MISSOURI DEPARTMENT OF HEALTH A SEMIOR SERVICES RECEIVED

STATE PUBLIC HEALTH LABORATORY By Carol Day at 10:26 am, Aug 07, 2014
BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE HE( )11y REPORT #6

Complete this report at the time of the regular monthily iy aiive maintenance check (not o e 29 days).
Complete this report whenever the instrument is seiviced iy rapalred and whenever il is placed fie s8vice.
Retain the original and send a copy within 16 days 10 (i By aaily Alcohol Program, DHSS

DATAMASTER SN NAME OF AGENCY BATE HF THEPEGTION
204160 Missouri State Highway gy 08/05/80 14
LOCATION OF INSTRUMENT (STREET AND GITY) i e R E TSRRETION
Clay County Detention Center, 14 S. Water, Libeily (1) 64068 LA

CHECKLIST: Place a mark in the box by each item if fouiiil 11 by satisfactor v or i operaling williin sstabilished limits. (Write in observed values
where determined.) Unmarked items must be correcied fi,

e uglng instrument,

[Vl DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from pliiitit) 28/02/2014 01:10 pm
¥l compUTER W1 pETECTOR
1 ProGRAM ) 71 FiLTERS
[/l HEATERS SAMPLE CHAMBER _ Bl i 7] quanTz STANDARLD
V] FLow DETECTOR _ Y] caLIBRATION
/1 PUMP HIGH SPEED 7] PrinTER

Y1 INDICATOR LIGHTS

V] SIMULATOR SOLUTION SUPPLIER Guth Laboraliyjus LoT ¢ 13280 ExP. DATE 10/16/2015

[/l SIMULATOR TEMP (34°C x0.2°C)  34.1 ‘G SIMULATOR SN G069 E£xp. DATE 10/03/2014

[/l CALIBRATION CHECK — (ONLY ONE STANDARD I8 () BE USED PER MAINTENANCE REFURT)

Run three tests using a standard solution. All thee (asis 11110l be within 457 of the slandaid oalie and must have a spread of .005 or
less. Mark the box corresponding to the standard soliify, baing used. (PRINTOUT ATTACHE]

I 0.100% STANDARD - MUST READ BETWEEN (1 {157 AND 0.108% INCLUSIVE
D 0.040% STANDARD - MUST READ BElWEE[I G039 AND 0.042% INCLUSIVE

7o

TEST1 = (097% TEST2® (14554 ‘n 813 & .(98%

m PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE Fii) | (WiNG RANGES SINCE THE | A9t MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 [(0-.04) 0 (05-08) i (16-14 o I_. 618 0 OVER.19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFIéATIﬂIi THAT Wan

ERTON MO THENT T At 16 o ETISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY). FMADE TO RESTORE THE INSTRUMENT T0 0Pt

INSPECTING OFFICER

e SR

TYPE Il PERMIT NIMBER/EXPIRATION DATE R ERIGNE RUNEER
240107 03/11/2016 (8186) 6822-0800)

RETURN COMPLETED REPORT TO THE:

PRINT FULT NAME
Ryan C. Richartsti

Breath Alcohol iy g, Mo Department of Heallly 14 @uiliar Services, Southeast District Office
2875 James Blv(
Poplar Bluff, MO g4t
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®
&I& GUTH LABORATORIES, INC,

290 NORTH 67t STREEY # )IARRISBURG, PA 17111, it © TELEPHONE: 7175448440

CERTHWICATE OF ANALYSIS

Certified Alcolul Reference Solution for Simulatol

Randam Biliples of Lot Number 13280 ol
Alcohol Refergnie Holution for Simulator were aiialyzed by
gas dhmma]ng'ql;]“; on October 18, 2013, using o Peikin Elmer Gas
Chromatograph Ailliayatem X1 S/N: 610N9030209, and  fuiind 0 contain
0.1217% (wival) ¢lly) aleohol. The expiration date for (his 101
number is Gebobier 16, 2015 at 11:59 PM,

When wsed {5 g calibrated Simulator, opetatiig at
34°C /- .2°0, ihis solution will give a breath dleohol

analysis instiument rending of 0100 g/2101 1/ 3%

The aleahal und water used in this solutivy were

free of test il!lﬁl'lrliilg substances.

Ted L. l'mlluy, I’lmitlr-l(

GUTH LABORATORIES, M.

NIST Traceability:

Testing was conducted using Ceriliiunr Reference Standard lot number F(V123211-02 whose
values are traceable to NIST.

All balances are calibrated anniglly by an ourside agency using NIST tifeeable weights.
Calibration verification is done priui v vaoh use utilizing NIST traceable WWeights.
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STATE OF MISSOURI | f\

DEPARTMENT OF HEALTH AND SENIOR SERVICES @

| BHEATH ALCOHOL PROGRAM @ '
TYPE Il |

RYAN C RICHARDSON

is hereby authorized to instruct and supeiiss |
and operate the following breath analyzsi(s):

DATAMASTER, INTOX DM |

for the determination of the alcoholic corjai f isod from a sample of expired air. Permit isstisd under the provisions of sections
577.020 through 577.041, RSMo and 3iia. |1 | Hirough 806.119 RSMo.

perators, rain instruclors, inspect, calibrate periorm field service and repairs,

T
DATE __3/11/2014 L e
; DIRECTOR OF STATE FHBLIC HEALTH LABGRATORY

NUMBER 240107 o 9. 0 \1. L (]

' ;.)_;,\H.«& -]{f-j',‘." < {
EXPIRES 3[1.1@1&_ — S - : ir

. DIRECTOR OF DEPARTIMEN | HF HEALTH AND SENIOR SERVICES

MO 5830771 (6-10)

LAB 510

. BIATE OF MISSOURI
£l Eﬁ_{.ﬂklﬂ!ﬂ' OF HEALTH AND SENIOR SERVICES
4 B ﬂlllﬂlmmm

INBTRUMENT OPERATOR CARD

™ Buthortred to operafe an evidential breath alcohol
u-mmmm%mc 4

The named cardiokis k B
Ihlﬁs'so.-... ‘.&‘b‘rmd“"’ content in breath fom of expied ail

Operator  RIGHARNHS(
Permithlo  24iily 0N RYAN

Date tssued 3 1/ay 4

Date Expires 3/11/2016



