MISSOURI DEPARTMENT OF HEAL -~ ™ ~ & "0 "OES

STATE PUBLIC HEALTH LABORAT | »
BAEATH ALCOHOL PROGRAM ’
DATAMASTER MAINTENANCE R¥CORT (

Bomplate this reporl al the time of the regular monthly prevenlive malnlenance chogk {not 1o exgead 35 days).
Complete this report whensver the Instrument Is serviced or repalred and whenevor [t Is placed into service.
Retain the orlginal and send a copy vilhin 18 days to the Braath Alcohol Program, DHSS,

RECEIVED EEET R
By Carol Day at 2:42 pin, Nov 18, 2014 | .

DATAMASTER SN HAME OF AGENCY DATE OF INSPEGTION
940243 Blliings Police 11/17/2014
LOQATION OF INSYAUMENT {STREET AND CiTY) TIME QF INSPECTION
Billings Police Departiment 16:69

CHECKLIST: Place a mark In lha box by each tam If found to be salisfactory or If operating within established fimita, (Wrile In ebserved values

where determined.) Unmarked items must be correcled before ustng instrument,
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from prlatouyy 11/17/2014 @ 16:89
(7] compuTER DETECTOR
I proaRAM Ml FiLtens
IZ]_HgATERs SAMPLE CHAMBER 49°¢ Ml QUARTZ STANDARD
FI.OW DETECTOR GALIBRATION
PUMP HIGH SPEED K PrINTER

INDICATOR LIGHTS
&1 siMULATOR 8OLUTION sUPPLIER Guth

LoT # 14030 EXP. DATE 01/20/2016
Exp. DAaTe 10/06/2016

SIMULATOR TEMP (34°G £ 0.2°C) ___ 340 °C SIMULATOR SN 093762

CALIBRATION CHECK — (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)

Run thres tosts using a standard selutlon. All three tests musl be wilthin 6% of the standaed value and must have a spread of 005 or
lass, Mark the box corresponding to the standard solution balng used, (PRINTOUT ATTACHED)

0,100% STANDARD » MUST READ BETWEEN 0.006% AND 0.105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
[10,040% STANDARD - MUST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST 2w 008 TEST3 # (008

TEST 1w (08

m PERFORM R.FL TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 {{0-.04) 0 {.06-.09) 0 (.10-.14) 2 (-16-,18) 1 OVER .19 0

LIGT ANY HEW PARTS AMD DESCRIBE ANV ALTERATION OR MODIFICATION THAY WAS MADE TO REGTONE THE INSTRUMENT TO OPERATE SATISFACTORILY AHO WITHN EETABLISHED LIWTE
{UeH OTHER SIDE IF NECESSAAY)

INSPECTING OFFICER Gnri
% RINT FULL HAM

er}Mru /

Y sz K; vt Kail Cuschieri

T2 (| PERMIT NUMBEVEXPIRATION OATR YHELEPHONE NUMBER

240336 / 09-18-2016 (417} 744-2582

RETURN COMPLETED REPORT TO THE! Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast Distrgl Office

2875 James Blvd,
Poplar Bl_uii. MO 63901

T ) PR

B R L N A ot AT S k]




\
VoA H
' GUTH LLABORATORIES, INC.
I BT 0 NORTIEIISTREET & MARRISBURG, PA 7111. 541, 0 YELEPHONE: 11T SR LAY

CERTIFICATE OF ANALYSIS

Cortiflod Alcohol Reference Soltution For Simulator

Random Samples of Lot Nwmber 1030 of

Alcohol Reforcnce Solutlon For Simulator were anulyzed by
gas  chromatoguaphy on Januwmyy 22, 2014, using » Pokin Elmer Gas
Chronatograph Autosystem XL S/N: GION9030209, and  found W contain
0.1215% (wivol) ethyl nlcokol. The expiraon date for this fot

nuwmber is Januvary 20, 2006 st 11:89 PM.

When used in o calibrated Simulator, operating at
14°C /- ,2°C, this soluiion will pive a breath aleohal
analveis instrument veoding of (L1064 gl2 10k pde 3%,

Yhe aleohol nnd water used in this solution were

free of tesl interfering Substances.

.,.n-n-”"""‘""‘"’"'m /"'.“,“}
P e S
) _,.-__-»_{?:#."// 7, ;&.4{4?/
Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabilliv:
Standaed ot numbher FNI222102 whiexy

rasting was cenducted wiiog Cerililaue Refervnes
valnas arg traceable tn NIST,

All halances urs celitrated ammietiy by an wuishde g
Calibration verlfication Is done prior o each wie pitfizing

wrey wsing NIST fraccable weighis,
NIST travenhle weighis.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
KARL CUSCHIERI

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the foltowing breath analyzer(s):

DATAMASTER

for the determinalion of the alccholic content of blood from a sample of expired air. Permitissued under the provisions of sections
§77.020 through 577.041, R8Mo and 306.111 through 306.119 RSMo.

>
DATE __ 9/15/2014 Lass .,VSK,/_’#

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240335 3230&9 U{‘JJDLUQ—'/’

expPIREs 9/15/2016 - ,acting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

ELAB-4 (BG-10}

MO 685-0771 (6-10)

o) ng\ STATE OF MISSOURI
GETUX\  DEPARTMENT OF HEALTH AND SENIOR SERVICES
s BREATH ALGOHOL PROGRAM

Lt
R INSTRUMENT OPERATOR CARD

The named cardholder is authonzed o operate an evidantial breath alcohol
instrument for the defermination of the alcohofic content in breath form of expired ail

1ttt |

Operator CUSCHIERI KARL
Permit No 240335
Date Issued 9/15/2014  Date Expires 9/15/2016




