STATE PUBLIC HEALTH LABORATORY RECEIVED

MIgSOUR DEPARTMENT OF HEALTHAND SENIOR SERVICES
BREATHALCOHOL PROGRAM {

By Carol Day at 9:43 am, Jul 14, 201

DATAMASTER MAINTENANCE REPORT REPORT ¢4

Camrplste this repod atthe tma of the reguiar monthly praventive mainfenancs dhack {rot 1 excead 38 dayy).
Complele this repat Whenaver tha ingrément iz sarviced or rapaired and whonevar it is placad inta:sovico,
Retain the onigingd and send a copy within 15 days % ihe Breath Aleobo) Program, DHSS,

VM ETER SN MAME £F fCERGY DATE OF BIPECTION

203043 MALDEN POLICE DEPARTMENT 07-03-14
LODATICN OF METALMENT (97558 TAND GTTY) THE OF NIFECDON
" MALDEN POLICE DEPARTMENT 112 E. LACLEDE MALDEN MO 63863 1445

CHECKLIST: Plaeca 2 mark 1y fue bax by sach item if Sund 1o be salisfactary o il aperating within astablished limits. (\Wiite in absetved valites
whora datemminad } Unmarked items must be conectod bofre using instrumant.

2 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {fram printouty,_, 07-03-14 1455
K computeR ' K oerecror
PROGRAM B enrems
B HeatERS samPLE cHAMBER 30 e QUARTZ STANDARD
FLOW DETECTOR B caLiBRATION
PUMP HIGH SPEED R erinrer

B INDICATOR LIGHTS

SIMULATOR SOLUTION sUPRLIER _,  OUTH LABORATORIES 1072 14110 EXP. DATE ___05-01-2016

Atade,

SHULATOR TEMP (34°C 2 0.2°C) uonvenet e °C SIMULATOR SN, SD2589 mxp pate, , 06:02:]5

E CALIBRATION CHECK ~ {ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE REPORT)

Run three tasis using a standard salution A thice osts must be within 5% of he slandand valie and mus! have a gpread of 005 o
lass. Mark tha bax conespanding tothe standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST BEAD BEFWEEN 0.095% AND 0.105% INCLUSIVE
D 0.0802% STANDARD - MUST READ BETWEEN 047635 AND 0,084% INCLUSIVE
[J0.040% STANDARD + MUST READ BETWEEN D.088% AND 0.0423% INCLUSIVE

TEST 1w 096 TEST 2 097 TEST 3 W 097

PERFORM R.EL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BRFATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO HOT NCLUDE SELF-ADMINISTERED TESTS)

reFusats 0 -0 3 {05-09) 0 {10-14) 0 {18-.19) 0 Over.1g O

LISE AR REW PART SAKD NEICRIBE AHY ALTERATIOH O MODRICAT IDRTHAT YAS MADE TORE STORE THE NS TR ENT TO OF BRATE. SMSFACTORILYAKD WITHH EX TASLIAIND LAITE
{UBE OTHER 9IDE IF HECESSARY)

THE INSTRUMENT IS WORKING W{TLHIN DEPARTMENT OF HEALTH GUIDELINES
NO REPAIRS HAVE BEEN MADE

INSPECTING OFFIGER - SRR
’ PISNT IR MRS

Cpl. Russell Miller
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240233 05-12-16 573-276-2211
FETURN COMPLETED REPORY 7O THE: Breath Alooho! Program, MO Deparimant of Haalth and Soniat Savices, Southeast Disuict Office
2875 Jamas Blwy,
Paplar Blutf, MO 63901
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GUTH LABORATCORIES, INC.

§90 NORTH 67th 3TREET ¢ HARRIBBURG, PA 17111- 4511 ® TELEFHONE: 717-684-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol  Reference Scolution for Simulator

Random'S_amp,lés of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chroxﬁatogr@h
Autosystemn XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot |
number is May 1,2016 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 watet used in this solution were

free of ‘test interfering substances.

Tl ikl

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted wsing Cerilliant Reference Standard lot number FN12221{-02 whose
valueys are traceable to NIST.

Al balancey are calibrated annually by an uumdc agency using NIST traceable weights.
Calibration verification is dune prior to cach use utilizing NIST traceabhle walghts,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AN SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
RUSSELL L MILLER

Is horeby authetized 10 instruct and supervise operators, train instructors, inspect, calibrate, perform fleld service and repairs,
and operate the loliowing breath analyzer(s):

DATAMASTER

for the determination of the alcohelic content of biood from a sample of expirad alr. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.171 throtigh 306.119 RSMo.

R _.-n._

..lz\,-—g"_-

DIRECTOR OF STATE PUBLIC HEALTH LABORA:EOHY

NUMBER 240233 e NAPRY, \)M(MQT

EXPIRES SA2R20860 o R
DIRECTOR QOF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 48(h 0771 (G+10) LAB-4 (R§+10]

DATE ... 81272014 ..

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

SRR INSTRUMENT OPERATOR CARD

Tha nomed cardholost Iy suthorizad lo operate an quidaniinl broath sleahel
tnskrumant for tha datarmingtion of tha alcoholl contant in broath form of explred ak|

i [

Oporator  MILLER, RUSSELL
ParmitNo 240293
Dato lpaved 511212014  Date Expires 5/12/2016

.......



