MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
s STATE PUBLIC HEALTH LABORATORY tRECEIVED
~ BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REFPORT £6

By Brian Lutmer at 4:31 pm, Jan 11, 2015

Complete this report at the tims of the ragutar monthly prevantive maintenance check (not 1o excesd 35 days).
Complete this report whenever the Instrurant is serviced or repaired and whenever it is placed inlo service.
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AGENGY DATE OF INSPECTION
201256 Winfield P.D. 01/02/2015
LOCATION QOF INSTRUMENT {STREET AND TITY) TIME OF INSPECTION
51 Harry's Way Winfield, Missouri 3:40 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within established limits. {Write in observed values
where delarmined.) Unmarked llems must be correcied balore using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 01/02/2015 15:40
] coMpuTER DETECTOR
] prOGRAM FILTERS
HEATERS SAMPLE CHAMBER 49+C QUARTZ STANDARD
] FLOW DETEGTOR : [¢] caLiBRATION
] PUMP HIGH SPEED PRINTER

INDIGATOR LIGHTS

[/l SIMULATOR SOLUTION SUPPLIER Guth Laboratories LOT # 13290 exe, pDaTE _10/28/2018
SIMULATOR TEMP (34°C £ 0.2°C) 34 °G SIMULATOR 8N S0 3000 Exp. DATE 12/04/2015

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

Aun three tests using a standard solution. All three tests must be within 5% of the slandard value and must have a spread of .005 or
fass. Mark the box corresponding to the standard solution heing used. (PRINTOUT ATTACHED)

‘ E} .100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
[:] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 #» pog TEST 2 * (gg TEST3 = 099

PERFORM RA.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-.09) 1 (.10-.14) 0 (15-.19) 0 OVER .19 1

LIST ANY NEW PARTS AND DESCRIGE ANY ALTERATION OR MODIFICATION THAT WAS MADE TQ RESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN ESTARLISHEQ LIMITS
(USE OTHER SIDE IF HECRSSARY).

instrument Operating Within Established Limits.

INSPECTINGOFFICER

SIGNARIRE ' PAINT FULL NAME
> (.

, .
C / P Sgt. M. McCollister, 2502
TYPE 1| PEATAT NUMBER/EXPIRATION DATE | 1 - i

TELEPHONE NUMBER

240304 . 07/22/2016 {636) 566-6936

RETURN COMPLETED REFORT TO THE: Rreath Alcohol Program, MO Department of Health and Senior Services, Southeast District Olfice
2875 James Bivd.
Poplar Blufi, MO 63901

MO 5801168 (2-08) A1 EQUAL OPPORTUMITY.AF FIRMATVE AGTIGH ERFLOYED LAB-11E
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CERTIFYCATE OF AMALYSIS

Coertified Alcohol Reference Yolution for Simulator

Random Samples of Lot MWumber 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Qectober 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem X1 S/N: 610N9030209, and found to contain

0.1202% (wivol) ethyl alcohol. The expitation date for this lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated Himulator, operating at
_,/_,jﬁi’-@ +- .2°C, this solution wifl give a breath alcohol
; analysis_instrument reading of 000 grAOL +/- 3%,

The slcohol and water used in this solution were

free of test imerfering subsiances.

eyl

Ted L. Pauley, Fresident
. GUTH LABORATORIER, e,

NIST Fracoahiliny:

Testtny wos canducted wsing Coeilliunt Reference Standard (o1 number FNIJZIIIAT whyie
valugs ore cracealle (o NIST.

AU batwers ure calihrated snnually by un aurside wgency uging NIST traceable weight)
Catibr o vaidimican oo dune proae 1o cuch wie uidiving MIST tracvable weighrg



STATE OF MISSOURI —
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

MARC MCCOLLISTER

is hereby authotized lo instrucl and supervise operalors, frain instruclors, inspect, calibrate, perform field servica and repairs,
and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired ait. Permit issued under the provisions of sactions
577.020 through 577.041, RSMo and 306. 111 threugh 308.119 RSMo.

PN ——

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240304 ¢ \
SAPRVRY ((//

EXPIRES 7/22/2016
HRECTOR OF GEPARTMENT OF HEALTH AND SENIOR SERVICES
A0 588-0771 (8-10} LAG-4 {R5-10)

DATE 72242014

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
HREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tne named cargholider is autherized fo operste an evidential brealh alcobol
instrument for the determinstion of the slcoholic content in breath form of expired a'r
i
My 11

B R T

Dperator  MCCGLLISTER, MARC
Permit No 240304
Date Issued 772212014 Date Explras 7/22/2016
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