55, MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIGC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

Complete this report In duplicate al the tlime ot the regular monthly prevenlive mainlenance check, and whenever instrument
is repalred. Send copy to Department of Health; retain original in department file,

RECEIVED

By Carol Day at 1:13 pm, Sep 08, 2014

DATAMASTER SN ‘ DATE OF INGPEGTJON )
2o0T002, %/27{ 20l
LOCATION QF {INBYRUMENT (STAEET AND CITY) TIKE QF IH?i ECGTION
21 E WA STREET. WHEAToN MO €+ 74 13172,

CHECKLIST: Place a check (v) to the left of each item if Yound 1o be satisfactory or If operating within established limits. (Write
" |In observed values where determined.) Unchecked ltems must be corrected before using Instrument.

WDIAGNOSTIC CHEGK (PRINTOUT ATTACHED)

IX compuTER B4 DETECTOR

X ProarAM K FiLrens

& HEATERS SAMPLE CHAMBER 49 °G B QUARTZ STANDARD
¥ FLOW DETEGTOR X CALIBRATION

I Pump HIGH SPEED B prinTER

T |NDICATOR LIGHTS

[XT TIME AND DATE

’ o
(X SIMULATOR TEMPERATURE (34 °C + 0.2°C) 3 +c

R CALIBRATION CHECK -

Run three tests using a standard solution. All three tests must be within 3 5% of the slandard value and musl have a
gpread of .005 or less. Check the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED)} (USE
REGIRCULATION PUMP)

Bﬁ).WO% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
[:] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
gONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TesY1 w102, TEST2 # , lo3 TEST3 ¥ /O3

MERFORM H.F.1. TEST (PRINTOUT ATTACHED)

B4 NuMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFYsALs O I(o-.04) O (05-09) (O t(.m-.n) Q (15-19) O (Over.19) O

List any new parts and desciibe any alieration or modilication that was made to restore the instrument (o operale salisfaclorily
and within established mHs (use other side If necessary)

GUTH__LAbOR ATORIES LoT# [3280  EXPpikation : J0/16/ 20]F
‘-o.lo To AtcoHol (N VAPOR ConceNTRaTion
INSTRYMENT TESI'S WITHN SPEciFicaTioN.S OF MESoupi DoK:

PARINT NAME

: D AN Jack e D, Lowe
TYPHILPERMIT NUMBER/EXPIRATION DATE TELEFHONE NUMBER
+O (43 t/15/20)¢ £17-212-])7¢
MO 530- 466 (9-24) - ’ /7 AN EQUAL OPPORTUNH Y/AEFIRMATIVE AGTION EMPLOYER tab.-i16

¥ tervices provided on A pondiscdminatory basis


dayc
Received


GUTH LABORATORIES, INC.

590 NORTH 87th STREET € HARRISBURG, PA 17111-4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas éhromatography on October 18, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyi alcohol. The expiration date for this lot
number is October 16,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcochol

analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

Ll
Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are (raceable o NIST.

All balances are calibrated annually by an outside agency using NIST (raceable weights.
Callbration verification is done prior to each use utilizing NIST traceable weights.




Face This »ide Down ~ This Edge In ¥irst
BAC DataMaster
Evidence Ticket

Operator Signature p%/g\cm\ nb %

2205-02
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STATE OF MISSQURI

-
AT IS
I‘I’ '}1" ‘I"D

R DEPARTMENT OF HEALTH AND SENIOR SERVIGES
" BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JACKIE D LOWE

is hereby authorized lo instruct and supervise operators, train instructors, inspect, calibrale, perform lield service and repairs,

and oporale the lollowing breath analyzer(s):
_ DATAMASTER

for the determination of the atcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306. 111 through 306,119 RSio.

DATE . 4/15/2014. y , DRI o
DRECTOR OF 5TATE PUBLIGC HEALTH LABORATORY
NUMBER 240043
'23,0&9 \J cm)Lt«Q J
EXPIRES /15820160 - P
DIRECTOR OF BEPARTMENT OF HEALTHI AND SEMNIOR SERVICES

MY RRY D771 46 10} AR (3656

i STATE OF MISSOURI
T 2N DEPARTMENT OF HEALTH AND SENJOR SERVICES
Q i (%3 BREATH ALCOHOL FPROGRAM
" INSTRUMENT OPERATOR CARD

The named cardholdar is aulhorized to operate an avidential breath alcohol
instrument far the deterrnination of the alcoholie content in breath fonn of axpired air

IR

Opprator  LOWE, JACKIE
Permit No 240143
Date Issued 4/15/2014 Date Explres 4/15/2016




