MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
Y BREATH ALCOHOL PROGRAM (

DATAMASTER MAINTENANCE REPORT

RECEIVED J

By Carol Day at 8:31 am, Apr 03, 2014

Complete this report at the time of the reguiar monthly preventive maintenance check (not to exco.
Complete (his report whenever the instrument is serviced or repaired and whenever ILis placed into sarvice.
Ratain the original and send a copy within 15 days 10 the Braaih Alcohol Program, OHSS.
OATAMASTER Sh HAME OF AGENCY - ) DATE OF INSPECTION

940093 AVA POLICE DEPARTMENT 04/012014

LOCATION OF INSTRUMENT (STREET AND CITY} TiME OF INSPEGTION

504 NW 12TH AVENUE AVA, MO. 65608 (AVA POLIGE DEPT.) 9:46 am

' CHECKLIST: Place a mark in the box by each ltem if found to be safisfactory or ifbperating within established limits. {(Write in observed values |
| where determined.) Unmarked iloms must be correctad before using instrument.

7] DIAGNOSTIC GHECK (PRINTOUT ATTAGHED) DATE AND TIME {from peintouty 04-01-2014 09:46 AM
IZ[ COMPUTER I/l peTecTOR
PROGRAM 7] FiTERS
(/] HEATERS SAMPLE CHAMBER _ ___ 48°C 1 QUARTZ STANDARD
FLOW DETECTOR [} CALIBRATION
/] PUMP HIGH SPEED (7] PRINTER

Il inDicaTOR LiGHTS

SIMULATOR SOLUTION suppLiER GUTH LABORATORIES INC. 1074 13010 gxp pate 09172015
SIMULATOR TEMP (34°C £0.2°C) 3% . *G SIMULATOR SN _ SD1617 EXP.DATE . . o

[¥] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORY)

Run three tests using a standard solution. All three lesls must be wilhin 5% of the standarg value and must have a spread of .005 or
lass. Mark the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED)

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
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & (98 TEST2# (98 TEST 3 = 190

PERFORM R.EL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING BANGES SINCE THE LAST MAINTENANCE BEPORT:
(DO NOT INCLUDE SE}F—ADMINESTERED TESTS) 3 |

REFUSALS 0 }{0-.04) 0 {.05-.09} 0 (.10-.14} 0 {.15-.19) 0 OVER .19 ¢

OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS

LISTANY NEW PARTS AND DESCRIBE ANY ALTERATIGN OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO
(USE OTHER SE IF NECESSARY).

THIS INSTRUMENT 1S OPPERATING WITHIN DOH STANDARDS

INSPECTING OFFICE = : ol
SWGNATURE |, y PRINT FULL NAME
' 67 Lj&ﬁ,ﬁ 9477% LA e, el LT. TRENT MURRAY _
1YPE 1 PERMIT NWHFWEXPIFMUON OATE - TELEPHONE NUMBER
230236 101171201 {(417) 683-2931
AEFURN COMPILETED REPORT TO THE: Breath Alcoho! Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Froplar Bluff, MO 63901

MO 5901468 {2-08] At COUAL OPPORTUNITEATTIRRATIVE. ACTIHE EMTLOYER
Sofviess prariked s EexbsCriesnly s

LAS-116
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dayc
Received


GUuTH LABORATORIES, INC.

B30 NORTH 67th STREET @ HARRISBURG, PA 17111. 4511 © YELEPHONE: T17-584-54170

CERTIFICATE OF ANALYSES

Certified Alcohol Refercnce Solution for Simulator

Random Samples of Lot Number 13010 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on Jamusry £4, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (wivol) ethyl alcohol, The expiration date for this lot
number is January 9,2015 at t1:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/~ .2°C, inis solution ‘wiil give a breath alcohol

apalysis instrument reading of §.100 g/210L +/- 3%.

The alcohol and water used in this solution wetre

freec of test inferfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FN122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an ouiside agency using NIST traceable weights.

Calibration verification is done prior to each use utilizing NIST iraceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHQOL PROGRAM

PERMIT
TYPE I

is heraby authorized to instruct and supervise operators, bain instructors, inspect, calibrale, perform lield service and repairs,

and operate the foflowing breath analyzer(s):
e DATAMASTER

for the delermination of the alcoholic content of biood frorn a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306,112 RSMo.

B -
\ i
)4_'-5 [ S, V7 b e
DAYE __ 1@ATI033 A “
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230234 — ¢

;)))(J«O \) tu‘_)(nﬁn- C/)u/ ,
ExPirEs M2 _— ~ acﬂng_dimctm:,__ _

DIRECTOR OF DEPARTMENT OF HEALT’H AND SENIOR SERVICES

RO 5808771 (61 LAB-4 {B15-100

S STATE OF MISSOUR]
1 DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM H

INSTRUNENT OPERATOR CARD

The nemed carvholger is owthoized 1o opwrale an evidential brealh alcohol
instrument for the defermination of he alcohott comlent In breeth form of expired ai

BT

Operator  MURRAY, NORMAN
Parmit No 230236
Date Issued 1071712013 Dale Expires 10/17/2015




CONTINUE FROM PREVIOUS PAGE @81

N

MSC

MISSOURE SAFETY CENTER

This calibration report is to certify the alcohol reference simulator listed below has
heen examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4).

Checked: 0371772014 Expires: 03/17/2015

Digilal Therm, SN:094948 Temp:34.00" \T_
MSC TeclRW iﬁiﬁé@jﬂi ;

Agency: AVA Police Dept. Snfery et
SD617

\ RO O

Technician Printed Name: QO@ERT el S ix
Technician Signature: ~~QZ@ :’é@/
Date: ’%/ 1 '7/ 2olY

Contact: Missouri Safety Center
Breath Alcohal instrument Training Program

66(-543-4834




