\ STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
DATAMASTEH MNNTENANCE REPOAT

Compiste this feport at the time of

A e RO SERVICES

RECEIVED

By Carol Day at 10:15 am, Sep 26, 2014]6
preventive maintenance chack (not 1o exceed 35 days).

the regular monthly

Complete this réport whenever the instrument I$ serviced or tepaired and whengver it is placed into service,
Retain the original and send a Copy within 15 days to the Breath Alcohol Program, DHSS, '
DATAMASTER 5N . NAME OF AQENGY ’ DATE OF INSPECTION
204141 MISSOURI STATE HIGHWAY PATROL (A-25-14
LOCATION OF INSTRUMENT (STREEY AND TIME OF INSFEGTION
104 W. MAIN, WARRENTON, MO 63383 0755
CHECKLISY: Place a markIn the box by each ftem if found to be satisfactory or if Operating within established limits. (Write in observed values
where determined.) Unmarked items must bg corrected before using instrument. '
R biaanosTic cHeck (PRINTOUT ATTACHED) PATE AND TIME (from printouty 0725+ (RTY
FComputer Moevecron '
frocram FILTERS
[3fieatens sampLe crameen UG, ¢ [uartz sTanpaRD
[FFLow pETECTOR ’ [36ALBRATION
[‘;ﬁUMP HIGH SPEED [GFRINTER
E,/INDIOATOH LIGHTS

Exp. bATE _{9-26-js
EXP, DATE 01/21/2015

AT tot# 13298

6825

[ smuLaton SOLUTION sUPPLIER _ EuTH CPORATIR s

E/S/IMULATOH TEMP 84°C 20.2°) __ 34 °C SIMULATOR SN

[dCaLiBRATION CHECK ~ (ONLY ONE SYANDARD I$ 70 BE USED PER MAINTENANCE REPORT)

Run three 1ests ‘using a standard solution. All three tests must be within 5% of the standard valile and must have a spread of .005 or
less, Mark the box cofresponding to the standard solution belng used.. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% 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 U:ﬁ TEST 2 » _ c;(q : TEST 3 wr _ (‘ﬁ‘i
Ei/PEHFoaM AFI TEST (PRINTOUT ATTACHED) S _

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT.

(DO NOT INCLUDE SELF-ADMINISTERED TESTS) .- R :

REFUSALS | ,(0-.04) & ’(.05-,.09) [ ‘(.10-,14) o (15-18) 2 IOVER 18 €

’ (UaE SryIEW PARTS AND DESCRIBE ANY ALTERATION O MODIFIGATION THAT WAS NADE T0 RESTORE THE INSTRUMENT 10 OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LMITS
(USE OTHER 8lbxir NEOESSAHY}. g A Al d

'
()
LN

CPL. JEFFREY SCOTT GRAUE
) TELEPHONE NUMBER
03/07/2016 {636) 300-2800

Breath Alcohot Program, MO Department of Health and Senfor Services, Southeast District Office
2876 James Bivd. o . " .

TYPE Il PERMIT NUMBEAEXPIRATION DATE

240052
RETURN COMPLETED REPORT TO THE:

Poplar Bluf, M( 83801

K0 $90-1485 (2.08)

AN EQUAL ORPORTUNITY AR FIRMATTYE AGTION EMFLOYER
3rvioes providso o a riondtpAmatony basts

LATL 116


DayC
Received


GUTH LABORATORIES, INC.

£%0 NORTH 67th STREET @ BURG, PA 17411-4511 @ TELEPHONE; 7476845470,

CERTIFICATE OF ANALYSIS

f
.
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solutibn 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 October 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solution wili give a breath alcohol
analysis instrument reEding of 0.100 g/210L +/- 3%,

The mlcohel and water used in this selution were

free of test interfering substances.

Ted L. Pauley, Presi ent
GUTH LABORATORIES, INC.

NIST Traceabllity:

Testing was conducted using Cerilliang Reference Standard lot number FNI22211-92 whose
values are traceable o NIST. _

All balances aré¢ calibrated annually by an ouiside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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Face This Side Down - This Edge In First.

BAC DataMaster

Evidence Ticket
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Face This Side Dywn - This Edge [n #irst

BAC DataMaster

Evidence Ticket
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STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JEFFREY.S GRAUE

9 hereby auithorized 1o Inatruct and Supervise operators, irain Instructors, inspect, callbrate, perform fleld seivice and repaiss,
and operate the foltowing: breatiy analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alosholic conterit of lood trom.a sample.of expired alr. Permit issued undepthe, provisions of sections
577,020 thiough 577:041, RSMb and 308,171 thtough 306,119 ReMo.

DATE 37712014 Az h—g_

: DIRECTOR OF BTATE PUBLIC HEALTH LABORATORY
NUMBER 240052 &a& \J L Q

EXPIRES 3/2/2016 . .
. ) DIRECTOR OF DEPARTMENT OF HEALTH AND BiENIOR SERVICES
0 8000721 (8-1t9 (A4 (R6-10)

STATE OF MISSOURI . .

. mewnmsmggm#. .o
INSTRUMENT OPERATOR CARD "
I e o e S e st |

o LT "

Date bssuod 3/7/2014  Dage Expires 3/712016




