MISSQURI DEPARTIVERT OF HEALTH AND SENIOE S2pvices
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM {RECEIVED

DATAMASTER MAINTENANCE REPORT . By Carol Day at 2:40.pm, Dec 03, 2014

“E bbb

Complate Ihls report sl the ims of the regular monthly preventive malntenance check (not to exceed 35 days).
Gomplete thls roport whenever the Instrument is serviced or ropalred and whenever It Is placed Into service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGCY . DATE OF INSPECTION
940230 Canton Pollce Department 11/30/2014
LOCATION OF INSTRUMEMT (S8TREET AND CITY) TIME OF INSPEGTION
108 North 5th Street, Canton 01:02 am

CHECKLIST: Place a mark In tha box by each Item i found 16 be salisfactory or H operaling within established Imits. (Wrlle In observed values
where determined.) Unmarked ltems must bo corrected befere uslng insttument, '

[Z] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 11/30/14 01:02
COMPUTER M) peTeCTOR
PROGRAM | M FuTeRs .
HEATERS SAMPLE CHAMBER 48°0 M quarTz STANDARD
FLOW DETECTOR V] causraTiON
PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

] siMULATOR SOLUTION SUPPLIER Guth Laboratorles Ino Lot # 14110 EXp. baTE 08/01/2018
[l SIMULATOR TEMP (34°C % 0.2°C) 84 °G ‘SIMULATOR SN 63762 EXP, DATE 06/16/2018

E CALIBRATION OHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run three tests using a slandard solution, All three tests must be within 5% of.tho standard value and must have a spread of .005 or
less. Mark the box coresponding lo the standard solution being used. (PRINTQUT ATTACHED)

%) 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
H 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST1w 103 ' TEST 2w 101 TEST3 = 400

PERFORM R.EL TEST {(PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGCE REPORT;
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS O |[(0-.04) 0 (.05-.09) 0 (.10-14) 0 (.156-19) 1 OVER .19 0

LIT ANY NEW PARYS AND DESCAIBE ANY ALTERATION OR MQDIFICATION THAY WAD MADE TQ RESTORE THE INSTRUMENT TO OPERATH SATISFAGTORILY AND WITHIH ESTABLISHED LiMIT6
(USE GTHER SIDE IF HECESSARY). ,
Datamaster 840230 complies with the Deparlment of Health and Senlor Services rules and regulations

INSPECTING OFFIGER .. @& oo

SIGNATURE o - - PINTI.NJ.M .
y Yy H,ﬁﬁ;—-zpt:;._ Don L Clbert
%I! 1| PERMIT NUMBEFUEXPIRATION DATE TELEPHONE NUMBER
0364 1011772016 (573) 655-4009

RETURN COMPLETED REPORT T0 THE: Breath Aloohol Program, MO Department of Haalth and Senlor Services, Southaast Distdct Office
2876 James Bivd,
Poplar Bluff, MO 63901

MO 5B0-1488 (2-08) AN EGUAL OPPORTUMTY/AFFIRMATIVE ACTION EMPLOYER LAB-116

€2rces provded o b pondecdmytay baay



dayc
Received


W08 |
i&@“ GUTH LABORATORIES, INC.
SQONORTH 07th STREET M]'AHRISBUR_@_!'_TF‘A 17114, 4541 © TELEPHONE: 717.564.5410

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference. Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May §, 2014, using a Petkin Elmer Gas Chromatograph
Autosysiem XL S/N: 610N9030209, and found lo contain  0.1206% (w/vol)
cthyl alcohol. The expiration date for this lot
number is May 1,2016 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysls instrument reading of 0.100 g/210L +/- 3%..

The alcohol and water used in this solution were

free of test interfering substances.

T I I

Ted L. Pauley, President
GUTH LABORATORIES, INC,

" NIST Traceability:

Testing was conducled using Cerifliant Reference Standard lot number FNI22211-02 whose
valies are traceable to NIST.

All balances are calibrated annually by an ouiside agency wsing NIST traceable weights.
Calibration verification is donu prior (o each use wiitizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BHREATH ALCOHOL PR'OG RAM

TYPE I|

DON L. CIBERT

s herehy authorized to Insteuct and supervise operators, traln Instructars, inspect; callbrele;. perform field service and repalrs,
and operate the foliowing braath analyzer(s):

DATAMASTER

for3he detorminiation of the slgonolic contént 6f blotd fro &-sample 6f eXpirad 8jr Pormiitisslied under the provigions of semlans-
577.020 thfdlgh §77.041, RSMo ahd 808.311 thiough 608,116 RSMS.

>
pATE . 10/17/2014 s i Semz

DIAECTOR OF STAYE FUBLIC HEALTH LARORATORY
Nt 240364 - Bo0 Veslellp
oD

EXRIRES 10/17/2016
' CIRECTOR OF DEPARTMENT GF HEA].TH AND SENlOR’SERVIGEs
140 6200771 (6-1D) . LAR-4 (18-10}




