STATE PUBLIC HEALTH L ABORATORY : 27. 2014
BREATH ALCOHOL PROGRAM By Carol Day at 9:33 am, May 27,
DATAMASTER MAINTENANCE REFORT REPORT #6

Complete this report at (e lime of the regular monthly preventive malntenance check (not to exceed 35 days).
Complele lhis report whenever the inslrument is serviced or repaired and whenever It Is placed inlo service.
Ratain the original and send a copy wilhin 15 days lo the Breaih Altohol Pragram, DHSS,

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES tRECE’VED J

DAYAMASTER SN NAME GF AGENCY DATE OF INSPECTION
204127 Missourf State Highway Palrol 05/16/2014
LOCATION OF INSTRUMENT (STHEET AND GITY) TIME OF INSPECTION
5 Basler Drive, Ste. Genevieve, MO 63670 12:43 pm

CHECKLIST: Place & mark In Ihe box by each llem If found to be salisfaclory or If operating wilhin eslablished Ilmlls. (Write in observed values

where determined.) Unmatked ilems mus! be corrected hafore using instrument.
[/ DIAGNOSTIC CHEGK (PRINTOUT ATTAGHED) DATE AND TIME (from printouty 05/16/2014 12:43
IZ] COMPUTER 7] pETECTOR '
PROGRAM M Firers
K] HEATERS SAMPLE CHAMBER 49 QUARTZ STANDARD
[l FLow pETECTOR 1 caLiBRATION '
[/ PUMP HIGH SPEED 7] PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER Repco Markeling, inc. LOT # 13280 EXP. DAfE 10/16/2016
SIMULATOR TEMP (34°C 4 0.2°C) 34.0 °C SIMULATOR SN G11080 EXP. DATE 03/0§1201 5

CALIBRATION GHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lesls using a standard solulion, Al (hree tests must be wilhin +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to lhe standard solullon being used, (PRINTOUT ATTACHED)

EZ] 0.160% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
[:] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1@ _ 102 TEST2w 102 TEST3 ™ 1p2

(1 PERFORM R.FJ. TEST {PRINTOUT ATTACHED)

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

REFUSALS 2 [(0-.04) 0 (.05-.09) 1 (10-.14) 4 (.15-.19) 2 OVER.19 O
ALTERATION OR MODIFICATION THAY WAS MADE TO RESTORE THE INSYRUMENT TO OFPERATE SATIAFACTORILY AND WITHIY EGTARLIOHED LIMITS

LIST ANY HEW PARIYS AND DESGRIBE ANY
(USE OTHER BIDE IF HECESSARY).

LY

INSPECTING OFEICER

FPRINT FULL NAME

Wiiliam B. Sevier

TYPE I PERLLT MKt ibefrIRaTION DATE TELEPHONE NUMBER

240073 . 03/07/20186 (636) 300-2800
RETURN COMPLETED REPORY TO THE: Broath Alcohol Program, MO Depariment of Heallh and Sentor Services, Southeast Disirlot Offlee
20875 James Bivd, .

Poplar Blul, MO 63301 _

A 14 AN EQUAL OF FORTUNITY/AFFIRMATIVE AGTION ENPLOYER ‘.
© 560-1465 (2¢3) . BhvEa4 (roviISY 61 8 fondacdnatsry bilhy "

LAB-116



dayc
Received


> GUTH LABORATORIES, INC.

E20 NORTH 476 STREET @ HARRISBURG, PA 17111- 4611 ¢ TELEPHORE! 717-864-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution Tor Simulator_

¢

Random Samples of Lot Number 13280  of
Alcohol Reference Solution for Simulator were an.alyzed by
gas  chromatography on October 18, 2013, using a Perkin "Elmer Cas
Chromatogtaph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (wivol) ethyl aleohol. 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 alcohol
analysis instrument reading of 0.100 g/210L +/-3%.

The alcohol and water used in this"solution were

free of test interfering substances.

Lol

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceabilliy:
Testing was conducted using Cerililant Reference Standard lot number FNI122211-02 whose

values are fraceable fo NIST. .
All balances are calibrated annually by an ouiside agency using NIST traceable welghts.

Callbration verificatlon Is done prior to each use utifizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

WILLIAM B SEVIER

Inspee, calibrate, perform field service and repalrs,

is hereby authotized to Instruct and supervise operators, irain instruclors,
and operate the lollowing breath analyzer(s):

DATAMASTER, INTOX DMT

Permit issuad under the provisions of sactions

for the determination of the alecholic content of blood fron a sarple of expired alr,

§77.020 through 577.041, RSMo and 306.111 through 308.118 RSMo,
Avm u‘,g:z_

DATE ._3/7/2014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240073 il U L
-O«.Q Uy
EXPIRES 3/7/2016. -
OIREGTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES

O 630-07Y( {8.10) LARSt (N§:10)

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

i/
w7 INSTRUMENT OPERATOR GARD

The named cardholdor s ayihortee o to opsrats an evidentist realh afcohol
insbument fir the datsimnalon of the sleoholo contant in broslh form of expred &

DR

Oparalor  SEVIER, WiLLIAM
Permit No 240073
Dale Issued 3/2/2014  Dale Expires 3/7/2016




