TATE IC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM _
DATAMASTER MAINTENANCE REPORT RECEIVED 1/14/14-CIBeror e

Complele this report at the time of the regutar monthly preventive maintenance check {not to exceed 3 REVIEWED
Complele Ihis report whenever the Instrument Is serviced or repaired and whenever it is placed into se By Carol Day at 8:53 am, Mar 14, 2014
Retain the original and send a copy within 15 days to the Breath Alcoho! Program, DHSS. ’ :

DATAMASTER SN NAME OF AGENCY DATE GF INSPECTION
Ol 2.0 Macens Yolice Deparrmsa -2 -1
LOCATION OF INSTRUMENT {STHEET AND CITY) TIME GF {INSPECTION
DON1_&. PouREe ST, Thacoud (ND 24557 o1 S

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

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) O\-02-14 =159
%MEUTEH [AoeTecTor
HProcram Frurens
[ATEATERS SAMPLE GHAMBER __+ “ °c QUARTZ STANDARD
Elﬂaﬁ_ DETECTOR CALIBHAT!ON
B’EGLIP HIGH SPEED B

[V INDICATOR LIGHTS

%MULATOR SOLUTION SUPPLIER _ {surie Lad LOT# 120 (D EXP. DATE &t ~Qy - |5
%MULATOH TEMP (34°C +0.2°C) ___ O™ °C SIMULATOR SN S22 {A2F>  EXP.DATE ___ O )

B/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)

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

TEST1”" . 15] "20 ] TEST 2 wr ( ID’)(’?@ TEST 3 = . iDZ/”?W

[ PERFORM R.F1. 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 | |{0-04) | {.05-.09) 722 (S CAT) (15-19) | OVER .19 1

| LEST ANY NEW PARTS AND DESCRIGE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

_Nezrs
INSPECTING OFFICER

SIGNATURE _ - PRINT FULE NAME
) f\.L I (64{_/’_) P CeFE BRood
TYPE If PERMIT NUMBRREXMRAFION DATE TELEPHONE NUMBER
27 N5 51519 ko0 3B 21T
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Soulheast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1463 (2-09) AN EQUAL OPFORIVNITHAFFIRWATIVE ACTIOH EMPLOTER LAR116

S=0 025 L0 died 6 A e ssrinationy biasts
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RECEIVED 1/14/14-CD


818> GurH Lasoratores, Inc.
BB HORTH ST SIREET ®_ ~HOBURG: PA fH111: 4611 0 YRLEpin
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CERTIFICATE QF ANALYSIS -
i

Certified Alcohol Rcfcrcnc,é Solution for Simulator'

Random -Samples of Lot Number 13010  of
Alcokiol Reference Solution for Simulator were analyzed by _
gas  chromatography on January 14, 2013, using @ Perkin. Bimes Gas
‘Chromalogragh Autosystem XL S/N: 610N9030209, and found t6 conte
0.1218% (wivol) ethyl alcohal. The expitation date for this lot
nutibet is January 9,2015 a¢ 11359 P,

When used in a saﬂb:’atgd Simulator, operating at
T L 200 iy solution” Will' give a- breath aléohol
analysis instrument reading of 0.100 g/210L +[< 3%,

The alcohol and water used in this solution were

ftee of test intetfering substances,

' Ted L Pauley, Presifent
GUTH LABORATORIES, INC.

3 . ;

NIST Traceability:

Testing was condycted using Cerilliant Reference Standard lot nymber FNI22211-02 whose
values are traceable ta NIST '
All balances are calibrated annually by an guiside agency using NIST traceable weights,
Calibration verification is dosne prior to each use wtilizing NIST traceable welghts,
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B
FACE.THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

ORSIGNATURE ¥ 17 % 5 % o
% No. R W G

4
REORDER ALL SUPPLIES FROM N.PA.S.

" FACE THIS SIDE DOWN -THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

[T

FQ. BQX 1435, MANSFELD, OH 44901

OPERATOR SIGNATURE ¢}, A cod
Card Stock No. “:»
60021

REQADER AlL SUPPLIES FROM N.PAS,
P.O. BOX 1435, MANSFIELD, OH 44901




FACE THISSIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

OPERATOR SIGNATURE ¢ o

sty

i
Card Stock No. b
60021

: i
{ RECRDER ALL SUPPLIES FROM N.PA.S.
; ] o P.0. BOX 1435, MANSFIELD, OH 44301





