintenance check (not to exceed 36 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retaln the original and send a capy within 15 days to the Breath Alcoho! Program, DHSS,

DATAMASTER SN NAME OF AGENGCY DATE OF INSPECTION
#201217 Crystal City Police Deparment 091672014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
130 Mississippi Avenue, Crystal City 6:25 am

CHECKLIST: Piace a mark in the box by each item if found to be satistactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 09/16/2014  06:47
1 comPUTER K peTecToR
1 PROGRAM V] FiLTERS
%] HEATERS SAMPLE CHAMBER 48°¢ l¥! QUARTZ STANDARD
i/l FLow DETECTOR ] CALIBRATION
] PUMP HIGH SPEED 7] PRINTER

7] INDICATOR LIGHTS

/] SIMULATOR SOLUTION SuPPLIER Guth Laboratories, Inc. LOT # 14200 EXP. DATE _08/05/2018
EXP DATE 04/30/2015

] SIMULATOR TEMP (34°C & 0.2°C) 34.0 °C SIMULATOR SN DR3772

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run ihree tests using a standard solution, All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box correaponding to the standard solution being used. (PRINTOUT ATTACHED)

i 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD ~ MUST READ BETWEEN 0,076% AND 0,084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 100 TEST 2w (g9 TEST3 % pag

[/1 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) 1 (15-.19) 1 OVER.0 0O

LIST ANY NEW PARTS AND DESCRIDE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT TO OFERATE SATISFACTORILY AND WITHIN ESTABLISHED LINITS
{USE OTHER SIDE iF NECE£SSARY),

INSPECTING OFFICER . %

PRINT FULL NAME

SIGNA

) %ﬂ%_#g&f Sgt. Jeffery S. Wynn, DSN-204

TYPE IFERMIT NUMﬁEWB(PIRATION DATE TELEPHONE NUMBER

240141 (4/03/2016 {(638) 837-4601

RET{RN COMPLETED REPORT TO THE: Broath Alcohol Program, MO Departtent of Health and Senior Services, Southeast District Office

2875 Jamas Bivd, i
Poptar Bluff, MO 63901
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~> GUTH LABORATORIES, INC.

§54 RORTH ¢7th STREET @ HARRIZBURG, PA 17411- i&ﬂ o TELEFHONE: TATS6454T0

CERTIFICATE OT ANALYSIS

Certified Alcohol Reference Sojution for Simulator

Random Samples of 'Lét Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas ohronmtogmphy on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Antosystem XL S/N: 616N9030209, and found to contain
0.1213% (wivol) ctiyl alcohol. The: expiration date for this ot
number is August$, 2016 at 11:59 PM,

Wh_c_ﬁ used in .a_' calibrated Simulator, gperating at
34°C  +/- .2°C, this solution will give a breath ail_.c,c,;ha',i'
analysis instrumeént reading of 0.10D g/210L +/- 3%.

The aloohol and water used in this solution were

free of test interfering substances,

" Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducted using Cer:ll;am Reference Standurd lot number FNIZ2211-02 whose

valuas are traceakle to NIST.
All balances aré calibrated annually by an ouytside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceabie weights.




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH'ALGOHO’L PROGRAM

PERMIT
"TYPE Il
JEFFERY S WYNN

Is hereby authorized to instruet and slpervise aperatots, frain Instructors, inspsct, callbrate, perform tield service and repairs,
and operaie the following breath analyzer(s): )

DATAMASTER

fdr 1he dsterrmination of tha afeoholic conterit of bload frori a safple of axpirad air. Panil issued under the provisions of seclions

577.020 thraugh 577.041, R$Mo and 306.111 thréugh 808.118 RSMo, °
: T
(/\)g\ h—%_

ATE __ 4/3/2014 o . __
DATE BIRECTOR OF STAYE RUBLIC HEALTH LABGRATORY

NUMBER 240141 B
EXPIRES 4/32016 .. = = ,
BIRECTOR OF DEPARTMEAT OF HEALTH AND 8ENIOA SERVIGES

0 5830775 (B-10) LAR- (&R

STATE OF MISSOQURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

W)
vam INSTRUMENT OPERATOR CARD

The named caraholder js sutharizad lo oparate an evidendaf bresth slcohel
;m!mmmt for the deferminstion of the ekohabt contant in breath form of axplad okl
HIES0U, i

R

Operator  WYNHN, JEFFERY
PermitNo 240141
Date laswed 4/3/2014  Date Expires Ai22016






