Mar. 27, 2014 12:20PM

U820\ STATE PUBLIC HEALTH LABORATORY
\ Q) BREATHALCOHOL PROGRAM
WEE® DATAMASTER MAINTENANCE REPORT

S, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Ne. 751 P

RECEIVED

By Carol Day at 2:33 pm, Mar 31, 2014

—

Complete Ihis report at the {ime of the regular maonthly praventive malntenance check {nol to exceed 35 days).
Complote this report whenever the Insirument ta serviced or repalred and whenever it is placed inlo sarvice.
Relaln the original and send a copy wilhin 16 days (o he Brealh Aleahol Program, DHSS,

DATAMASTER &M HAME OF AGENGY DATE OF INSPECTION
960062 Riverview PD 03/2712014

LOCATION OF INSTRUMENT (STREET AHD CITY) TIFE OF INSPECTION
0699 Lilac Riverview 11:16 am

CHECKLIST: Place a mark In the box by each item if found to be salisfaclory or If operating withln established limils. (Wrlle In observed values
where delermined.) Unmarked llerns musl be correcled before using Instrument,

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printouty 93/27/2014 11:18

/] COMPUTER DETECTOR
I/l PrROGRAM (4 FiLTeRs
[/l HEATERS SAMPLE CHAMBER __________50°C ] QuARTZ STANDARD
FLOW DETECTOR i/ cALBRATION
[] PUMP HIGH sPEED 7 priNTER
[/] INDICATOR LIGHTS
/] SIMULATOR SOLUTION SUPPLIER GUTH LoT#13210  exp. pare 07/29/2015

/] SIMULATOR TEMP (34°C02°Cy__._.. 34

*C SIMULATOR SN

SD2769 _EXP. DATE 02/07/2014

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

Aun lhres tasls using a slandard solution. All Ihreg tesis must be wilhin 26% of Lhe slandard value and must have a spread of .005 or
loss, Mark the box corresponding lo the slandard solullon being used. (PRINTOUT ATTACHED)

] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
L1 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1% (08 TEST 2w (g8

TEST3 & (97

[/l PERFORM R.EI TEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS N THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 |[{0-04) 0 (05-089) O

{.10-.14) 0 (.15-19) 0 OVER .19 0

|USE QTHER SIDR IF HECEESARY),

INSPECTING OFFICER

LIST ANY HEW PARTS AND DESCAIDE ANY ALYERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ARD WITHIN ESTABLISHED LIS

PRINT FULL NAME

H . ; \ Nlcholas Aflrad
TYPE It PEAMIT HUMB-ERJEX‘}IHATION DATE TELEPHONE NUMBER
2201438 1212712014 {314) 868-9130

RETURN COMPLETED REPORT TO THE:
2875 James Bivd,
Poplar Biulf, MO 63901

Bresth Alcohol Program, MO Depaniment of Heallh and Senlor Services, Southeast Dislrict Office

LAD-118

11D 560-1463 (206)

A EQUAL O POITUNITYIASFE0MATIVE ACTION EAVLDYER
cesvine prcakded o A Mok oAl bk


dayc
Received
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®

GUTH LABORATORIES, INC.

530 HORTH 671h STREET ¢ HARRISBUAG, PA $7144- 4511 © TELEPHONE: TA7554.8410

CERTIFICATE OF ANALYSIS

Certified Alcoho]l Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatbgraph.
Autosystem XL $/N: 610N9030209, and found to contain 0.1216% (wivol)
ethyl alcohol. The expiration date for this ot
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operaling at

34°C  +/- .2¢C, this solution wili givea breath alcohol
analysis instrument reading 101‘,0.100 g/210L +/- ?f%.

The alcohol and water used in this solution were

free of test interfering substunces.

Ted. L. Pauley, Presideft
'~ GUTH LABORATORIES, INC.

NIST Traceabtlity:
Testing was conducted using Cerlifiant Reference Standard lot number FN122211-02 whose

values are-traceable 10 NIST.
All balances are callbrated annually by an oulside agency using NIST {raceable welghts.

Calibration verlfication is done prior to each use wlilizing NIST traceable welghts.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

NICHOLES C ALLRED

is hereby authorized to instruct end supervise operators, train Instructors, inspaot,
callbrate, partorm leld repalrs, and operala the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air. Issued under the provislons of sactlons 677.020 through 577.041, RSMo 1986,

12/27/2012 (s
220438 Direotor of Stale Public Hasllh Laboratory
- - M \J “’0{‘”‘0‘“ ACTING DIRECTOR

expies 12127/2014

M0 BE0-077 ¢ (7-88)

Diractot, Depardmeni of Health  *
Lab. 4 (AT-88)




