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

DATAMASTER MAINTENANCE REPORT

(RECEIVED

somplete this report at the time of the regular monthly preventive malntenance check {not to exceed 35 d4 By Carol Day at 9:54 am, Dec 18, 2014

|

somplete this report whenever the instrument is serviced or repaired and whenever il is placed into service:
3etain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

)ATAMA‘S(TET M NAME OF AGENCY DATE OF INSPECTION
20 ;ASCi Boon vi (e eO[v‘cg Depy IAJok (Aol
LOCATION OF INSTRUMENT (BTREET ANO CITY) TIME OF INSPECTION

YolE.  Morgan St. Rponville 0¢ )0

CHECKLIST: Place a mark in the box by each flem if found 1o be satisfactory of if operafing within established limits. (Write in observed values
where determined,) Unmarked items must be corrected before using instrument.

A~ 01AGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouy 06 & 5
& computen I pETECTOR
ELPROGHAM B sitens
[RHEATERS SAMPLE CHAMBER L‘/ 5 °c R QUARTZ STANDARD
& FLow peTECTOR é@AUBHAﬂON
BXeumP HIGH SPEED mmmen
(3. INDICATOR LIGHTS

F_simuLator soLution suppLEr (-t Lovk  ors 142000 exeoste_§ /057204

&L SIMULATOR TEMP (34°C £ 0.2°C) 34.0 °C SIMULATOR SN 29 R 25 d___ EXP. DATE 3 /e,

a CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lesls'ustng a sfandard soluiion, Afl three lesis must be within 5% of the standard value and must have a spread of .006 or
fass. Mark the box corresponding to the standard solulion being used. (PRINTOUT ATTACHED)

@-9.100% STANDARD - MUST AEAD BETWEEN 0.095% AND 0.106% INCLUSIVE
{ 10,0809 STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & , 098 TEST2 = ) /0(7 TEST 3 = 100

& PERFORM R.F.i. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(16-19) " |OVER.19 /g’

HEFUSAE?‘ (0-.04) ﬁ (.05-.09) g” l(.m-.m) )@’
UST ANY HEW PARTS AND DESCRIBE ANY ALTEHATION OR MODIFICATION TH

{USE OTHER BIDE If NECESSARY).

INSPECTING OFFICER . = o oo oo i
SIGNATURE

PRINT FULL NAME

AT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATIEFACTORILY AND WITHIN ESTABLIBHED EIMITS

ép%énﬁuueﬁﬁ;m{f E/ pr= L. }/‘ﬂ 05S
20290 L/ /doic (GLOEEN 372 7

RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, MO Depariment of Health and Senior Services, Souiheast Cistrict Office

2875 James Bivd,
Dandar RANff A 2001

]



dayc
Received


®
AIB GUTH LABORATORIES, INC.

§90 NORTH 67th STREET © HARRISBURG, PA 17111-4541 ® TELEPHONE: 717-664-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (wivol) ethyl alcohol. The expiration date for this lot
number is August5,2016 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 alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presideift
GUTH LABORATORIES, INC.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
s BREATH ALCOHOL PROGRAM

PERMIT
TYPE |i

is hereby aulhorized to instruet and supervise opsrators, train instruclors, Inspect, caiibrale, perform fiald service and repairs.
and operate the following breath analyzer(s):

... DATAMASTER

{or the determinalion of the alcoholic conlent of blood lrom a sample of expired air. Permil issued under the provisions of sections
577.020 through 577.041. RSMo and 306.111 through 306.119 RSMo,

TTTTTTT T

Lasa -

" DIRECTOR OF STATE PUBLIC ~EALT LAGORMTGRY 7

DATE .__6/27/2014 . .. e

NUMBER 240294 . . . <3 .
e 'vn.ﬂl- ,(_(’ ‘\}} Cu‘.“)(‘*‘ -‘h\-'-'li /

EXPIRES 6/27/2006... . .. , e e e
DIRECTOR OF DEPARTIMEMT (3F IEALT: t /4D SEMIOR SERVICES
[REEEY: eR Al RECR {3] (P2 EH R 11)]

STATYE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOROL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholder Is authorized (o operala an evidentisl brosth akeohol
insteument for the determination of ths slcoholc content n breath formm of explred ail

R

Cparatar  MOSS, ERIC
PermitNo 240294
Data Issued 6/27/2014  Date Explres 6/27/2016




