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

DATAMASTER MAINTENANCE REPORT recevied 9/9/14-cd  reporT #5

Complete this report whenever the instrument is serviced or repaired and whenever it Is placed Into s

Retain the original and send a copy within 15 days lo the Breath Alcohol Program, DHSS.

Complete this repori at the time of the regular monthly preventive maintenance check {not to exceed
REVIEWED
5 By Carol Day at 11:23 am, Sep 25, 2014

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204065 MSHP 09/01/2014
LOCATION OF INSERUMENT (STREET AND CITY) TIME OF INSPEGTION
LACLEDE COUNTY SHERIFF DEPARTMENT 9:57 pm

CHECKLIST: Place a mark in the box by each item if found lo be satisfactory or if operating within established fimils. (Write in observed vaiues
where determined.) Unmarked items musl be corrected before using instrument,

[/ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 09/01/14  21:57
COMPUTER [/l oETECTOR
[¥] PrOGRAM [/l FiLTeRs
[/] HEATERS SAMPLE CHAMBER 494C QUARTZ STANDARD
/] FLow DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER

1 INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratories, Inc. LoT # 13290 EXP. DATE _10/29/2015
SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN G6778 EXP. DATE 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% of 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
L—.l 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = (g9 TESTZ2* 101 TEST 3 = 101

EI PERFORM R.F.I. 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 2 |[{0-04) (.05-.09) 1 (.10-.14) (.15-.19) OVER .18 1

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

INSPECTING OFFICER

PRINT FULL NAME

L
s / a—— Z- JAMES E CONWAY
| TYFE It PEAMIT NUMEBEREXPIRATION BATE TELEPHONE NUMBER
230015 / 02/08/2015 (573) 368-2345
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Biuff, MO 63901

MO 580-1468 (2-08} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
senvices provided onr a nondiscamalony basls



DayC
Reviewed

DayC
Typewritten Text
recevied 9/9/14-cd


GUTH LABORATORIES, INC.

£50 NORTH 78 BTREET @ HARFISBURG, PA 174114511 & TELEPHONE: 74848470

CEi{'l'lFl CATE OF ANALYSIS

Certificd Alcqfhol Reference Solution for Simulator

RandonQSamplcs of Lot Number 13290 of

Alcohiol Rei‘er}ence Solulien for Simulalor swere unalyzed by
gas chmmatogii'aph_y on QOctober 31, 2013, using a Perkin Elmer Gas
Chromatograph g:\utosystem XL B/N: 610NY030209, and found to  comtain
3.1202% (wfvol);cthyl aleohol, The expiration dale for this ot

number is {}etbbcrw,zmﬁ at 11:59 PM.

When used in a calibrated Simulator, operating st

34"(3;: #f- 2RC, this solution wilf give a breath aicohol

analysls Instedment reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free jof test ii]teri‘ering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

VIST Traceubidizy:

Testing was f;auduﬂfrea' asing Cerllfiant Raference Standard Int unmber FNI22211L02 whose
valuwes are iraceable to NIST.

Al balanees wre callbrated annually by an pwiside agency ysing NIST traceable weights.
Calihraiion verifieation is done prior 1o eaciy use willizlag NIST traveablv woights.,
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BAC DarmMa%s:ﬁer I BAC DamMasﬁer
Evidence Ticket | Evidence Ticket

Operator Signature

HISZOURI ZTATE HIGHWRY PATROL MIZEQURI ZTATE HIGHWAY PRTROL
BRC DATANMAITER iEE'IF 1UHE LR o8dER5 BAC DRTAMASTER YERIAL HUMBER 254005
' LR Ao-Gl i

STLAG OFF ICER: FRREST TIME: 1296
CaiR L SURJECT NAME:

OFFICER 1.D.: 478 BRUME - TH-R

PERMIT HUMBER: Z39&is TDR: si-gl-61 SERE M
EXFIRARTION DRTE: Bo-00/i5 STATESTLL, § M-I 234887584
MISCELLAMEOUS TATH: ARREZTIMG OFFICES:

——— ZUPERVISOR MODE ———  OFFICER 1.0
- TESTING OFFICE
CORMAY ~ A E

BLAMK TERT . b TEI63

IMTERMAL ETAMDARD VERIFIED 22163 OFFICER I.0.¢ 4?2

EXTERMAL STANDFRD BRI ERiGR FEFHI" MIBER 235515

BLAMK TEERT - B 2eiEd EAPIRRTICH uﬁr SRt s T B
ExTERMAL STANDARD - 161 cEiEn HISE&LLHHEU&& BHTH:

BLAMK TEST - BEE SEife ‘

EXTERNAL ETAMDART - 181 o2 66 -— BEERTH ANARLYEIS ——
BLAMK TERT . DG SoEEy




STATE OF MISSOUR =

g S
DEPARTMENT OF HEALTH AND SENIOR SEVIcES [ @M b
EREATH ALCOHOL PROGRAM ,@u

TYPE I
JAMES E CONWAY
is. haraby authesdzes to insruct and Supervise opemators, tran Instructes, nspent, calbrate, perterm fa SErice el rapats,
and operas the felerng breath anzlvzeris):
DATAWIASTER

for the determinatan o the aktoholic conten: of bicod from & sampie o explred . Pemnitssued pndar the crowdsions of sections
577.020 thrawgh 577 24, RSMe and 206,111 through: 206.719 R3lsa.

—————

TS

EATE 27382413 e e

BIRSCIOR OF 80473 pUE, 2 REALTH | 80 020y
suneen 230015

YRS
EXPIRES QE«@E&@@MW A Dlrceege

S
Wom el ) L, 7
R=CToR DFOTRARTHE o= HEALTH AND SSHIOR STAVAES
A EL g LRE-T ey






