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STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED
By Carol Day at 10:07 am, Aug 28, 2014

DATAMASTER MAINTENANCE REPORT i

Complete [his reporl at the tlms of tha regular monthly prevenlive mainlenance cheek (not to exceed 35 days).
Complele this report whenover the Insirurnent Is serviced or repaired and whenever it is placed inlo service.
Relaln the original and send a copy within 16 days to the Breath Alcohol frogram, DHSS. '

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTWON
203040 Aurora Palice Deparlment 08/18/2014

LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
106 S, Elliolt, Aurora, MO 85805 10:01 am

CHECKLIST: Place a mark in the box by each item Hf found lo be sallsfactory or if operaling within established limits. {Write In observed values
where delermined.} Unmarked {lema mus! bg correcled before using Instrument. ' : '

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (trom printoul) 08/18/14 1001 hrs
(/] coMpuTER DETECTOR
¥ PrOGRAM FILTERS
k/] HEATERS SAMPLE CHAMBER 490 1 auarTz STANDAAD
] FLOW DETECTOR CALIBRATION
/] PuMP HIGH SPEED &/ PRINTER

I/l INDICATOR LIGHTS

EXP. DATE 04/23/2015

SIMULATOR SOLUTION SUPPLIER Guth LoT # 13100
[/] SIMULATOR TEMP (34°C £0.2°¢) 340 «¢ SIMULATOR 8N 802258  gxp paTe 04/30/2012

(/] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lesls using a standard solullon. Al \hres tests must be within 5% of the standard valus and must have a spread of .005 or
less. Mark the box corrosponding lo the standard solution befng used. (PRINTOUT ATTACHED)

& 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INGLUSIVE
H 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
0,040% STANDARD - MUST READ BETWEEN 0.028% AND 0.042% INCLUSIVE

TEST 1w o7 TEST 2% (g9 TEST3 » (g0

[/} PERFORM R.EL. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) ‘

REFUSALS 0 |{(0-04) 0 (05-08) O (.10-.14) 0 (.15-18) 0 OVER.18 0

LIBY ARY HEW FARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTQRILY AND WITHIN ESTABLIOHED LIMMTS
(U8E OTHER 6IDE IF HECESSARY).

None

INSPECTING OFFICER: =

PRINY FULL NAME
3 g __ Christopher L. Rackley
TYPE Il PERMIT NUMBERESPIRATION DATE TELEPHONE NUMBER
240262 06/13/2018 (417) 678-6026
RETURN COMPLETED REPOAT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Souiheast Dislrict Olfice

2876 James Blvd.
Poplar Bluff, MO 83801

MO s80-1488 {2-08) AN EOUAL OPPORTUMITY/AFFLAMATIVE AGTION EMPMLOYER LAB+{16
Spovigs predded O i nondisaimaiary basks



dayc
Received


GUTH LABORATORIES INC.

S5O HORTH, 87th STREET ¢ HARRISBURG, PA 47111 45!1 ¢ THLEFHONE: 71?{&1-5470

CERTIFICATE OF ANALYSIS

It

Certified Alcohel Reference. Solutisn £4r Simulator

Random Samples of Lot Number 13100 of “
Alecehol Reference Solution for Simulator weré analyzed by
gas  chromatography on  April 29, 2013, using a Perkin Elmer Gas
Chrematograph Autosystem XL S/N: 610N9030209, and found to - contain
0,1214% (wivol) ethyl aleohol. The expiration date for this ot
number is April 23,2015 at 11:59 PM,

thn used in a calibrated Simulator, operating at
34“(’) +/- . ,2°Q, th&s swluﬂen will give ‘a breath- alcohel
analysw mstrument readmg ofOIﬂO g/210L +/~ 3%. _
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES ~ + 2
BREATH ALCOHOL PROGRAM

PERMIT
- TYPE Ii -

is hereby auttiorized 1o insirucl and supervise operators, frain instructors, inspéét, calibrate, perform field service and repairs,
and operate thie followitg breath analyzer(s): : .

for the determinalion of the alcohofic content of bload (rom a sample of expired air, Permit issued under the provislons of sections

577.020 through 577,041, RSMo and 308.111 through 306.119 RSMo, ,

DIREETOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240282 ". : .. . M \)&OQL\Qj"

EXPIRES 6/13/2016

DATE __6/13/20114

DIRECTOR OF OEPARTMENT OF HEAUTH AND SENIOR SERVICES

MO S80-077 {6-10) LAB4 RE-10j ~

S 9TATE OF MISSOURI
3 1 DEPARYMENT OF HEALTH AND SENIOR SERVICES
3 i iy

BREATH ALCOHOL PROGRAN
¥ INSTRUMENT QPERATOR GARD
The named eanthalder s svthariied to operate on ovidanial bresth ekotwel
!nswmw!ofﬁo oetermination of fie afcahipbe Lonlent in breath fem of axpired o

-

Oporater  RACKLEY, CHRISTOPHER
Permnii No 240262
Dalefsstied 8/13/2014  Dale'Explres §/10/2016




