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MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEN

By Carol Day at 3:11 pm, Jun 05, 2014
DATAMASTER MAINTENANCE REPORT REFORT £6

Complate this report at the time of the ragular monthiy proventive maintenance check {not lo exceed 35 daysh
Complate this report whenever the Instrument is serviced or repairad and whenaver It s placed into servico,
Retain the original and send a copy within 15 days to the Breath Alcohot Program, DHSS.

DATAMASTER SN NAME OF AQGENCY DATE OF INSPECTION
204142 [ Inv#127252 Missouri State Highay Patro} 08/03/2014
LOCATION OF INBTAUMENT {STACGEY AND CiTY} TIME OF INSPGCTION
Washington Counly Sheriff's Office, 116 W, High St., Potosi, MO 5:10 pm

CHECKLIST: Place a mark in the box by each ltem if found to be satisfactory or if epsrating wilhin established limits. {Write in observed values
where determined.) Unmarked itams must be corraatad before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME {from printout) 06032014 @ 1717 hours
i/l compuTER /1 oeTECTOR
¥ ProGRAM M eters
[¥] HEATERS SAMPLE CHAMBER _________ 48°C [/l quarTz sTaNDARD
I/l FLow DETECTOR i/l cALIBRATION
] PUMP HIGH SPEED _ K eAINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION suPPLIER Buth Laboratories Inc. LoT # 13280 EXP, DATE _10/29/2015
] SIMULATOR TEMP (84°C ¢ 0.2°C) 34.20 °C SIMULATOR SN G11081 _  exp pare 03/03/2015

CALIBRATION CHECK — (ONLY ONE SYANDARD 1S TO BE USED PER MAINTENANGCE REPORT)

Run three tests using a standard solution. All threa tests must be wilhin 5% of the standard value and must have a spread of .005 or
loss. Mark the box corresponding to the standard solullon being 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% 008 TEST 2% (08 TEST3 % (093

E PERFORM A.F.l. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{00 NOT INCLUDE SELE-AOMINISYERED TESTS)

REFUSALS 0 [{0-04) 1 (:05-,09) 1 {(.10-14) 1 (15-19) 1 'OVER 18 0

LISY ANY NEW PAATS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO REGTORE THE INBTRUMENT TO OPERATE SATIOFACTORILY AND WITHIN ESTABLISHED LIMIEE
{USE QTHER SIDE IP HECEJSARY).

PRINT FUEL NAMIZ

SIGHATURE,
i Tpr. B. M. Beard #254
TYPE il PCRMIT NUMBERATRPIRATION DATE = TELEPHONE NUMBEA
240043 0810712016 (636) 300-2800
RETUAN COMPLETED REFORT TQ THE; Breath Alcohol Program, MO Dapariment of Health and Senlar Sarvices, Southeast Distelct Office
2875 James Bivd,
Poplar Bluff, MO 63801
MO 500-1460 (2:00) AN EQUAL OFPORTUNITY/AY FITEMATVE ASTION CMMLOYRH LAD-114

A0A0a) Provided on & Aondisarimalony baxa
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> GUTH LABQRATOFIEIS, INC.
BURG

" _ 580 HORYH 6700 STREET © A ST111: 4511 6 TELEPHONE; 1478048470,

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Numbcr. 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystern XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) cthyl alcohol. The expiration date for this Jot
pumber is October 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 LABORATORIJES, INC.

NIST Traceability:

Testing was conducted using Cerilllant Reference Standard lot number FNI22211-07 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 uxe willizing NIST traceable welghts,
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STATE OF MISSOURI NN

DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALGOHOL PROGRAM - )

PERMIT
TYPE II
BRYAN M BEARD

Is hereby authorized (0 instruct and-supervigs operalors, iraln instruclors, Inspect, calibrate, perform fleld service and répairs,
andl aporate the following breath analyzer(s):

BATAMASTER, INTOX DMT ~

for the determination of the aleoholic conlent of blood from a sample of expired air. Permitissued under the provisions of seclions -

577.020:hrough 577,041, RSMo and 306.411 through 306,119 RSMo.
R
Lo e Semmmi”

DATE 30712014
PIRECTOR OF 8TATE PUBLIC HEALTH-LADORATORY
NUMBER 240043 - .
Hal Y M;(.MQTI
EXPIRES 3/7/2014.6 —— N
' DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVIGES
LABY (R

MO BIOT 71 (G 10

il STATE OF MISSOURI
7\ DEPARTMONT-QP){RALTH AND YENIOR SERVICES
PREATH ALCOHOL PROOGRAM

INSTRUMENT OPERATOR CARD

The nomed crraliolasr iy eutliorizod lo opofolo an pvidealisl bragin aleahol
insumon for tha dolernibalion of tho afcalofi contunt k) tvontl form of expvoed a

I

Oporatar  DEARD, DRYAN

PormitNo 240043
Duto lyewoy /72014 Dnto Explres /72018




