MISSOURI DFPARTMENT OF HEALTH AND SENIOR SERVICES
AL T Ll il WAL L

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

received 7/8/14-cd REPORT 46
Complete this report at the time of the regular monthly preventive maintenance check {not to exceeIREVIEWED ~

Complete this report whenever the instrument is serviced or repaired and whenever it is placed inio

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. By Carol Day At 2

DOATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
202 097 Eoreta £ D, G-Z -/

LOCATION OF INSTRUMENT (STREET

/20 Lty foal) D, Eovele, MO (3005|2050 trowes

CHECKLIST: Plate a mark in the box b@ each item if found to be salisfactory or if operating within eslablished fimits. (Write in abserved values
where determined.) Unmarked items must be corrected betore using instrument.

IZT/D:AGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 0%5//412?/”59
BéOMPUTER E/DETECTOR
MHOGRAM [EéfLTERS

[E/H’EATEHS SAMPLE CHAMBER ‘5_—5£ 2 _°C %UARTZ STANDARD

E{LOW DETECTOR %AL!BHAT!ON
IB/PUMP HIGH SPEED EE/PHINTER

IE/ENDICATOR LIGHTS

IE/SMULATOH SOLUTION SUPPLER (3 &772 Lor4' /400 e pare /RO~

IE@!MULATOH TEMP @G5 02°0) 520 o smumonsn SDIBTY/ X, vATELD /7 _¢f '

M/CAUBRAT!ON CHECK -~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tesis must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding 1o 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

TESTie OO0 TEST2 = , 70/ TEST3 » , 70/

IE}/PERFORM R.FI. 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 75»— {0-.04) L (:05-.09) 25— (10-14) 49— (15-19) &) OVER .19

LIST ANY NEW PARTS AND DESCRIBE AKY ALYERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

75 /‘,?5'75’2’/%6'/#/:}0//26/‘%75){7 wits e Lsprrviozeirt ol Al riad
Semior Seriices :slp.éc/%éﬂ?évzs

 INSPECTING OFFICER

stNATUﬁD W PRINT FULL NAME
» reco fber e L/ A O. Zzz %fﬂ’?
TYPE ?l FERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230230 [ 10 /715 Le2e 738 $60/

RETURN COMPLETED REPORT TO THE: Breath Alcohot Program, MO Depariment of Health and Senior Services, Southeas! District Office
2875 James Bivd.
Poplar Bluff, MO 63901

AMO 580-1468 (2-08) Al EQUAL OFPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB-116
sen ce% provded o0 a nond sormatosy bas §



dayc
Reviewed

dayc
Typewritten Text
received 7/8/14-cd


A@% GUTH LABORATORIES, INC.

530 NORTH 671l STREET # i{ARRISBURG PA LTI 45}1 . TELEPHONE 75605470 i

CERTIFICATE OF ANALYSIS

Certifted Alcohol Reference Solution For Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Selution for Simulator were analyzed by
gas  chromatography on January 22, 2014, using a Perkin Ehoer Gas
Chromatograph Autosystem X1 S/N: 610N9030209, and  found 1o contain
0.1215% twivol) ethyl ulecohol. The expiration date for this fot

number is January 20,2016 af 11:59 PM.

When used in a calibrated Simulator, operating af
e+ 290, this solution will give a breath alcohol

analysis iastrument reading, of (L1000 a2V +/- 3%,

The aleohol and water used in this solwlion were

free of test interfering substances.

@///wéﬁ

Ted L. Paulev Ple!dLlll
GUTE E,ABOE\AE()RIEB. INC.

ANIST 'l'-l'lfL‘L’(.'f’.'!l'n'j'.‘

Foesting was conducted uving Cerilliant Referen - Standurd [ot wumioor FN]32201.02 Wiase
varles are fraceahle 1o NIST

Al balunces wre calibrated winually by un vnilide agency baing NIST tracealile weigh
Calihration verification iv done priov (o cach use o 1ifi- td NIST traceable wojahis,




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

OPERATOR SIGNATURE

Card Stock No.

60021 REORDER ALL SUPPLIES FROM N.EA.S.
PO. BOX 1435. MANSFIELD. OH 44804



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket
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Card Stack No.
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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Evidence Ticket
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g ey STATE OF MISSOUR]
ey DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

- - _IIMOTHY S GRAHAM

is hareby autnorized 1o instruct and supe

vise operators, train instruetors, inspsct. cal;
and operale iha following breath anal

ibrate, perismm field sevice and repzirs,
yzer{s):

. DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permi issued under e
S77.020 lhrough h77.041,

provisions of sactions
RSWo and 306.111 threugh 306.119 RSisa.

DATE  10/17/2003 _[/v‘ﬂ' “'-&'f-’--g-—

I

o

SCTOR OF BTATE FUBLIS HEATh L hmdmerany
NUMBER 2301220 ap (‘*
APRY) \\) cmks AN
EXPIRES 10/07/2015.. . .- 7 uctine divecloy
DIRECTOR OF DEPARTIAZIT OF HIEA
P ess pivy 51

Ty Benon serices
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.. STATE OF MISSOURI

A ;\ DEPARTHENT OF HEALTH AHG SEN'GR S5¢R
( i L) BREATH ALCOHOL FHOGRAM

YViCes

i INSTRUMENT OPERATOR CARD
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17 stumand for

delerinriatar efth: 2lokhols carton
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Datedssusd 1617/2312 Date Evpires 13'17:27345






