ESOURE DEFARTIMENT GF AEACTI AND SENIOF St weEs
. STATE PUBLIC HEALTH | ABORATORY
,) BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT (RECEIVED

LBy Carol Day at 12:22 pm, Oct 28, 201.

)

Complete this report at the {ime of the regular monthiy preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whonever It is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N NAME COF AGENGY DATE OF INSPECTION
#201217 Crystal City Police Depariment 10/21/2014

LOCATION OF INSTRUMENT (STREET ARD CHTY} TIME OF INSPEGTION
130 Mississippi Avenue, Crystal City 12:12 pm

CHECKLIST: Place a mark in the box by each ilem if found to be satisfactory or if operating within established limits. (Write in observed values |

| where determined.) Unmarked items must be corrected before using instrument.
I/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10/21/2014  12:32
7] coMPUTER "7 beTECTOR
K] ProGRAM /] FILTERS
E/] HEATERS SAMPLE CHAMBER 4920 /] QUARTZ STANDARD
/] FLOW DETECTOR t/] CALIBRATION
1 PUMP HIGH SPEED PRINTER

7l INDICATOR LIGHTS

K1 simMuLaToR soLuTion supPLIER Guth Laboratories, Inc. LOT # 14200 . Exp. DATE 08/05/2016
SIMULATOR TEMP (34°C £ 0.2°C) 340 «C gIMULATORSN___ PRI772 EXP. DATE 04/30/2015

m CALIBRATION CHECK ~ (ONLY ONE STANDARD 18 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
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

71 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
[ 6.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1# (09 TEST 2= (09 TEST3S » (099

I/] PERFORM R.F.L 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) 1 (.10-.14) 2 (.16-.19) 0 OVER .10 1

LIST ANY NEW PARTS AND DESCRIBZ ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT T0 OPERATE SATISFACTORILY AND WITHIN ERTABLISHED LIMITS
{USR OTHER SIDE IF NECESSARY).

INSPECTING OFFICER.
SIGNATLU]

)
TYPE 1 PEFAT NUMBEREXPIRATION DATE

a2 . Sgt. Jeffery S. Wynn, DSN-204
TELEPHONE HUMBER

240141 04/03/2014 (836) 937-4601
RETURN COMPLETED HEPORT TO THE: Braath Alcohol Pragram, MO Department of Health and Senlor Services, Southeast District Offica
2875 James Blvd.

Poplar Bluft, MO 63901

MO 5801468 (208} AN EQUAL OFPORTUNITY/AFFIRMATIVE AGTION EMPLOYER
zeqvicas prividid ¢ & nondiscAmatory bass

LAB.116


dayc
Received


580 HORTH 87Tth OTAEET & HARRISBURG, PA 97111- 4571 © TELEPHONG: TA1664.5470

Qﬁ@j} GUTH LABORATORIES, INC.

CERTIFICATE OF ANALYSIS

Certified Alcehol Referemee Solution for Simulator

Random Samples of Lot Number 14200 -of
Alcohol Reference Solution for Simulator were anaiyzed by
gas  chromistography on August 6, 2014, using a Perkin Elmer Gas
Chrofnatograph Autesystem XL S/N: 610M9030209, and found to contain
0.1213% (wivol) ethyl alcohel. The expiration date for this lot
number is August$,2016 at 11:59 PM,

th.::; used in | a calibrated Simulator, operating at
34°C +/- .2°C, this selution -will give a breath aicohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The aleohol and water wsed in this solution were

free of test interfering substances.

Ted L. Pauley, Preside ‘t'.
GUTH LABORATORIES, INC.

NIST Traceability;
Testing was conducled using Cenllmnt Reference Standard lot wumber FN122211-02 whase

values are traceable to NIST.
All balances dre callbrated annyally by an outside agency using NIST fraceable weights.

Calibration verificqtion 15 done prier to each use utilizing NIST traceable welghts.
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STATE OF MISSQURI
DEFARTMENT OF HEALTH AND SENIOR $ERVICES
BREATH ALCOHOL PROGRAM

TYPE II
JEFFERY S WYNN

is hereby authorized to instruct and supervise operafors, frain instructors, inspect, oalibrate, perform tield service and repairs,

and pperate the foliowing braeth analyzer(s):
DATAMASTER

forihe delsriiination of the altehalic sontent 51 bload ffom a-sdiiple of oRpired 4if, Per'mi\t'is.sued under the provisions of seetions
577.020 through 577.041, RSMo and 808.111 thrugh 306.119 RSMo.

DATE _.4/3/2014 St
DIRECTOR OF BTATE PUBLIC HEALTH LABORATARY

NUMBER 240141 . ___ He U%LPQJ"

EXPIRES 4/3/2016

HIBECTAH OF DEPARTMENT OF HEALTH AND SENIOR SERVICGES

MO 6309771 (9-10) LARS (R6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND BENIOR SERVICGES
BREATH ALCOHOL PROGRAN

~ INSTRUMENT OPERATOR CARD

Tha named cargholoor ks suthorzed o operate an evidenlial bresth alcohot
instrumend for the defermination of the a.’ﬁ;bm content b braath form of explred el

Q[ e |

Operator  WYNN, JEFEERY
Permi No 240141
Date lssued 4/3/2014  Dato Expires 4/3/2018




