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SIREATH ALSONOL PROGRAM
DATAMASTER MAINTENANCE REPORT RECEIVED

By Carol Day at 9:59 am, Jul 14, 2014
Complete this report at the lime of the regular monthiy preventive maintenance check {not to exceed 35 days).
Com_p!e!e this report whenever the instrument is serviced or repalred and whenever if Is placed into service.
Relain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,
DATAMASTER SN NAME OF AGENCY

201 .59 Roonyille P[) 09~ O ~ 20)Y

LOCATYON OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

Yol E Margan St Boouuilie oS24

CHECKLIST: Place a mar in the box by each item if found to be salisfaclory or if operating within established limils. (Wrile in observed values
where determined.) Unmarked itlems must be correcled before using inslrument.

LY DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty O S 2 3.
HcomruTteR A pETECTOR
BerocrAM B FiLTERS
&deaTens sampLe champen _ (f 8 °C A quarTz sTANDARD
&< FLOW DETECTOR A causrATION
eump HIGH SPEED & priNTeR
@\INDICATOR LIGHTS
. SIMULATOR SOLUTION SUPPLIER _(5- Uk by | ___tot# (3280 exp.0aTE [O~{ 671.S

R siMuLaton Temp @éc £02:0) 3T = O oc simuston sy S DD 3.50 ] ex. oare OS-O 8- 14
K] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesls'ustng a slandard solulion. All three 1esis must be within 6% of the slandard value and must have a spread of .005 or
less. Mark the box corresponding o the standard solution being used. (PRINTOUT ATTACHED)

%.100% STANDARD - MUST READ BETWEEN 0.0956% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST | & ,09 5 TEST2e o [ TEST 3 = 0 QS

B4 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)
OVER .19 O

REFUSALS 0 (0-.04) 5 (.05-.09) [ (.10-14) ] (.16-.18) ]

LIEY ANY HEW PARTS AHD DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE 7O RESTORE THE INSTRUMENT TO OPERATE SATIAFACTORILY AND WITHIN ESTABLIBHED LIMITS
(USE OTHER BIDE IF NECESSARY).

INSPECTING OFFICER =~

PRINT FULL NAME

SIGNATURE
S F.e L. Mpss
TYPE N PERMIT NUMBEAEXPIRATION DATE TELEPHONE NUMBER
NAOXTT™  ¢/a2/2006 (70~ 858) <2227
RETURN COMPLETED REPORT T0 THE: Brealh Alcohol Program, MO Depariment of Health and Senior Sarvices, Southeast District Office

2875 James Bhvd,
Paniar RIDHE MO a3004
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5185 GuTH LABORATORIES, INC.

620 MORTH $7th STREET ® HARRISBURG, PA 17141. 4841 © TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas éhromatography on October 18, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 16,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcoho! and water used in this solution were

free of test interfering substances.

<7 12

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant "Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an ouiside agency using NIST traceable weights.
Calibration verification Is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI /
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
~ ERIC L. MOSS

©

is hereby aulhorized 10 instruct and supervise operators, train instructors, inspect, cafibrate, perform lisld service and repairs.

and operate the following breath analyzer(s):
DATAMASTER

tor the determination of the alcoholic content of blood from a sample ol expired air. Permil issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo,

o
DATE __6/27/2004.. s '

T ""DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

£ 2 4 _ [ 4 Y )
NUMBER 24023 /hm(./ ‘\LJ o;::»(-.c.«Q-—f

EXPIRES 6272016 . __ . _ .. ..
: DIREGTOR OF DEPARTRENT OF MEALTH AND SENIOR SERVICES
KK 684-0FT L (5168 1A 4 (3G 3

STATE OF MISSOURI
2%/} DEPARTMENT OF HEALTH AND SEHIOR SERVICES
i3’} BREATH ALGOHOL PROGRAM

/
INSTRUMENT OPERATOR CARD

Thea named cardhofder is sulhortred lo operals an evidenlial braath slcohol
instrumant for ihe delermiralion of he elcohose content in braalh form of expired air]

AR

Operator  MOSS, ERIC
Permit No 240289
Date issued 612712014 Dale Explres 6/27/2016




