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'\: STATE PUBLIC HEALTH LABORATORY

=) BREATH ALCOHOL PROGRAM ’ [;Egﬂygg at 2:25 pm, Sep 05, 2014
== DATAMASTER MAINTENANCE REPORT REPORT 46

Complete this report at the time of the regular mo.r;iﬁ preventive maintenance check {not to exceed 35 days), j
Compfete this report whensver the instrument s senviced or repalred and whenaver it is placed into service.
Retain the original and send g copy within 15 days to the Breath Alcohol Program, DHSS, ’

DATAMAGTER SN NAME QF AQENGCY DATE OF INSPE N
204141 MISSOURI STATE HIGHWAY PATROL 04-C3-Y
LOCANON O INBTRUMENT (6TREET AND GiTry . TIME OF INSFECTION

104 W. MAIN, WARRENTON, MO 83383 1903

CHECKLIST: Place a mark n the box by each ltem if found to be satisfaciory or if operating within established limits, (Write In observed values
where determined.) Unmarkes flems must be corrected bafore using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from primtout) _(F-03-K  19%¢
| E/ COMPUTER %HECWR
Efroaram [FFfirens
[dFieaers sampLE cHAMBER UG °c [Yauartz sTanDARD
[4FLow pETECTOR [McaLisraTION
[PUMP HiGH SPEED YerinTER
& Noicaton LIGHTS
[ sMuLaToR SOLUTION SUPPLIER GUTH ( ABRATORCC INC__tot#__13290 " exp pare 10-28-16
g SIMULATOR TEMP (34°C « 0,2°C) 34 °C SIMULATOR SN G6826 EXP. DATE 01/21/2016

B/CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MA!NTENAP\IICE REPORT)

Run three tests 'uslng & standard solution. Al three tests must be within 5% of the standard value and must have a spread of 005 or
iess, Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCILUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.036% AND 0,042% INCLUSIVE

TEST1 e {8S TEST 2w qu. ' TEST 3 v ,-‘C'O

&+ PERFORM RF.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) )
OVER .19 ~Ch

REFUSALS -5 , ©-04) 9. ,(.os-.os) | l(.m-.m) pa

(16-19) &k

LIGY ANY NEW PARTS AND DEGCRIBE ANY ALTERATION OR MO GATION THAT WAS MADE TO RERTORE THE INGTRUMENT TO OPERATE 8 ARSFAGTORILY ARD Wit ESTABLISNED LIHITS
{USE GTHER SIDE IF NECESSARY),

CPL. JEFFREY SCOTT GRAUE

A 1o

TYPE N PERMT NUMBENWEXPIRATION DAYE TELEPHONE NUMBER
240052 03/07/2016 (836) 300-2800
RETURN COMPLETED RERORT TO THE: Breath Alcohol Program, MO Department of Health and Sentor Services, Southeast District Office
2875 James Bivd. ' .
Poplar Bluff, MO 63901 =

" - 2 AN EQUAL OPPORTUNTYIAF FIAMATIVE AGTION EMSLOTER
foRotee 2o BRNACRE tyrvided ort 2 Aoeditnimaiony basts


dayc
Received


814> GuTH LABORATORIES, INC.
B0 HORTH 67th STREET @ HARRISBURG, FA 17111- 4511 @ YELEPHONE: 17645400

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 2 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 October29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath aleohol
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, Paulcy; President . .
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number ENI2I211-02 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 utllizing NIST traceable welghts,
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES.
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JEFFREY.S GRAUE

is hereby authotized to Instruct and supervise operators, irain Instructors, ingpect, calibrate, perform field senvice and repairs,
and aperate the foliowing: breath analyzer(s):.

DATAMASTER, INTOX DMT

DISECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240052 M
. Veo

EXPIRES 3/7/2016& _ . .
; DIRECTOR OF DEFARTMENT OF HEALTH AND BENIOR SERVICES
WO 6300771 (5-10n LAB 510

k.  STATE OF MISSOUR) _
2 wmwwmmwmmm .

wee INSTRUMENT OPERATOR CARD

mwmag%mmmmm

CRAUE, JSFFREY
Dads lnstoed 3/7/2014  Date Expires &/7/2019




