MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
) BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT RECEIVED
By Carol Day at 2:55 pm, Dec 18, 2014

Eomplete this report at the tima of the regular monthly preventive maintenance chek (not 0 exceed 35 len) 5
Complete this report whenever the instrument fs servicad or repairad and wheneve- il is placed Into service,
Rietain the original and send a copy within 15 days lo the Breath Alcohol Program. 2{!38.

DATAMASTER BN KANE OF AGENCY DATE QF INSPECTION

201252 Vinita Park Police Department 12/06/2014

LOGCATION OF INSTRUMENT (3TREET AND CITY} TIME OF INSPECTION

8473 Midland Blvd, Vinita Park, MO 63114 4:35 am

CHECKLIST: Place a mark in the box by each item if found 1o be satisfactory or if oprating within established limits. (Write In observedvalues
where determined.) Unmarked items must be correcled before using instrument.

Il DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND “IME (from printouty 12/06/14, 0435
COMPUTER /] peTECT OR |
PROGRAM & FiTeRS
HEATERS SAMPLE CHAMBER 34°C QUARTZ §TANDARD
7} FLOW DETECTOR 7] cALIBRATION
7] PUMP HIGH SPEED ) PRINTE R

K] INDICATOR LIGHTS

SIMULATOR SOLUTION suppLIER Guth Laboratories LOT # 14030 EXP. DATE 01/20/2016
7] SIMULATOR TEMP (34°C +0.2°C) 34 G SIMULATOR SH §D2308 Exp, DATE 02/12/2015

CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MA NTENANCE REPORT)

Run three tests using a slandard solution. All three tests must be within 5% Jf the standard value and must have a spread of ,005 or
less, Mark the box corregponding to the standard solution being used, (PRINT-OUT ATTACHED)

@ 0.100% STANDARD - MUST READ BETWEEN 0.098% AND 0.105% INCLUSIVE
] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCI USIVE:
L] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCI USIVE

TEST 1w {02 TEST 2= {03 TEST3 ™ 4103

[/} PERFORM R.Fi. 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 O [(0-04) 0 {.05-.09) 0 (.-10-.14) 1 {.15-19) 1 OVER .18 0

LIST ANY NEW PARTS AND OESGRIBE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TO RESTORE THE [NSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{32 OTHER SIDE IF NECES3ARY).

INSPECTING OFFICER 0 o 0 SR B
PRI~ FULL NAME

SUINATURE RIS S SRR T e
’ Cuﬁlu Dhsa) ' 220 J. MViartin DSN: 220

P E 1| PREMT NUMBE/JEXPIRATION DATE - TELE STIONE RUMBER -
2300986, 06/28/2015 (314) 428-7373

RETURAN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Departrnet of Heaalth and Senior Services, Southeast District Office
2878 James Blvd,
Poplar Bluff, MO 63901

MO 585-1484 (2.08) A% EOUAL OPPORTUM IVIARH IRVATIE AGTIOR 1 MP .OYER LAR-he
ShedoAn prAAeS o hpanTisadmptiry ket
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GUTH LABORATGRIE’S, ING

£60 NOKTYH 1T ATREET ° HARMISBURG, FA'IT‘!N 4811 o TELEPHONE: Tit8848470

CERTIFICATE OF ANALYSIS

: Cen,_iﬁéd Alcohol Reference ,Soiugien t‘or'Simu_la"tor-,

Random Samples of . Lot Numbm 14030 of»" |

Alcohol Reference Solutmn for Stmu! 1or - were analyzed by
‘gas - chromatopaphy on’ Japuary 2, 2014 usmg a Perkm Elmer Gas."
' Chromatograph Autosystem XL 5/N: 610N90’0209, and. . found t6 contam ‘
0.1215% (w/vol) ethyl.alcohol: The expiration dte for this ot . 5

-numbcr s .}'anuary 20,2016 ai I] 59 PM..

. When uscd in- 2. cahbrated Slmuletor. operatmg at’ o
34°C #/- .2°C, thls solunon wm ghe: a breath a]cohol
-.analys-s mstru-nent reading ..f 0.100 gmor +l- 3% g '

The alcohol and water used in hls solunon ‘weére "

free of test mterfermg substances

Ted L Paul:.;,Preudcn o
. GUTH LABORAT'DRIBS ING

. N}.S‘T Traceabrﬁ!y

Testing was conducted using Cerjlliant Reference Sranc{ard lot number !*’1‘\'122211-02 whose

values are traceable to NIST.
All balances ore calibrated annually by an. outside agency using NIST lraceabie we:gh!s

Calibration verification {5 done prior to each use ntilizing NIST traceable weights,
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