MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED 3/19/14-CD

DATAMASTER MAINTENANCE REPORT [ REVIEWED }f

| Cornplete this report at the time of the regular monthly preventive maintenance check (not to o By Carol Day at 3:37 pm, Apr 01, 2014
Complete this report whenever the instrument Is setviced or repaired 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 - o~ DATE OF INSPECTION
QSO0 < 2 CeNTRALIA  Pelice peft- </nlzon
LOCATION OF INSTRUMENT (STHEET AND CIT‘:’) TIME OF INSPEGTION
1Zo0 S. HOLPEN <% .  (yARREWSRVRG 204

CHECKLIST: Place a mark in the box by each item if found to be sa'tisfactory or if operating within established limits. {Write [n observed values
where determined.) Unmarked items must be corrected before using instrurment,

K DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from priniowty_3[0J 201 /704
X compuTER [\ pETECTOR
M procRaw | M| FiLTERS
M| HEATERS SAMPLE CHAMBER HR M QUARTZ STANDARD
Yl FLOW DETECTOR 3] cALBRATION
[ PuMP HiGH SPEED B PRINTER

IN[_ INDICATOR LIGHTS o\

M smuLATOR SOLUTION SUPPLIER __ o UTH Lot#_[2210 EXP. DATE 7! 29 ! (s

M SIMULATOR TRMP (34°C +0.2°C) 324.0 °C SIMULATORSN__SP 3)52.  Exp DATE 111222201{

m CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

 Run three Bsis using a standard solution. All three tests must he within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard sclution being used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
-H86%-STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D (4% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & 1@@ TEST 2w .0.‘3]0[ TESTs:«é O‘?‘?

L PERFORM REL TEST (PRINTOUT ATTACHER)  O)C

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

—

OVER .12 —

REEUSALS - |{0-04) —  {{.05-09) — (1014 — {{.15-19)

LIST ANY NEW PABTS AND DESCRIBE ANSY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

{6SE OTHER SIE IF NECESSARY). A 3 oSTED VOLTAGE S REPLA.CE,D P 2y NTER Rl @MN .

VERIFI ED cAlIB.

INSPECTING OFFICER . ..
SIGNATURE l ‘a«m l PRINT FULL NAME
» -’a - ." ' RoRery wWELSH
TYPE il PERMIT NUMBER/EXPIRATION DATE . TELEPHONE NUMBER
30100 & /zq]2018 LLO-SYZYSGY
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 590-1488 (2-08} Al EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER 1 AB-116
services provided oh a nondiscrimatory basis



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/19/14-CD


GUTH LLABORATORIES, INC,

530 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 @ TELEPHONE: 7175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

- Random Samples of Lot Numberl 132i0 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromafograi;hy'on July 31, 2813, usﬁlg a Perkin Elmer Gas Chromatogtaph -
" Autosystem XL S/N: 610N903020%, and found to centain .1216% (w/vol)
cthyl alcohol. The expiration dat= for this lot :
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this soluticn will give a breath alcchol

analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

. Ted L. Pauley, Presidefit
GUTI;}% LABORATOQRIES, INC.

NIST Traceability: _
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable fo NIST. ) ) .
All balances are calibrated annually by an outside agency using NIST traceable weights. -
Calibration verification is done prior to each use utilizing NIST traceable weights,

¥




{o1-g4) g
STDINEES JOINSS ANV HLVAH A0 INAWLEYEEA 40 BOL03HIT

lor-4) 1o20-085 OR

ﬁxﬁ.;.mo«uo._mn Supoy ST0Z/67/SO S3yldX3
. ...\._..,“\A,.{.w.ya.u)..v m./ O‘Qﬂ.wm.y -
{ ] : -« 00105 HIFNNN
AHCLYHOSYT HITVAH O8Nd A.L6LS £0 01034810 21w
— E€T0T/6T/50
.\151\1\1-&. e

. "OWSH 611°90€ UBNOIL L1908 PUB OWNSH ‘10° 248 UBnowy 0Z0°LLG
SUCHOSS [ SUosIACId aU JBpun panss] Jwliad e padidxe o oidures v Wodl pOo|Y JO JUSIU0D J1joYco[e syl J0 UoHBLULIEIeL §lj] Jo)

T 90 HALNIEd BLLAS AL JOSNAS-OD'TV “0008 HAZA ILXOLNI . g
000 HAZATIXOLNI “LING XOINI WALSVINVIV, o o qros Sumoyos o, eresodo pue

“eiredal pue'soiAles pley wioued ‘areiqes Yoedsy; ‘sicionnsul ey ‘siopeledo esivedns pue jonasup o pezuouine Ageiay sy

| . HSTIM M LHHE0Y"

Il 3dAL
1iiNd3d

AYHDOHd TOHCOTY HIVIYd
SIADINGIS HOINFS GNY - HLUTYIH 4O LNINLHYLZG

[HNOSSIN 240 31VlS




Evidence Ticket

BAC DatalMaster

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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“Evidence Ticket

BAC DataMaster

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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Evidence Ticket

BAC DataMaster

- FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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GPERATOR SIGNATURE

REQRDER ALL SUPPLIES FROM N.P.A.S.
RO. BOX 14238, MANSFIE N OH ddand
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Evidence Ticket

‘FACE FHIS SIDE DOWN -THIS EDGE IN FIRST
BAC Datalllaster
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HEOF(DElR ALL SUPPLIES FROM N.RA.S.
F.O. BOX 1435, MANSFIELD, OH 44801

OPERATOR SIGNATURE

Gard Stock Na,

60021
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BB iissours SAFETY CnTER  JOIORE

Simulator
‘Calibmtion Report

ThlS calibration report is to certify the alcohol reference simulator listed below has
been 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: 03/11/2014 Expires: 03/11/2015

e
' AZency Centra;ﬂtgg;g:igg%gggr?t?52 m‘%
; | lIIIHIIHHHHIIIHIHIIIHIIIHMHHHIH
;Fechnician Printed Name: ROBery LoecsH
Technician Signature: / Wﬂt@/f—
Date: 03/ ) / 201/

Contact: Missouri Safety Center
Breath Alechol Instrument Training Program

660-543-4834






