WSSO DEPARTMENT GF REALTH AND SENOR SERVICE:
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM ( N

DATAMASTER MAINTENANCE REPORT RECEIVED

By Carol Day at 11:48 am, Oct 01, 2014
Gomplete [his report af the time of the regular monthly prevenlive malntenance check (not lo excestrsouaysy.

Complale thls reporl whensver lhe Instrument Is sarviced or repairad and whenever i Is placed Inlo service,

Retain the original and send & copy within 15 days lo Ihe Brealh Aleohol Progrars, DHSS.

DATAMASTER 6N HAME OF AGENCY DATE OF INSPECTION
960062 Riverview PD 09/30/2014
LOCATION OF RSTRUMENT (GTREET AND CITY) TIME OF RSPECTION
9699 Lilac Riverview 9:27 am

CHECKLIST: Place a mark in the box by each llem I found lo be sallslactory or If operaiing within eslablished limfls. (Wrlte In observed values
where delermined.} Unimarked llems musl be corrected belfore using Insirument,

[/l DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 09/30/2014 09:27
COMPUTER DETEGTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49°C QUARTZ STANDARD
[¥] FLOW DETECTOR CALIBRATION
[/] PUMP HIGH SPEED K] PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER Gulh LoT # 14110 EXP. DATE 05/01/2016
[Z] SIMULATOR TEMP (34°C % 0.2C) 34 °C SIMULATOR SN 5D2769 EXP. DATE 05/19/2015

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

Run [hree tesls using a standard solullon. All three tesls must be wilhin 5% of the slandard value and must have a spread of .005 or
less, Mark the box corresponding lo the standard solulion belng used. (PRINTOUT ATTACHED)

0,100% STANDARD - MUST READ BETWEEN 0.095% ANP 0,105% INCLUSIVE
_| 0.080% STANDARD - MUST REEAD BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 10.040% STANDARD - MUST READ BETWEEN 0.036%.AND 0.042% INCLUSIVE

TEST1# (08 TEST2 = (g0 TEST 3 » (g9

[/] PEAFORM R.EL. 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 (.05-.00) 0 (.10-.14) 0 (.15-.19) 0 OVER .19 0

LISTANY HEW PARTS AND DESCRIBE AHY ALTERATION OR MODIFIGATION THAT WAS MADE TO RESTORE THE IRSTRUMENT TO OPEAATE SATISFACTORILY AND VITHIH ESTAELISHED LIMTS
{USE OTHER BICE IF NECESGARY),

INSPECTING OFFICER = =+ 0 iiii
SlGN_‘ﬂB.L\ ) PRINT FULL NAME
S TN

Nicholes Altred

TYPE It PERMIT NUMBBREXPIRATIOR ATE A et TELEPHONE NUMBER
220438 12f27/2014 (314} 868-9130
RETURN COMPLETED REPORT TO THE: Brealh Alcohol Program, MO Depanimean( of Heallh and Senlor Services, Southeasl Dislrict Cfiice
2876 James Blvd.
Poplar Blulf, MO 63901
LAB-1'8

MO 580-1468 {2-08) AN EOUAL OPPORTURATY/AFFIRNATIVE AGTION EVPLOYER
HivXsy proviced on B nondearimalony bk


dayc
Received


®
5]&> GurH LABORATORIES, INC.

5% NORTH §7th STREET @ HARRISBURO, PA 17111+ 4541 © TELEPHONE: 747-884-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution fﬁr Simulator

Random Samples of Lot Number 14110 .»of
Aicohol Reference Sohmon for Simulafor were analyzed. by -
‘gas’ chromatography on May 5, 2014, using a Perkin Elmer Gas_Chromatograph
Autosystem XL, 'S'/N: 610N9030209,'and found o contain 0.1206% (wlvol)_‘ B
ethyl alcohol. "The expiration date. for this lot :
number is May 1,.5.016 at-11:59 PM.

When used in a calibrated S_im\:l!ator, operating at

34°C /- ,2°C, this solution will give & breath alcohol
an'a]ysié .instrument reading of 0.100 g/210X, +/- 3%. .

The alcohol and water used in this solution were

free of test interfering substances,

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceabllity: :
Testing was conducted using Cerifliant Refe:ence Standard lot- number FNI222H 02 whasu

values are iraceable to NIST. .
All balances are colibrated annually by an auls!de agcncy using NIST traceable welghts,

Caltbration verificatlon is done prior to each use utilizing NIST traceable weights.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

NICHOLES C ALLRED

Is hereby autherlzed to inslruct and supervise operators, traln fnstructors, Inspect,
calibrate, perform fleld repalrs, and operate the followlng breath anniyzer(s):

DATAMASTER

for the determinatlon of the alcohollo content of blood from a sample of expired (alveolar)
alr, lssuad under the provislons of sectlons 577.020 throuah 677.041, §S>Mo 1986,

12/27/2012 | (A —

Direclor of Blale Puble Heallh Laborelory

we

220438 .
Number : M \on(ugj’ ACTING DIRECTOR
mones 12/27/2014

MO 600771 (1-68)

Dlrector, Depardment of Health -
Lab. £ (RT-82}



