MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT {RECEWED }
By Carol Day at 3:37 pm, May 12, 2014

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201264 National Park Service 05/08/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
100 Washington Avenue, St. Louis MO 63102 5:54 pm

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

/1 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05/08/2014 @ 5:54 pm
7] compuTER ] peTecTOR
] ProGRAM M FiLTERS
/] HEATERS SAMPLE CHAMBER 49°c /] quarTz sTANDARD
] FLow DETECTOR /] caLiBrATION
PUMP HIGH SPEED /] PRINTER

/] INDICATOR LIGHTS

/] SIMULATOR SOLUTION SUPPLIER Guth Labs Inc. LOT # 13100 EXP. DATE 04/23/2015

/] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN SD2735 EXP. DATE 01/17/2014

m 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 to the standard solution being used. (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 103 TEST2w 403 TEST3 = 103

[/ 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)

REFUSALS 2 ‘(0—.04) 0 I(.OS-.OQ) 0 l(.TO-.M) 2 |(.15—.19) 1 IOVEFI 19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

SIGNATURE PRINT FULL NAME
> d_ﬁ“{ ,/, /glﬂ) Thomas Lewis

TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
240133 04/03/2016 (314) 655-1701
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Biuff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
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P on a nondi Y


dayc
Received


L e P T R P R P

12009 12009
/ onwaig prey | | 'ON 300IS PIED
Hg/ ey 77 JHNIVNDIS HOLVE3dO0 7 _ JUNIVNDIS H01VE3d0
k.m# il . W
Y f
|
|
_ef jyzRxmangsabd !
CUWT AU TYD 3 3R0QE |, L [N IZAXAANLSHO0OMW TN TH
GAIMITHDEC =D § 168 LOCHPER TR, "= S+ b, ShdH, |
1831 d3INIdd
AHH0 SO T LHAT T TH SAT* = gAY
. . o I* = "MWIS
AHH0 HTAHINELE Z1HHnE o - B
) ] ﬁqxwla.
AHAD 3331014 ﬁ . PoisT aae - 1331 MU
o £5121 £ar - THHINELE THREILKE
ARG et £5:21 Be ” 1531 MNUTE
e 25141 £@r TALINHLE THHETLYT
hi Lt A 15221 GoE " LS3L HNETE
dhind 15121 £ar THHINELS THHNFLKT
” - ; @oiT OIT4IH3A THHINELE THNHILNI
(A MOLEEN B0 14 BEsT G686 1531 NEH
e R -—- JA0W HOSIANIENS ---
SHILHIH
: CEOEZ-J0-FE) WHHO0MD ted
AHAD 2CEBBE-20-FE) WHHO0H sHIHT SNOINETIZISIN
. T80 pE tILHT NOILHNIJXI
AL £33 L N0

——— AJ3HD JILSONOHIT —---

EFill
r1-88-58
21682 A39WNN HIAIET Y31ISHMHIHT 24d

EIN0T "LE 32IA43Z Hddd THHOILIWEH
TUNDEEIN 40 3LHLE

19911 3JuspIAg

48)sejejeq Jve
1SHI4 NI 3903 SIHL - NMOQ 3dIS SIHL 39V4

EETAPS d39LNN LIMH3d

Pk #7071 4301440
ERWOHL-2TM3T

$30I440 SHILEIL

P1-88-58
POAZ2TEZ A3FWNN THIHAE H31SHWELRT J8d

SIN0T “L3 FDIANIS Hsddd HHNOILEH
THNOSSIM 40 JIHLE

19%91 8JuspIAg

i8)seyeleq v
1SHId NI 3903 SIHL- NMOQ 3aIS SIHL 30vd




12009
‘ON #0IS pieD

JHNLVYNDIS HOLVHIdO

JAONFETAHTINT ODIHS
a5:dT I314T43A THHIMNHLE THHAILINI
95:4T aeE 1531 xz¢4mﬁ11111!

=== EIZATHMH HIHIHE -—

I44

SHIHD SN03HETIIISIM

ST 2890 131HT NOILIHYIdK3

EETEPZ tH3IAMAN LTWM3d

P2 071 d331440
EHWOHL-SIM3T

$4331440 9WNILE3L

¥R :°0°1 ¥3214d0
SHWOHL-SIM3T

SHFITAH40 OMILEIHHH

QEPEST-0W 271703 LHLE

Wosx3z BR-BT-a1 g0l
MOr-3001

S3WEN L23rdn:s

BEeT WL LETdEd

P1-88-50
PO2162 #34WNN THIHEE J3LSHWHIHT J0g

EINOT "LE FOTASIE Hddd THNOILHEN
TANOSEIN d0 JIBLE

19){31] 9duapIA]

49)SeNeleq ove
1SHId NI 3903 SIHL - NMOQ 30IS SIHL 30VA




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

PERMIT
TYPE Ii

THOMAS E LEWIS

is hereby 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 alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

——
DATE __4/3/2014 L

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240133 M \Jmﬁ ”"Q:-‘/"

EXPIRES 4/3/2016

MO 580-0771 (6-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (R6-10)

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authorized to operate an evidential breath alcohol
instrument for the determination of the aicohoiic content in breath form of expired air
in Missouri,

Operator LEWIS, THOMAS
Permit No 240133
Date Issued 4/3/2014  Date Expires 4/3/2016




GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13100 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on April 29, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1214% (w/vol) ethyl 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 will give a breath alcohol

aﬁalysis 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, Presi;c;cnt

GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.




