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. BREATH ALCOHOL FROGRAN
DATAMASTER MAINTENANCE REPORT
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By Carol Day at 9:40 am, Dec 19, 2014
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Complste this repart at the tims of the regular monthly preventive mainiznance check (Mt W exceed 35 days),
Complete thia repart whenevar the instument is szrviced or repaired and wWhenever jt is placed inta servics.
Retain the original and send a cepy within 15 days to the Breath Alcohal Program, DHSS.
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CHECKLIST: Place amark in the box by each itsm if found 10 be satistactory or If oparating within sstablished Emite. (Write in ohesrvad values
where detenmined,) Unimarked itams must be corrected bafore using instriment.
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@CALIBRA’HON CHECK ~ (ONLY ONE STANDARD IS TO B USED PER MAINTERANCE BEPOQHT)

Fun three tests using a standard solution. All thres tesis must ba within 25% of tha standard value and must have a spread of 005 or
fgs/amk the box correspanding to the standard solutlon belng uged. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND (.405% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
D 0.042@ STANDARD - MUST READ BETWEEN 0.038% AND 0.0423% IN“E‘I:USIVE
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QEICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAWNTENANCE REPORT:
EO NOT INCLUDE SELF-ADKINISTERED TESTS) '
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S0 NORTH 6T STREET ¢ MARRISBURG, FA 17141 4519 0 TELEPHONE: T17-6545470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solﬁtion for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Jamuary 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, end found to confzin
0,1215% (w/vol) ethyl alcohol. The expiration date for this lot
number is Jannary 20,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give 2 breath aleohol
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, Pre;si_de.n
GUTH LABORATORIES, INC.

NIST Traceabiliiy:
Tesilng was conducted using Cerilliant Reference Standard lot number FN1222{1-02 whose

values -are traceable to NIST. .
All balences are calibrated annually by an oulside agency using NIST traceable welghis.
Calibration verification is done prior to each use u(ilizing NIST traceable weights.
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Face This Side Down — This Edge In First
BAC DataMaster.
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BAC DataMaster
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STATE OF MISSOURI
fwmm%” DEPARTMENT OF HEALTH AND SENIOR SERVICES
| ﬁ@@ﬁw BREATH ALCOHOL PROGRAM

T PERMIT
TYPE I

DANIEL BLEDSOE

s hereby authorized to M:HEQ and supetvise operators, train instrugtors, inspect, calibrate, perform field service and repairs,
znd operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic corftent o(dlood from & sample of expired air. Penmit issued E._no« the provisions of sections
577.020 through 577.041, RSMo and 306,111 through 306,119 RSMo.

sare _ 12/17/2014 . Lo vf\ﬂni.\»lif

DIRECTOR OF STATE PUBLIC HERLTH LABORATORY

NumBeER 240433 ,wuhrb C@\cﬂs&.@c@w !

expires 12/17/2016

,acting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
Al 22007 Y _.,m W - LABS {6-1




