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2014-02-28 17:41 Troop C Service Cent

MISSOURI DEPARYMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED 3/5/14-CD
PATAMASTER MAINTENANCE REPORT . RERORT ¢8
Complote this report at Ihe time of the regular monthly preventive malntenance check {not t REVIEWED '
Cornplete thls raport whanever the Instrument Is serviced or ropalrad and whenever It Is plag By Carol Day at 9:52 am, Mar 14, 2014
Rotaln the orlginal and send a copy within 15 days (o the Breath Alcohol Program, DHSS.
DATAMASTCR BN NAME QF AGENCY DATE OF INGPEGTION
204142/ INV127252 Missouri State Highway Patrol 02/28/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INBPECTION
Washington County Sheriff's Office 116 W. High St, Potosi 11:50 am

CHECKLIST: Place a mark In the box by cach Item if found to bo salisfactory or If operating within established limits. (Write in cbserved values
where determined.) Unmarked items must b corrected boforo using instrumant,

K] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/26/2014 11:50
K] COMPUTER DETECTOR
K rroGRAM M Fiters
HEATERS SAMPLE CHAMBER 48°¢ Il quagTz sTaNDARD
i/ FLow DETECTOR k7 causraTioN
i PUMP HiGH sPEED K] PRINTER

E INDICATOR LiGHTS

] SIMULATOR SOLUTION SUPPLIER Guth LoT # 13290 EXP. DATE 10/29/2015

i) SIMULATOR TEMP (34°G = 0.2°C) 34 *C SIMULATOR SN 11085 EXP, DATE 06/20/2014

K1 cauBrarion CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tesls must be within £5% of the standard value and must have a sproad of 005 or
loss. Mark tho box corrasponding to the standard solullon belng used. (PRINTOUT AYTACHED)

0,100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
L 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 098 TEST2w@ 0o TEST3* 00y

PEAFORM R.F.l. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOY INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 [(0-04) 0 {.05-.09) 1 (.10-,14) ] (-15-.19) Q OVER ,19 0

LIST ARY NEW PARTO AND DESCRIDE ANY ALTEAATION OR MOGDIFICATION THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPTRATE SANIGFACTORILY AND WITHIN BSTADLISHED UMITS
(USE OTHEA GID2 IF KECRSSARY),

This instrument is oporating within estatfished limits.

AINSPECTING OFFICER . i o o TR
o PRINT FULL NAME

SIONATURE

b T Corporal James W. Roblnson

TYPE I PEHMF’I’?\IUMBER:EXPIRATION DATE TGLEPHONE NUMEBER

220175 07/20/2014 (573) 431.0166

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senlor Services, Southeast District Office
2875 James Bivd,
Poplar Blulf, MO 63301

MO £08.1485 {208} AN EOUAL OFFORTIITYAFFIRWATIVE ACTION EWPLOYIN LAD-118

WITACRS Droviced O & ROAGSSTT Gy bash
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GUTH LABGRATOR!ES, INC.
CXONORTH AT ATRAET © HARRISBURD, PA 174414814 & TELEPHONE: 117684 07

CERTIFICATE OF ANALYSIS

Cettified 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 a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N5030203, and found to confain
0.1202% (wivol) ethyl alcohol. The expiration date for this lot
number is Octobor 29,2015 at 1]:59 PM,

When used in a calibrated Simulator, operating at
34°C 4/« .2°C, this solutjon will give a breath alecohol
analysis instrument reading of 0,100 g/210L 4/~ 3%,

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceabiliny
Testing was conducted using Cerilliant Referance Standard lot number FNI22211.02 whose

values are (raceable io NIST.
ANl balances are culibrated annually by an ouwiside agency using NIST traceable welghs.
Caltbration verification iz dong prior to gach use utllizing NIST traceabie welghts,
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Nl

JAMES W ROBINSON

Is hereby authorlzed to instruct and supervise opsrators, traln Instructors, inspect,
calibrate, parform tield repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohalic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577,020 through 577.041, RSMo 1986.

07202012 (A .

Glrector of Siata Publlo Health Laborstory
v 220175 7
e 07/20/2014 et el

Diractor, Dspartment of Heakth
MO 5800771 (1-68) Lab. & (R7-83)






