i STATE PUBLIC HEALTH LABORATGRY
&) BHEATH ALCOHOL PROGRAM (

T DATAMASTER MAINTENANCE REPORT RECEIVED }f

By Carol Day at 9:58 am, Oct 03, 2014

Complete this report at the time of the reqular monthly provertive maintenance check (not to exceed 35 days).
Complete this report whenever the instrumenl Is serviced or repalired and whenever it is placed into service,
Retain the original and send a copy within 15 days to the Brealh Alcoho! Program, DHSS.

DATAMASTER 5N NAME COF AGENCY DATE OF INSPECTION
201231 Thayer Palice Department 10/01/2014
LOGAYION OF INSTRUMENT {STREET AND CITY} TWE OF INSPECTION
Thayer Police Department 102 Front St. Thayer, Mo 5:35 pm

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

I/ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10/01/2014
/] comPUTER k] peTECTOR
¥ ProGRAM ¥ FILTERS
[/l HEATERS SAMPLE CHAMBER 48-c /] QUARTZ STANDARD
k] FLOw DETECTOR [ cALIBRATION
i1 PUMP HIGH SPEED ] PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER GUTR Lab LOT # 14030 EXP. DATE 01/20/2016
SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN SD 2301 EXP. DATE 03/12/2015

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 corresponding o the standard solution being used. (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 099 TESTZ2# 400 TEST 3« 100

t/] PERFORM R.F). TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPQRT;

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)
REFUSALS 2 |(0-.04) / (.05-,00) 1 (10-14) / {15-.19) / IOVER 19 2

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OH MODIFICATION THAT WAS MADE 70 REGTORE THE INSTRUMENT 1O OPERATE SATISFACTORILY AND WITHRY ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY),

SIGNATURE PRINT FULL NAME

» %9/ ﬂ a Wﬂizv' )-/(79;)../ James A, Martin

TYPE || PERMIT NUMBER/EXPIPATION QATE TELEPHONE NUMBER

230328 12/23/2015 (417) 264-3819

RETURN COMPLETED REPORT TO THE: Breath Alcoho! Program, MO Department of Health and Senlor Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63801

MO 580-1488 {2-08) AN EQUAL CPPORTUNITY/ARFIRIAATIVE ACTION EMPLOYER - LAD.G

sarvicsa proviged on B nondissnmslety baxs



dayc
Received


i L’:\
Q&I\/{;} GUTH LABORATORIES, INC.

iy 630 NORTH G7th 8TREET @ HARRISBURG, PA 17144 2811 » TELEPHONE! 775645470
CERTIFICATE OF ANALYSIS

. Certified Alcohol Referenct Solution for Simulator

Random Samples of Lot Number 14030 of
Alcoho]l Reference Solution for Simulator were analyzed by
gas  chromatography on Janmary 22, 2014, using a Pekin Elmer Gas
Chromatograph Autosystem XL S/N: § 10N9030209, and found to contain
9.1215% (wivol) ethyl alcohol. The expiration date for this lot
number is January 20,2016 2t 17:59 PM.

When used in a oalibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

H 2 - a2 el ny
anulysizs iastrument reading of 0160 «/218L +/- 3%,

The alcohol and water used in this solution were
free of test interfering substances.

A

Ted L. Pauley, Presiden
GUTH LABORATORIES, INOC.

NIST Troceability: .

Testing was conduected using Ceriliiant Reference Standard lot number FNIZ2211-02 whose
values are (raceable to NIST.

All balances are calibrated annually by an ontside agency using NIST traceablo welghts.
Calibration verification is done prior to each use utilizing NIST traceable weighys,
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MissoJr Depernent of Heslin and Senior Services
2.0, Box 57D, Jelarspn Chy. MO 65102-0570 FPhona: 573-759-5400D FAX: E73.754.6010
RELAY MISSDURI for Haafing and Speech Impairag 1-800-735.2986 VOIGE 1-000+735-2485

Margaret T. Donnalty ' Jeramiah W. {Jay} Nixen
Lirecior Governer

Missouri Department of Health and Senior Services Breath Alcobol Program

SIMULATOR CALIBRATION REPORT

Thi s is to certify that the simulator listed below has been examined and tested using

staradards traceable to the National Institute of Standards and Technology (NIST) in

acc ordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agenty': Thayer Police Department
Serial Number: SD 2301
Manufacturer: Guth

Mode Number: 10-4D

CALIBRATION RESULTS
Reference Simulator
Temperatuyre Temperature
34,00 34.0

This calibration was performed with

NIST-Traceable Thermometer SN: 304447
This calibration was performed by: Brian M. Luter
Thiscalibration was performed: 03/12/2014

' COPY OF CALIBRATION STICKER

L \ SIMULATOR SERTAL NG spaio1

£ 4 EXPIRATION DATE: 4311242015
, _ DATE OF CALIERATION, o201
% j KT REY, THERM. SERIAY, o, 300447
“egecr®  AVERAGE S TENDR:

Manc

ANALYSY INTTIAT.S1 BMT,




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE ||

JAMES A MARTIN

is hareby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs.
and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohollic content of blood from a sampfe of expired air. Permit issued under the provisions of section:
577.020 through 577.041, RSMo and 306.111 through 306.112 RSMo.,

DATE __ 12/23/2013 Lass »«2

PIRECTOR OF STATE PUBLIC HREALTH LABORATORY

NUMBER 230328 ) M \_)u/){e ( )
aoHng directnr

EXPIRES 3122312015

CIRECTOR OF DEPARTMENT OF HEALTH AND 2ENIOR SERVICES

D 5800771 (6-1D) LaB-4 610

- M e e oy s ——




