MISSOURI DEPARTMENT OF HEALTTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY By Brian Lutmer at 4:30 pm, Jan 11, 2015

{RECEIVED J

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (not o excaed 36 days).
Compleie this report whenever the insirumaent is serviced or repaired and whenever It is placed into serwce
Retaln the original and send a copy within 16 days to the Breath Alcoho! Program, DHSS. '

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
204171 MSHP. 12/30/2014

TIME OF INSPECTION

EQCATION OF INSTRUMENT (STREET AND CiTY)
Worthy County Sheriff's Office, Grant City, Missouri 8:01 pm
CHECKLIST: Place a mark in the box by each iiom If found to be satisfactory or if operating within established I|rmts (Wnte in observed values

where determined.) Unmarked items must be corrected before using instrument.

[l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 12/30/2014,.07:18
[/ comPUTER DETECTOR
1 prROGRAM [/1 FiTERS
[Vl HEATERS SAMPLE CHAMBER 49°C [/ QUARTZ STANDARD
FLOW DETECTOR ‘ t/] CALIBRATION
/1 PUMP HIGH SPEED [7] PRINTER
INDICATOR LIGHTS | _
SIMULATOR SOLUTION SUPPLIER Guth Laboratoiies, inc LOT # 13280 EXP. DATE _10/16/2015
| I/ SIMULATOR TEMP (34°C +0.2°C) 34.01 - °C SIMULATOR SN G805 - Exp. DATE 07/14/2015

CALIBRATION CHECK ~ (ONLY ONE STANDARD iS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. All three tests must be within £5% of the standard value and musl have a spread of .005 or
igss. Mark the box corresponding to the standard soluiion being used. (PRINTOUT ATTACHED)-

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
F—_I 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

107 TEST 3= 101

TEST1 & 100 TEST 2=

E PERFORM R.f.L TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FCLLOWING RANGES SNCE THE LAST MAINTENANCE REPORT
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0  [(0-.04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 OVER .19 0

LIST ARY NEW PARTS AND DESSRIBE ANY ALTERATION OR HCDIFICATION THAY ‘a;l-ﬁ\S AADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIOE IF NECESSARY).

MEETS DOH Specs. Bot. 23

NG PECHNGIOBEIE) i
SIGNATURC PRINT FULL NAME
v D. R. Reuter
TYPE Il PERMIT NUMBER.’EXP!H.-\‘?[ON DATE ) TELEPHONE NUMBER _
240106 0311112016 . : (816) 387-2345

Breaih Alcanol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Blvd.
. Poplar Biufi, MO 53801

40 580-1453 12-08; AN EQUAL OF FORTUNITY/AFFIRMATIVE ACTION EATPLOYER
: o sarnes poded on @ nondsoimaicry basis

RETURM COMPLETED REPORT TO THE:

LAB-116
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CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR
13280 10/16/13 10/16/15
LOTNO. .  MFG.DATE EXP. DATE

275 Gal, S00ML
LOT VOL. . BOT. VOL. BOT. NO.

When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument will read 0.10
For additional information contact:

_Guth Laboratories, Inc.
590 North 67" Street, Harrisburg, PA 17111 t
Toll Free 800-233-2338

Rev, 4/02
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