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B B
E MISSOURI DEPARTIENT OF HEALTH AND SENIODR SERVICES
STATE PUBLIC HEALTH LABORATORY
N “} BREATH ALCOHOL PROGRANM
R RECEIVED
NOEY DATAMASTER MAINTENANCE REPORT e o o 1:38 pm, AugS8085H

Comp!e;-t-e this raport at the ime of the regular monthly praventive mainlenance sheck (no1 to excead 36 days).
Complete this report whanever the insirument i§ $erviced or repaired and whenevar it is placed into service,
Retain the eriginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AGENCY DATE OF INSPLECTION
940243 Billings Police 08-27-2014
LOCATION OF INSTRUMENT (STREET AND CiTY) TIME UF INSPECTHIN
Billings Police 2039 hours

CHECKLIST: Place a mark in the box by each item if tound 10 be gatisizctory or if operating within established limits. {Write in observed valuss
where determined.) Unmarked iterns must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) August 28th, 2014 @ 2039
COMPUTER [l oeTecTor
PROGRAM FILTERS |
HEATERS SAMPLE CHAMBER 49 _°C [ QuaRrTzZ STANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED V] PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SypPPLIER Guth e LOT# 14030 exp pare 01-20-2016
Exp. paTe 01-15-2015

SIMULATOR TEMP (34°C x 0.2°C) 34 °C SIMULATOR sN SD2274
CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. Al three tests must be within 25% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solutlon baing used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BEYWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = {02 TEST2= {02 TEST3 % 103

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

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

REFUSALSO {0-04) O {.05-.08) 1 {10-14} 0 (.15-.19) 1 OVER .190

LIGT ANY NEW PARTS AND DESQRIBE ANY ALTERATION OR MODIFICATION THAT WA MADE TO RESTORE THE INSTRUMENT TQ OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NEGES5ARY),

INSPECTING OFFICER
SIGNATURE
14

TYPE 3| PERMITANUMBER/EXPIRATION DATE

tzadion
220214 1 09/04/2014

PRINT FULL NAME
Karl Cuschieri
TELEPHONE NUNBER

417-744.2582

RETURN GCOMPLETED REPORT 70 THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Bivd,
Poplar Blufi, MO 63901
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{—5‘%«5 GUTH LABORATORIES, INC.
590 NORTH 671 STREEY_ ¢ MARRIZBURG, FAAT111- 4511 & 7ELEPI(ONE1 7-564-5410

CERTIFICATE OF ANALYSIS

Cer'_tiﬁed Alcohol Rcferencé Solution for Simulator

Random, Samples of Lot Number 14038 of
Alcohol Reference Solution for Simulator were analyzed by

gas  chromatography on January 22, 2014, using 2 Perkin Elwmer Gas

Chromatograph "Autosyst_cm XL $/N: ‘610N9030209, and found to contain
0.1215% (w/vol) elhyl alcohol. The éxpiration dafe for this lot
number is January 20,2016 at 1J:59 PM.

1y

PR

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will gjve a bréath alcohol

analysis 'inatrumant rezding. of 0.160 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances,

B,

Ted L. Pauley, Presiden
GUTH LABORATORIES, ING.

NIST Yraceability:
Testing was conducted using Cerilliant Reference Standard 1ot number FNI22211-02 whose
values are iraceable fo NIST. :

cide augency using NIST tracvable welghts.

All balances are calibrated annually by an ouf

Calibration verification is done prior to each uze utilizing NIST iraceable waights,
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