MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED

& R STATE PUBLIC HEALTH LABORATORY By Carol Day at 9:35 am, May 27, 2014
! L 5 BREATH ALCOHOL PROGRAM
Bz DATAMASTER MAINTENANCE REPORT . . REPORT #6

Gomplete this report at the time of the regular monthly preventive maintenance check (nol fo exceed 35 days).
Complete this report whenever the instrument is serviced orrepaired and whenever it is placed into service,
Relaln the original and send a copy wilhin 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201229 51 Robert Police Department 05/26/2014
LOCARION GF INSTRUMENT (STREET AND CHY} TIME OF INSPECTION
194 Eastlawn Ave Ste A St Robert, MO 65584 12:13 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Wrile in observed values
where determined.) Unmarked items must be comected before using instrument,

Y] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 95-26-2014/1213
[7] compUTER [/l pETECTOR
I/l PROGRAM 7] FiLTERS
[l HEATERS SAMPLE CHAMBER 49C QUARTZ STANDARD
FLOW DETECTOR {ZI CALIBRATION
[/l PUMP HIGH SPEED [V} PRINTER

INDICATOR LIGHTS

[¥] sIMULATOR SOLUTION SUPPLIER Guth Laboratories LOT # 13100 EXP. DATE 04/23/2015
SIMULATOR TEMP {34°C % 0.2°C) 34.0 G SIMULATOR SN SD2284 EXP. DATE 07/10/2014

[¥] 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
less. Mark the box correspondging to the standard solution beling used. (PRINTOUT ATTACHED)

1] {l 0.100% STANDARD - MUST READ BETWEEN 0.095% 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

TEST 1% 0.099% TEST 2% 0.099% _ TEST 3 * (.098%

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 1 (C-.04) 1 (.05-.09) 3 (.10-.14) 4 {.15-.19) 0 OVER .19 0

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ANO WITHIN ESTABLISHED LIMITS
{USE OTHER $IDE IF NECESSARY),

Instrument is operating within-requirements of Missouri DHSS

INSPEGTING OFFICER =

SIGNA E i FRINT FULL NAME
v y/n/ J . Jennifer R Janko

TYPEN PERMFRUMBE R/EXPIRATION DATE TELEFHONE NUMBER
240037 02124/2016 . (573) 336-4700
RETURN COMPLETED REPORT TO THE: Brealh Alcohol Program, MO Deparlment of Health-and Senior Services, Soulhsast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08} AN EQUAL OFPOATIRATY/AFFIRMATIVE ACTION EMFLOYER LAB- 116"



dayc
Received


GUTH LABORATORIES, INC.

520 NORTH #7th STREEY ¢ HARR|SBURG, PA 11111 4511 & TELEPHONE: 7i1-!-84-547’0

CERTIFICATE OF ANALYSIS

Certified Alcohoel Reference Solution for Simulator

Random Samples of Lot Number 13100  of
Aloohol Reference Solution for Simulator were analyzed by
gas  chromatography on April 29, 2013, usjng a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1214% (w/vol). ethy! ‘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 w1ll give a breath alcohol
analys1s instrument reading ofOlOD g/210L 4/« 3%.

The alcoheol and water used in this solution were

" free of test interfering sﬁbs_taz;ces.

. 'Ted L. Pauiey, President
- GUTH LABORATORIES, . INC.

%,

NIST Traceability:

Testing was condueted using Cerl!liam Refsrence Standard lot number FNI122211-02 whase
values are traceable to NIST,

All balances are callbrated an-nuaHy by an outside agency using NIST traceable welghts.
Calibration verification Is done prior te each use utillzing NIST traceable welghts.
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Faee This Side Down - This Edge In First
BAC DataMaster
Evidence Ticket

CETATE OF MISSOURI
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STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND-SENIOR SERVICES
BREATH.ALCOHOL PROGRAM: .

PERMIT
TYPE Il
JENNIFER R JANKO

is hereby. authorized to instruct and supervise operatots, frain Instruclors, inspect, calibrate;. periorm fisld service. and repairs,
and operale the following breath-analyzar(s);

DATAMASTER

for the determinalion of the alcoholic content oltblood {rom-a.sample ol éxplied &l FefmitissUed underihe provisiona of settions

577.020 thioligh 577.041, RSM6 and 306,111 thfough 308,119 RSMa.

DIRECTQR OF STATE PUBLIG HEALTH LABORATORY.

NUWEBER 240037 R0l Uk Q

EXPIRES 2/24/2016

DIRECTAROF DEPARTMENT OF HEALTHAND:SENIOR SERVICES
KO SB00771 (810, . . ’ REY- ;RS

STATE OF MISSQURI :
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

@2 INSTRUMENT-OPERATOR CARD

Toe named cardholder is autiorized (0 oporale an evidonbal breath sloohol - .
instrument for the Determination of the sloohobc conlent in breath form of expired ol
In Missoun

i FJFWW%E”&K&E%EHI

Operator - JANKO, JENNFER
Parmit No. 240037
Date issued 2/24/2014  Dale Expires 272472016, )




