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a5, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

250 STATE PUBLIC HEALTH LABORATORY ,

BAEATH ALCOHOL PROGRAM . ;

DATAMASTER-MAINTENANCE.-RERORT .~ - - . .. - RECEIVED —
’ By Carol Day at 9:19 am, Feb 06, 2014 .

— | Complete this report at the time of the regular monthly preventive maintenance check {nol o exceed 36 days)

Complete this report whenever the instrument is serviced or repaired and whenever It Is placed into service.
Relaln the original and send a copy within 16 days 10 the Brealh Alcohol Program, DHSS.

DATAMASTER SR NAME OF AGENGY . PATE OF INSPEGTION
950107 Stone County Sheriff Dept. 2/04/2014
LOCATION OF INSTRUMENT (STREET AND CiFY) : TIME OF INSPECTION
P.C. Box 245 or 110 S, Maple St. Galena, Mo. 65656 10:47 am

CHECKLIST: Place a mark in the box by each item If found 1o be satlsfactory or if operating within eslablished limits, (Write in observed values
where determined.) Unmarked ilems must be corrected before using Instrument. ]

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 02-04-2014/10:47
7] coMPUTER ‘ - B veTECTOR
¥l proGRAM 4 K FiTers
[¥] HEATERS SAMPLE CHAMBER 49°¢ Il quartz sTANDARD
" I¥] FLow DETECTOR CALIBRATION
I PUMP HIGH 8PEED i1 PRINTER

(NDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. LOT # 12040 EXP. DATE 03/07/2014
SIMULATOR TEMP (34°C £ 0.2°C) 34 °C SIMULATOR SN sb2282 EXP. DATE 01/10/2015

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

Run three tesls using a standard solulion. Alf three tests must be within £5% of the standard value and must have a spraad of .005 or
less. Mark the hox corresponding to the standard solution being used, (PRINTOUT ATTAGHED)

i 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
D 0,080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
L1 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE -

TEST 1w 096 TEST2@ 006 TESTa = g7

¥1 PERFORM R.F. TEST (PRINTOUT ATTACHED)

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

REFUSALS 1 |(0-04) 0 (08-08) 0 (10-14) 1 {15-.19) 0 OVER.19 0

LEST AHY HEW PARTS AHD DESCRIBE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TORESTORE THE INSTRUMENT TO OFGRATE SATISFACTORIY AND WiTHIN ESTABLISHED LIMITS
{USE OTHER BIDE IF NECESSAAY),

Operates within DOHSS established limits.

INSPEGTING OFFICER -

PRINT FULL NAME

SIGNATURE o
) T, Sol. Trent Massey #123
TVPE 1| PERMIT NUMBEFUEXPIRAYION DATE TELEFHONE NUMBER
220218 09/04/2014 {417} 357-6116
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Distriot Ofiice

2875 James Blvd,
Poplar Bluff, MO 63901

40 580-1468 (2-08) A EOUAL OFPORTUNI AP FIRMATIVE AGTIGN ENFLOYER LAG-11§
$porout prinddsd o0 o ndodiserioy Basty
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.

]

GUTH LABORATORIES INC.

G NORTH 67th STREET © HARR!BBURG PA 17111 4511 . TELEPHONE T17-E64-5470

; z’@é

CERTIFICATE OF ANALYSIS

Certified " Alcohol Reference Solution for Simulator

" Random Samples of vLot Namber 12040 . of
" Alcohel Refercnce Solution for Simulator were analyzed by
.ggs__ chrqmitwgmphy on Mmsh 9@ 29152», using. -a Pertan Eimef Gazf R

When used a c&Ii‘brated Smxuiator, apesratmg at
T 3geCT f/-. 20y ity Soh,rﬁ*tm “Will give a breath daloohst
analysis Instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were ’

free of: test interfering substances, =

N

Tﬂd L. Pauley, Presuient
GUTH LABORATORIES, INC.
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Face,This Side Down — This Edge In First
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aagui b T A = : T:a_i.___of MISSOuE— -
_ DEPARTMENT OF HEALTH N

YPEN

TRENT MASSEY | .

s hereby authorized to _lzistruét,' and §

upetvise opérators, train tnstructors, lnsbect,

. calibriite, porform fleld reiaai'm.'and oparate thd following broath anatyzer(s):
VATAMASTER; ALCO-SENSOR IV W/PRINTER

-for tho datermination of the alcahelie opnt

.-air.__lfgu'éﬁf_{g:hd;er thie pfovisions of sgotions 577.020 through 677,041, R&Mo 1066, - . . :

ant of bload from.a sample of expired (alvealan)




