MISSOUR]I DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABGRATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

| RECEIVED F
5

Complete this report at the time of the regular monthly preventive maintenance check {not lLBy Brian Lutmer at 1:16 pm, Jan 13, 201
Complete this report whenever the instrument is serviced or repaired and whenaver it is pla
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPEGTION
204097 MSHP 12/30/2014
LOGATION OF INSTRUMENT (STREET AND CHTY) TIME OF INSPEGTION
300 NORTH MAIN ST MONROE COUNTY SO 7:45 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.} Unmarked items must be corrected before using instrumant,

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 12/30/2014 0750
COMPUTER DETECTOR
[¥] PrROGRAM FILTERS
HEATERS SAMPLE CHAMBER 50°C i/l quaRTZ STANDARD
[¥] FLow DETECTOR CALIBRATION
] PUMP HIGH SPEED PRINTER

[/] INDICATOR LIGHTS

K1 SIMULATOR SOLUTION SUPPLIER Guth LoT # 13290 EXP. DATE 10/29/2015

[/l SIMULATOR TEMP (34°C 1 0.2°C) 34.0 G SIMULATOR SN MP2518 EXP. DATE 09/19/2015

m CALIBRATION CHECK — (ONLY ONE STANDARD |S TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution. All three lests 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)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN (1.038% AND 0.042% INCLUSIVE

TEST 1= 100% TEST2* 101% TEST3 #* 101%

[/1 PERFORM R.E.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 0 |(0-.04) 0 (.05-.09) 0 (.10-.14) 0 {15-.19) 0 OVER.19 0

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

INSPECTING OFFICER =~ -
SIGNATURE .
»

PRINT FULL NAME
Bruce E. Thoman

FYPE I PERMIT NUMBtE’RfEXPIRATIOﬁ DATE TELEPHONE NUMBER
240185 04/22/2016 (660) 385-2132
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNIEY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services provided on a nondiserimatory basls



lutmeb
Received


GUTH LABORATORIES, INC.

B30 HORTH 67th STREET © HARRISBURG, PA 17111-4511 © TELEPHONE; 717-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is QOctober 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution 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, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

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




e

ﬁ, \\J ayeudig 1ojeredQ
N

INTHHSHILNT OIS
PHIEE  I3T413A THHTIMELE THMAZLNT
20100 e LERL HHETg

mee ETEATHNE HIHZWT ——-

HIET EMOENETEIE TN
FTA28oP0 cdLET HOTLHETA=T
ERTEED CEIIWOE L TREE
BEIT 2 TETT MEITAAD

DDA HHWOH L
SHEIT AT SMTLERL
E I S - e
#
PHIAT A0 SRILETM M
L T O 1 Tt B W WS
WosR3IE TTTTATT =400
LRI LT A
P3MEK LTECEE
dWTL LEDHaE

LoEPEZ MMM TIHINIE HELEHMELNT OHT
1|

1OYOL], 90USPIAY]
1RIsejARIe( OV

3414 U] 93P S - UMO( IPIS SIq), Eg




_&4 | pERaerg s beg

RN PN = = T S 0 4;@&313z24£ﬁH1
ST e b wm._zwuﬁm_ M e Wi 3 BN

F ;:{1 -

=~
LLI ]'..

AR T

= PMOTIEEEIED

AL STARIMELE Z LM

Al PEEALIA
SHE sH0LDELAT

A0 SIFA4E H2IH
<l

AT SEQIELAT M0y

~ES SHTTNEY el
TEILHIH

AHEHD FORBEE-L APy WHME0H
MHECAD SISO
AJIHT DT LES0OREKTT

Tl

SEEFER A3 JEH mw A3 LEHMELET O
LR ARMHOTH 31HLE Hiﬁummhr

HQMOWH Ooﬂoﬁﬁwm
IseN eI DV

ISIL] Uf 93P SIY - umo( IPIS S1Y ), ey

ammyeudis 103esdgy.

WD 20 o P e 20 00
B B U BT B L I e

ameuss soreiedp

¥
15
]

]

—
=
i

" WIE
K

s S el LE3L HMETd
A Tar- TS "R E L =E
LAE B ZHL HHENE
820 Tat - THHOMNELE “THMHF LT
AR B LEAL AWETE
Ll BAT " THHINELE "TRRME L ET
4B IATATHIN THTRELE “THRET LN
LR GIEER " LEAL HhETg

A0 HOETANIANE ——m

SHLET ENTENETTIEnS TN

FTCZEAPE dTLMT WO LPATAxT

SETEFE tHITWOM LIMM3

FEZT fUECI HIADIAL0
TR AL

PRI AL ANILEDL

Pl RE-2T
SEEPEZ HILMN MRINIE HFLSHMHLHT O
LIRS AHMHATH ALHLS THOOSS TN

19301, QOUPIAT
IIseBIe( DV

1Sa14 U] IBPY SN - UMO( IPIS SIY], 3B

"k T



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

PERMIT
TYPE Il

BRUCE E THOMAN

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, INTOX DMT

for the determination of the alcoholic 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 RSMo.

DATE ___4/22/2014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

240185
NUMBER %&_Q U&OQM%”
EXPIRES 4/22/2016

MO 580-0771 {6-10)

DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 @510}

. STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
/) BREATH AL COHOL PROGRAM

g INSTRUMENT OPERATOR CARD

The named cardholder Is authorized to operate an evidential breath alcobol
instrument for the determination of the elcobolic content in breath form of expired ai

R

Permit No 240185
Date Issued 4/22/2014  Date Expires 4/22/2016




