S e CREAGL R TETIRL DG
MGSOUR, DEPARTMENT QF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT A e Do ot 345 pm, APEEOETAD
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),
Complete this report whenaver the instrument Js serviced or repalred and whanever It fs placed into service. -
Retaln the origina! and send a copy within 16 days to the Breath Alcohol Progrem, DHSS, ‘

DATAMASTER &N ) NAME OF AGENCY DATE OF INSPECTION .
204141 . MISSOURI STATE HIGHWAY PATROL 0%-0] - 14

‘[ LOCATION OF INSTRUMENT (ETHEETANDGT\‘) TIME OF INBPECTION
104 W. MAIN, WARRENTON, MO 83383 OvYys

CHECKLIST: Place a mark In tha box by each ltem If found to be satigtactory or if operating within established limits. (Write in observed values

whele determined.) Unmarked ltems must be corrected before using Instrument.

Y buanosric CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout)_CX-0i -y ORY¥
Hcomputer [Feerecron
Efroaram [Frirers
[JfeATERS SAMPLE cHAMBer ___ 19 °c Y QUARTZ STANDARD
[FfLow peTecToR [Fcausrarion
[FPuMP HiaH speeo CIPRINTER
[ Woicaton LIGHTS
& smuLator soLuTioN SUPPLIER _Gull Aottt (Wi Lot 13290 EXP. DATE _(029~/5
B/SIMULATOR TEMP (34°C x 0,2°C) 34 °C SIMULATOR 8N G6826 EXP. DaTE 01/21/2015

(Y CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thres tests 'l.:slng a standerd solution. All threg tests must be within £5% of the standard value and must have g spread of .006 or
less,-Mark the box corresporkiing to the standard solution being used. (PRINTOQUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 w~ ,m(g TEST 2 wr .(‘}qﬁl ‘ TEST 3 ,05(8

B/F"EF!FORM RF.). TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES $_lNCé THE LAST MAINTENANCE REPORT:
{DO NOT INCLYUDE SELP-ADMINISTERED TESTS) '

REFUSALS 2 ’(0-.04) £ ,(.os-..oa)’ Q- I(.TO-.‘M) 4 , (15-.19) 2 lovsﬁ 89

LT ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIRCATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN E5TABL ISHED LIMITS
(USE OTHER sipr IF KECESIARY),

B PRINT FULL NAME

1s¢

CPL. JEFFREY SCOTT GRAU
TYPE 1| PERMIT NUMBEREXPIRATION DATE TELEFHONE NUMBER
240052 : 03/07/2016 (636) 300-2800 7 _
RETURN COMFLETED REPORT TO THE: Breath Aleohol Program, MO Department of Health and Senjor Services, Southeast District Office |
: 2875 James Bivd. _
Poplar Bluff, MO 83901 a—
A0 8801488 (509 A EGUAL OPPORTUMTYAFFIRMATIVE AGTION EMPLOYER

Borvies provided on g enGaerimatory hasls


dayc
Received


e LR [ Q L I BN ‘_‘.:, ST

GUTH LABORATORIES INC.

BO) HORTH é7th BTREST ¢ HARRISBURG, PA 17444, 4511  TELEPHOME: 7174645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Rendom Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were amalyzed by
gas  chromatogtaphy on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XI. S/N: 610N9030209, and found to contain
0.1202% (w/vol) etl'lyl alcohol. The expiration date.for this lot
number is 0ctober29, 2015 at 11:59 PM.

When used in & 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 FN122211-02 whose

values are traceable to NIST,
All balances are calibrated annually by an outside agency using NIST traceable welghts.
Caltbration verification ls done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR S8ERVICES:
BREATH ALCOHOL PROGRAM
PERMIT
TYPE Il

1a heroby énﬂmosmd'tp:hmw and SUpeIise operators, traln instructors, Ingpect, calibrate, perform figid service and repalrs,
“nd opetate the following breath analyzer(e): -

DATAMASTER, INTOX DMT
or the detamination & thi,

Rlcoholic conertt of hisod from & sapla of anpired.alr Parmit issued uriderfhe provisions of sections
577,020 througti STT:041, R8Mo ahd 508,111 twough 806,118 REMS,

WE __37/2014_ lan 'A—Q

{UMBER 240082

XPIRES 3470016 ___ .

 ESO0TTY (510 LAB-4 5105

- OPERATOR CARD
7amed cordalcy ks aEhrtred CPOTaie o) evvichaniiel traath ool
&mhmh&magmmhmhmwmu
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