MISSOURI DEPARTMENT OF HEALTE *N\[ SENIOK SERVICES
STATE PUBLIC HEALTIH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE FUPORT | RECEIVED

Completo this report at the time of (he regutar monthly preventive malntenance check (not to excesd 35 days) BY Carol Day at 3:57 pm, Aug 12, 2014

Complote this report whenaver the Instruntent Is serviced or repalrad and whensver Il [s placed Into service.
Rstaln the origlnal and send a copy within 15 days to the Breath Alcoho! Program, DH8S,

DATAMASTER SN HAME OF AQGENGY DATE OF INSPEOTION

201270 La Grange Polica Depariment 08/09/2014

LOGATION OF INSTRUMENT (STREGT AND ang TIME OF INSPECTION

204 West Washlngton Street, La Grange ' 11:44 pm ,

CHECKLIST: Place a mark In the box by each lter it found 1o be salisfactory or If opsrating wihin established limits. {Welle In ob3erved values
where determinad.) Unmarked ftoms must be correcled before wsing Instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/09/14 23:44
¥l computer . ~ Hoerecton
PROGRAM ‘ | B Firers
HEATERS SAMPLE CHAMBER 49 8 quanTz STANDARD
M FLow oeTecTOR ' ] cALIBRATION
] PUMP HIGH $PEED | PRINTER
INDICATOR LIGHTS ) .
SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc LoT# 14110 gxp pate 05/01/2016
[/ SIMULATOR TEMP (34°C & 0.2°C) 3 °C SIMULATORSN____DR 388 pxp pare 04/20/2016

CALIBRATION CHECK ~ (ONLY ONE STANDARD I$ TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solution, All three tesls must be within £5% of the standard value and must have a spread of .008 or
less. Mark the box corresponding to the slandard solution belng 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
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 099  |TEsT2® 400 TEST3 % 100

[Zl-PERFORM R.F.. 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 0 |(0-.04) 0 (.05-,00) 0 (.10-.14) 0 (.15-.19) 0 | OVER .19 0

LISY ANY HEW PARTS MébgsESGRIBE AHY ALTERATION OR MODIFICATION YHAT WAS MADE TO RESTORE THE INSTRUMENT 1O OPERATE SATISFAGTORILY AND WITHIN ESTADLISHED LIMITS

(USE OTHER SI0F IF HECE .
Datamastar 201270 complies with the Dapatment of Health and Senior Servicas rules and regulations

INSPECTING OFFICER

SIGNATY P PAINT FULL NAME.
HUMBER/EXEHATION DATE TELEPHONE NUMBER - .
(573) 655-4090

TYPE
220328 10/02/2014
RETURN COMPLETED REFORT TO THE; Breath Aicohol Program, MO Dapariment of Health and Senlor Services, Southeast District Office

2876 James Bivd,
Poptlar Bluff, MO 63901

MO 580-1488 (2-09) AN EQUAL OPPORTUNTTV/AFFLRIMATIVE ACTION EWPLOYER
LRSS Proviiad ¢h & henEscnmaloly baaAs

LAB-11§



dayc
Received


GUTH LABQRATQRIES INC.

SPOHORTH 670 STREET © HARRISBURG, PA 17141. 4511 © TELEPHONE: T17504-5470

il

CERTIFICATE OF ANALYSIS

Certified Alcdhol Reference .S()Iution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference. Solution for Simulator were analyzed by
gas _chmmatégraphy on May 5, 2014, using a Perkin Elmer Gas Chfoxhétggraph
Autosystein XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot -
number is May1,2016 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, Presiden
GUTH LABORATORIES, INC.

NIST Traceahilify: : ' :
Testing was conducted using Cerilliant Reference Standard lot mrmber FN122211-02 whose
values are traceable o NIST, -

All balances are calibrated annnally by an oulside agency us!ng NIST lmceable wergh!s
Calibration verification is done prior to each nse wtilizing NIST traceable weights.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
CTYPE I

DON L CIBERT

is hereby authorized to instruct and supervise operators, train instructors, inspeot,
calibrate, perform field repairs, and operate the following breath analyzer(s).

DATAMASTER

forthe determination of the alcoholic content of blood from a sample of explred {alveolar)
alr, 1ssued under the provisions of sections §77.020 through 577.041, RSMo 1986,

10/02/2012 ' (A —

Dquotor of Slute Public Health Laboratory
Number _%_2 0328

svnes 10/02/2014 /%7 Z

Dirattor, Department of Health
MO 580-0774 {1-88) Leb. 4 (R7-60)




