MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT RECEIVED + F

By Carol Day at 9:07 am, Jun 23, 2015

Complete this report at the time of the regutar monthly preventive meintenance check (not 1o exceed 35
Complete this report whenever the Instrument is serviced or repaired and whenever I is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY DAYE OF INSPECTION
201240 Wayne County Sheriffs Department 06/22/2015
LOCATION OF INSTRUMENT {BTREET AND <1341 TIME OF INSPEGTION
116 W Green Pledmont, MO 63957 8:00 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within astablished limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument,

7] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (trom printout) 06-22-2016/19:57
7] coMPUTER I/l DETECTOR
K1 proGRAM ] FiTERS
[/] HEATERS SAMPLE CHAMBER 49°¢ ] QuARTZ STANDARD
(71 FLow DETECTOR §/] cALiBRATION
PUMP HIGH SPEED /] PRINTER

[/l INDIGATOR LIGHTS

] SIMULATOR SOLUTION SUPPLIER Guth Sclution Lot # 14220 Exp DATE (09/24/2016

7] $IMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR 8N $d2267 eXp, DATE 03/15/2016

/1 CALIBRATION CHECK ~ (ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE AEPOAT)

Aun three tests using a standard solution, All three tests must be within 5% of the standard value and must have a spread of .05 of
Jgss, Mark the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.108% INCLUSIVE
] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
E] 0.040% STANDARD - MUST READ BETWEEN 0.036% AND 0.042% INCLUSIVE

TEST 1= (004% TEST 2 % (95% TEST 3 % 095%

PERFORM R.F, TEST (PRINTOUT ATTACHED)

S DICATE 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-.09) 1 (.10-.14) 1 {.15-.19) 1 lOVEH 18 0
i1 10 OPERATE SATIEFAGTORILY AND WTHR ESTABLISHEO LIRS

LIST ANY NEY PAATS ANO DESCRIBEANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INGTRUME
{USE OTHER SIDE IF NEGESSARYL

INSPECTING OFFICER "= o0 s

SIONATURE PRINT FULL AM
» W vl Travis JE Hanger
TVPE T PERMIT NUMBEREXPIRATION DATE © / TELEPHONE NUMBER
240094/03/11/2016 (573) 223-4300
RETUAN COMPLETED REPORT TO THE: areath Alcohol Program, MO Department of Health and Sanior Services, Southeast District Office
2875 Jamés Bivd.
Poplar Bluf, MO 63901
MO 880-1458 (2-08) AN EQUAL OPPORTUNITY/AFFEAMATIVE AGTION EMPLOYER LAR-§18
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®
A@ GUTH LABORATORIES, INC.

530 NORTH 67th STREET ¢ HARRISBURG, PA 17141- 4511 ¢ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference -Solution for Simulator

Random Samples of Lot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on Scptember 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0,1209% (w/vol) ethyl alcohol. The expiration date -fo} this lot
number is Scptember 24,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
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, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FN08051301 whose
values are traceable to NIST. .

All balances are calibrated annually by an outside agency using NIST traccable welghts,
Calibration verification is done prior to each use utilizing NIST traceable weights.
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Faee This Side Down - This Edge In First
BAC DataMaster
Evidence Ticket
B R LR IR & S N S L e
L s Sy
BOERGT G0 e e et -
fald 3 o
r ..
LA REEEE
ot : e e N

T ST R

Jperator Signawre

S000/€000 B

Oparator Signature

INORAHId

e
LdHq 391770d

Lgeleectls XVd Nd ¢7:9 §T02/22/90



STATE OF MISSQURI
DEPARTMENT-OF HRALTH AND. SENIOR SERVICES
BREATH ALCOHGL PROGRAM

TYPE I

TRAVIS JE HANGER

instruet and supervise operators, train instruetors, inspect; calibrale, periormrfisld servics and repairs,
and operate the following“breaih analyzer(s):

DATAMASTER _

for the detetmination of ths,aléahclic content of bilp
577.020 thioligh 577.041, RS and 306,111

od from.a-sample gf expifed air: Péimitissued underthe provisions of sections
thtctugh 408,118 RSMa,

_ C__——
DAVE _ 3/11/2014 . (A

DIFECTOR OF m‘u‘»ﬁ"nﬁra‘r.mﬁuv._ LABORATORY
NUMBER 240094 B .

Expires 3/11/2016 — .

MO SHD-DFT1 (6. 107

—adine directny
CrRECTOR.GF BEBARTIG ENTOF HERLTH AND SENIOR. SERVICES

LAB:4. (R6-1p)
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