MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTE
NTENANCE REPORT RECEIVED 7/11/14°€8"™
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 da{REVIEWED

Complete this report whenever the Instrument is serviced or repaired and whenever il is placed into service| gy carol Day at 9:50 am, Jul 22, 2014
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204085 MSHP 07/05/2014

LOCATION OF INSTRUMENT (STREET AND GITY) FIME OF INSPECTION
LACLEDE COUNTY SHERIFF DEAPRTMENT 7:15 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or it operating within established fimits. {Write in observed values
where determined.) Unmarked items musl be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 07/05/14  19:20
/1 coMPUTER [/l oETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49°C [¥] QUARTZ STANDARD
FLOW DETECTOR 1 cALIBRATION
PUMP HIGH SPEED [7] PRINTER

/] INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER GUTH LABORATORIES INC LoT # 13290 EXP, DATE 10/29/2015
SIMULATOR TEMP (34°C = o.zvc) 34 °C SIMULATOR SN G6778 Exp. paTe 05/19/2015

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% ol the standard value and must have a spread of .005 or
less. Mark the box corresponding to 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
I:l 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 @ 10f TEST2 @ {02 TEST3 = 101

m PERFORM R.F.i. TEST (PRINTQUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLCWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 {(0-04) 1 (.05-.09) 1 (.10-.14) 1 (.15-.19) 0 OVER.19 0

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

INSPECTING OFFICER -

PRINT FULL NAME

SIGNATURE . 7 . P ' :
b AT e JAMES E CONWAY
TYPE 1 PERIIT NUMBE R/EXP)BAFICN DATE TELEPHONE NUMBER
236015 /A 02/08/2015 {573) 368-2345
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Heallh and Senior Services, Southeast District Office

2875 James Blvd.
Poptar Bluff, MO 63901

MO 580-1468 {2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
sanvices prnddeden a noncﬂscrimamry basls
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> GUTH LLABORATORIES, INC,

F NORTH 876 BIREET & HARRISBURG, PA 11411431 % TELEPHONE: Hi-4ddin

CERTIFICATE OF ANALYSIS

Cortified Alcghol Reference Solution for Simulator

Randomi| Samples of Lot Number 13240 of

Alcohol Reference Holution for Simulaler were unalyzed by
gas clﬁbmatogl‘aphy on October 31, 2013, using a lerkin Elmer Gas
Chrotpatograph Aut_osys{ém XL BN 610NYU30209, and Jound to  contain
0.1202% (wfvol) icthy] aleohol. The expiration dale for this lot

number s Octpber 29,2015 at 11:59 PM.

When used in a calibraled Simulator, operating at
G /- 290, this goiution will give a breath aleohol

unalysiy insirdmenl reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free |of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC,

WIST Traceubilitp: ,
Tasting was cona’uc(ad using Ceriiliant Reference Standard ot numher FNI22211:03 whose
valwes are fraceoble to NIST.

Al halances are ca]!lbramd afrually by an vutside ageney wsing NIST traceabie welghts.
Calibratiun verificniion is dong prior 10 each use wtllizing NIST traveabds wolphty,
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STATE OF MISSOURI ﬂ@

DEPARTMENT OF HEALTH AND SENIOR SERVICES
=/

s et

EREASTH ALOCCHOL PROGEAM
TYPE Ui
JAMES E CONWAY
is hareby authasized to instruet ane Supervise operators, tran Instructors, inspent cailrate, parery fald serdce end raparsg,

ant operey tra fetonving Braath analyzer{s):
DATAMASTER

far the determination ¢ the aleohalic contans of hicod froen arsampie of exired air. Permitissued under the crovisions of secdons
577.020 thraugh 577047, RSMe and 206,111 through 306.718 RSida.

e e
oare ____ 0208213 b :

RIRECIOR OfF Smaes PUZAS BEALTH SSRORAORY
wumesr __ 230015 2.0 ook _...\\u ;

RECTOR QIR DEPARTIENT A= HEALTH ANE SSHICR STAVEED
WO LT |perey LREST |G






