MISSOURE DEPARTMENT QF HEALTH AND SENIOR SERVICES

. STATE PUBLIC HEALTH LABORATORY . -
* BREATH ALCOHOL PROGRAM received 3/1/14-cd
DATAMASTER MAINTENANCE REPORT ['REWEWED e }f
..... By Caral Day at 1:54 pm, Mar 19 2014

Complete this report at Ehe t:me of the regu!'«z momh! y preventive malntenance check (not to exceed 35 days).
Complete this report whenever the insttument is serviced or repalred and whenever it is placed into service,
Retain the original and send a copy within 16 days to § he Breath Alcohof Pregram DHSS

DATAYASTER Si NANE OF AGENCY DATE OF INSFEGTIOH

204081 MEHP 0212042014

LCCATION CF INSTRU ’[\? (H?REE? AMD GIEr FI‘HE CF INSFECTION

Scott County Sheriffs Office-S, New Madrid St.-Benton 5:15 pm

CHECKLIST: Piace amark in lhe box by each nem iffound to be bd!ibiagto; ¥ orif s ope rating within established limits. (Write in observed values

¥l DIAGNOSTIC CHECK (F’HINTOUT ATTACHED) DATE AND TIME (from printout) 02/20/2014 17 20 o
/] compuTeR /1 bETECTOR ]
¥ proGRAM /] FiTeRs A ~ |
| HEATERS SAMPLE CI !AMBEF{ 50.0°¢ ] GUAR 1z STANDARD -
¥l eLow DETECTOR /] cALBRATION u |
" PUMP HIGH SPEED | o " 4! PRINTER I B

. SIMULATOR SOLUTION SUPPLIER Gu!h ﬁdordloﬂﬁs Inc Lot 4 13280 . _____EXr DATE _10/16/2015

/] SIMULATOR TEMP (34°C £0.2°C) 3,4.-9w_4,._ "G SIMULATOR SN 1099 EXP, DATE. 02/18/2015

. /| CALIBRATION CHECK — (ONLY ONE STANDARD IS TOBE USED PER MAINTENANCE REPDRT}

Run three tests using a standard solution. Ail three tests must be within 5% of the stendard value and must have a spread of 005 or
less. Mark the box corresponding to the standard solution being used. {PﬂiNTOU TATTACHED)

/] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.405% INCLUSIVE
[]0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
[ 0.040% STANDARD - MUST READ BE 1 WEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 =» 098 FEST 2 ngg TEST 3 099

[/] PERFORM R.EL. TEST (PRINTOUT AT TACHED)

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

REFUSALS 0 |{0-.04) 0 l{‘OS-.GQ} 0 I(. 10-.14) 1 l(.}S-JQ) 0 {OVER A9 ¢
LIST ANY HEV/ PARTS ARD DESCRIBE ANY AUTERATION CF iGU-FICATON THAT VIAS HADE TO RESTORE THE s TAGRENT 18 OPERATE SATISFACTORILY AND VHTHIN ESTABLISHED 110178
[USE QTHER SIDE iF HNECESSARY). '

FRINT FULL NAVE
James C. Cooksey Jr.
TELERMGNE MvRER

(‘373) 840 9500
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RETURN COMPLETED REPQRT 70 THE . B wth x‘\\tollul Plujnu 1 AD D'E‘,)umrh,lh {.d E aida and Em,mur ber ices, ‘wt lhe(m blsmrt Omce
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> GUTH LABORATORIES, INC,

6520 HORTH 6Tth STREET ¢ HARRISBURG, PA 17141-4511 @ TELEPHONE: 117-664-5470

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  chromatography on October 18, 2013, using a Perkin Elmer Gas
Chfomatograph Autosystemn XL S/N: 610N9030209, and found to contain
0.1217% (wivol) ethyl alcohol. The expiration date for this lot
number is Qefober 16,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/~ .2°C, this solation will give a breath alcohol

analysis instrument reading of 0,100 g/210L +/- 3%.

The alcohol and water used in ‘this solution were

free of test interfering substances.

Ted L. Pauley, Presided
GUTIH LABORATORIES, INC.

NIST Traceabillty:

Testing was condueted using Cerilliant Reference Standard lot number FNIZ2211-02 whose
values are traceable to NIST, -

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is dong prior to ecach use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii
JAMES C COOKSEY JR

is hereby authorized to instruct and supervise operators, train instructors, inspect. calibrate, perform field service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of the alecholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 305.111 through 306.119 RSMo.

ey
) DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
numsgs 230016 Lal U Euph\r@l,. g
EXPIRES 02/08/2015 Acting Dircetor

DIRECTOR OF DEPARTMENT OF MEALTH AND SENIOR SERVICES
MO 580-0771 (6-20) LAB-< {RE-10



:y Missourl Department of Health and Senlor Services
=1 PO, Box 570, Jeffersan Cily, MO 65102-0570  Phone: 573.751-6400  FAX: 573-751-6010
RELAY MISSOURI for Hearing and Speech Impalrad 1-800-735-2066 VOICE 1-800-735-2466

o
Yy T c,ée . Margaret T, Donnefly
@ g0t Direcler

Jeremiah W. (Jay) Nixon
Governor

Missouri Department of Iealth and Scnior Services Breath Aleohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agency: _Missouri State Highway Patrol o
Serial Number: 1099
Manufacturer: RepCo

Model Number: 3402C

CALIBRATION RESULTS

Reference Simulator
Temperature Temperature Bias In Tolerance
34.02 34.00 +0.02 °C YES

This calibration was performed with

NIST-Traceable Thermometer SN: 304447 L
This calibration was performed by: Brian M. Lutmer
This calibration was performed: 02/18/2014

COrY OF CALIBRATION STICKER

1bis srualator hus bes ealibrated secording to DIESY spedaflesdon

SIMULATORSERIAL NO.: 1699

EXPIRATION DATT: B2/18/2015
DATE OF CALINRATION: 02-13:2014
NISUREF, IEERM, SERIAL NO; M7

BEAS: 1002 C
ANALYST INITIALS: Hat,




