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By Carol Day at 12:24 pm, Oct 28, 2014

DATAMASTER MAINTENANGE REPORT REFORT 56

Complate this repot at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete !hig. report whenever the instrurnent is esiviced or repalred and whenever It Is placad into sBIvice,
Retaln the original and send a copy within 15 days to tha Breath Alcohol Program, DHSS, )
DATAMASTER N NAME OF AGENCY DATE OF INSFECTION
204141 MISSOURI STATE HIGHWAY PATROL )0 -26~[¢
LOCATION OF INSTRUMENT (ETHEET AND €ITY) TIME OF INSPECTION
104 W, MAIN, WARRENTON, MO 63383 oM
CHECKLIST: Place a mark in the box by each ftem If found to be satisfactory or It operating within established limits. (Wiite in observed values
where defermined.) Unmarked ftems must be corrected before using Instrument,
DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) |&-14Y _OT4Y
B’&)MPU?ER [SBerecror
[FProcRam . O3Firens
mEATERS SAMPLE CHAMBER Y4 c LI GUARTZ STANDARD
[¥*Low pETECTOR , CFéaBrATION
Y pump HIGH SPEED T PrinTeER
[ INDICATOR LicHTS
[ smuLator soLuTion SUPPLIER QKM&MIL tors 15250 EXP. DATE _{0-28-(5
B/SIMULATOH TEMP (34°C £ 0.2°C) __3 ———_°C SIMULATOR 8N G6826 . Exp patE 01/21/2016

[ cALBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REpp_hr)

Run three tests using a standard solution. Al three tests must be within 5% of the standard vafie and must have a spread of ,005 or
less, Mark the box corresponding to the standard solution being used. (PRINTOUT 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 "o ,DO\Q TEST 2 w mq ' TEST3 wr .OC\C\

Q/PEHFOHM R 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 45 |(0-04) 7. ’(.os-..og) e ’(.10-.14) 3 1(.15-.19) 2 ,OVEH 19

‘ LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODI FIGATION THAT WAS MADE TQ RESTORE THE INSTRUMENT TO OPERATE SATIBFACTORILY AND WITHIN ESTABLIZKED LUATTS
IMEOTIEHG!DEIFNEGESSAM .

PRINT FULL NAME, .

; { CPL, JEFFREY 8CO
TYPE i PERMIT NUMBBRERFPIRATION DATE TELEPHONE NUMBER
240052 - 03/07/2016 - | (636) 300-2800
ABTURN COMPLETED REPORY TO THE: Breath Alcoho! Program, MO Department of Health and Senior Services, Southeast District Office
2876 James Blvd, : :
Poplar Bluff, MO 83801 . —
A3 53041488 (2.08) AN EQUAL OPPOMTUNITYIAFFIRMATIVE AGTION EMFLOYER b

mm#mmanaﬂum Ry bage

i


dayc
Received


> GUTH LABORATORIES, INC.

500 HORTH 67th STREET 6 HARRIGBUNG, PA 17111 4511 © TELEPHONE: T{T-8544470

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 Qectober 31, 2013, using a‘Park'm Elmer Gas
Chromatograph Autosystem XI. S/N: 610N9030209, and found to contain
0.1202% (w/vol) sthyl alcohol. The expiration date for this lot
number is Qctober 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 conduoted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an ouiside agency using NIST rraceable weights.
Calibration verification is done prior 1o each use utilizing NIST traceable weights,
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STATE OF MISSOURY
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

is hereby authorized 1o.instruct and supervise opetators, frain instructors, inspect, calibrate, perform fleld service and repairs,
and operate the following: breath analyzer(s):. |

DATAMASTER, INTOX DMT

for the detarmination ¢ the aleoholic comtent of bioad froft.a sample.of expired-alt. Permit issued uriderihe provisions of sections
577.020 thioughi 577:041, RSM6 and S06.111 through 306,178 REMs,

DATE __3/7/2014 Lam h'gZ

BIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240052

EXPIRES 3/2/2016. __ _— o a— .
. DIRECTOR OF DEFARYMIENT OF HEALTH AND SENIOR EERVICES

K3 82007 71 (8103

LAB-A J15-10)

2 STATE OF MISSOURJ
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