MISSQURI DEPARTMENT OF HEALTH AND SENIOR SEF‘\VICES
STATE P IC HEALTH LABO
UBLIC RATORY {RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 3:57 pm, Aug 12, 2014
DATAMASTER MAINTENANCE REPORT _ REPOAT 83

Complote this repori at the time of the regular monthly preventive mainlenanca chook {not to excead 36 days).
Complate this report whenever the Instrument Is serviced or repalred and whenever It Is placed Into servica.
Retaln the orlginal and send 4 copy within 15 days to the Breath Alcohol Program, DHSS, .

OATAMASTER SN NAME OF AGENDY : DATE OF INSPECTION
940230 Canton Police Department 08/05/2014

LOGCATION OF INSTRAUMENT (8TREAT AND Ty TIME OF INSPEGTION
108 North Fifth Streel, Canton 10:54 pm

CHECKLIST: Place a mark in the box by each itam If found to be satisfattory orif operaﬂng within egtablished limlta, (Write In observed values
whore determined.) Unmerked llems must be corrected before using Instrument.

Yl DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 08/14/2014 22:64
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER ___;gg«: QUARTZ STANDARD
FLOW DETECTOR | CALIBRATION
PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratorles Ino Lot # 13280 Exe, Dave 10/18/2016
SIMULATOR TEMP (34°C + 0.2°C) 34 G SIMULATOR SN 93762 exp, paTe 05/16/2016

CALIBRATICN CHECK ~ (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three lasts using a standard solution. All three tests must be within 25% of the standard valus and must have a spread of .006 orj
lass. Mark the box corresponding to the slandard solution balng used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0,0956% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUGIVE
0,040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 101 : TEST 2« Q09 ' TEST 3 & 008

[Z] PERFORM R.F\. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER QF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MA!NTENANOE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESYS) e

REFUSALS 0 |(0-04) 0 (05-09) 0 (10-14) O (15.18) 0 OVER.10 1

LIST ANY HEW PARTS AND DESCRIBR ANY ALTERATION OR MODIFICATION THAT WAB MADE TO RESTORE THE INSTRUMENT TO OPERATE SANISFACTORILY AND WITHIN ESTABLISHER LIMITO
{VBE OTHER BIDE {F NECESSARY).

Datamaster 840230 complies with tha Department of Health and Senior Services rules and reguiations.

INSPECTING OFFICER
BIENATURE PRINT FULL HAME

» Don L Cibert
TYPE [ PERMIT NUMBER/EXPINATION DATE TELEPHONE NUMBER .
220328 10/02/2014 (673) 6554000
RETURN COMPLETED REPORY TO THE: Breath Aleohol Program, MO Depariment of Health and Senlor Sarvices, Southeast Dislrict Office

2876 James Blvd,
Poplar Bluff, MO 63901

MO $50-1468 (2-08) AN EGUAL OFPORTUNFEY/AFFIRMAY IVE ACTION EMPLOYEA i : Lafi-ne
e viooy rovidis en a hansiserimylory basds



dayc
Received


GUTH LLABORATORIES, INC.

550 NORTH 67ih STREET @ HARRISBURG, PA 17111- 4511 © TELEPHONE: 117-504-5470

i

CERTIFICATE OF ANALYSIS

Certified Alcohol Referq-noe Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohdl Reference Sojution for Simulator were analyzed by
gas éhromatpgraphy oh October 18, 2013, vsing a Perkin Elmer Gas
‘Ch}omatograph Autosystem. XL S/N: 610N9030209, and found to contain
0,1217% (w/vol) ethyl alcohol. The expiration date for this fot
number is October 16,2015 at 11:59 PM. l

When wsed in a calibrated Simulator, operating at
349G +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 ngldL +f- 3%.

The aleohol and water used in this solution were

free of test interfering substances.

e anyy
=/ L S,
‘Ted L, Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability: ,

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-:02 whose
values are traceable to NIST. a :
All balances are calibrated annually by an owiside agency using NIST traceable weights.
Callbration verlfication Is done prlor to each use utilizing NIST traceable weights.
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Slate OF iissouli

DEPARTMENT OF MEALTH

PERMIT
- TYPE I

DON L CIBERT

is hereby authorized to Instruct and supervise operators, train Instructors, .inspect,
calibrate, perfori field repairs, and operate the following breath analyzer{s);

DATAMASTER

for the determination of the alcohollc content of blood from a sample of explred (alveolar)

R

10/02/2012 — (At N -
’ Dlrector of Glate Publlc Health Laboralary
Numbar .2_20328

expte 10/02/2014 %’” /

- Dlrattor, Depariment of Heallh
MO E80-071 (7-88) tub. 4 (R7-68)

Dale




