MISEOUR DEPALTLAINT OF HEL T ARD S60 T SEmanns
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRANM
DATAMASTER MAINTENANCE REPORT
RECEIVED

Al G
Ny

Campleta thls report at tha tima of the regutar monthly preveniive mafntenance check (not 1o eXLug By Brian: Lutmer at 9:20 am, Jan 16, 2015
Completa this report whenever the Instrument Is sarvices or repalrod and whenever it s plased ato v~
Retaln the original and send & copy wilhin 18 days to tha Braath Aleohol Pragram, PHSS.

DATAMASYER &N HAME OF AGENCY DAYE OF INSPECTION
204270 La Grange Pollce Depariment 01/02/2015
LOGATION OF INSTRUMENT (STREET AND CITY) TiNE OF INSPEOTION
204 West WashInglon Street, La Grange 2:31 PM

CHECKLIST: Place a mark in the box by each [tem !f found to be satlsfactoery or If oparating within astablished limits. (Writa in obseived values
where dotermined.) Unmarked items must be corrected hefore using Instrumeant,

Il DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 81/02/2015 21:31
GOMPUTER DETECTOR
PROGRAM _ FILTERS
HEATERS SAMPLE CHAMBER 49 QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
1 pump HiGH SPEED : 7] PRINTER

INDICATOR LIGHTS

LoT # 14110 EXP. DATE 05/01/2016

SIMULATOR SOLUTION SUPPLIER Guth Laboratorles Ino

Ml SIMULATOR TEMP (84°C £ 0.2°C) 34 °C SIMULATOR SN DR 6384 EXP. DATE 04/20/2016

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

Run three tests using a standard solutlon. All thrae tests must be within 16% of the slandard vatue and must have a spread of .006 or
less. Mark the box conesponding to the standard solutlon belng used. (PRINTOUT ATTACHED)

1] 6.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
H 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD + MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 100 TEST2w 100 TESTS w100

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

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{0 NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 {(0-09) 0 (06-09) 1 (10-14) 0 (15-19) 0 OVER.19 0

LIST ANY NEW PARTB AND DESCAIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OFERAYE SATISFAGTORILY AND WITHIN ESTABLISHED LINITS
{USE OTHER SIDE {F HECESSARY).
Datamaster 201270 compligs with the Deparlment of Health and Senlor Services rules and ragulations.

fNSPETING OFFICER -

PRINT FLAL HAME

SIGNATURE
)\*\‘;-,-,/,-;....—-—- e, Don L Clbert
ymeam FOMBERVEXPIAATION DATE TELEPHONE NUMBER
40364 10/17/2016 (573) 65854099
RETURN COMPLETED REPGRT TQ THE: Breath Alcohol Program, MO Department of Heallh and Senior Services, Soultheast Disliict Office

2875 James Blvd.
Poplar Blufi, MO 63901

MO 560-1488 {2-08) AN EGUAL on‘on‘rwwwmm‘nve ﬁcTOOH ma.ovm
oy ki 00 B RSO AN B

LAB-118



lutmeb
Received


818> GUTH LABORATORIES, INC.

SR Y0 NORTH 0TIy STREET ® HARRISBURG, PA 17111- 4541 ® YELEPHONE: 7476645470

CERTIFICATE OF ANALYSIS

Certified AIcéhol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed .by
gas. chromatography on May 5, 2014, using a Perkin Blmer Gas Chfomat{_)graph'
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl aleohol, The expiration date for this fot
number is May 1,2016 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 rcad'ing of 0.100 g/21 0] +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Tl Z,

Ted L. Paul'ey, Presiden
GUTH LABORATORIES, INC.

NIST Traceability: ) .
Testing was conducted using Ceritltant Reference Standard lot number FNI22211-02 whose

values are traceable to NIST,
All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior fo each use utilizing NIST traceable weights.



BAC DataMaster
Fvidence Ticket
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STATE QF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

DON L CIBERT

is heraby authorized to Instruct and supervise operators, iraln inatructors, Inspect, calibrate, perform fletd service and repalrs,
and operate the following breath analyzer(s);

DATAMASTER
for ha deterinatio o the alcoholic coiterit of Bload troti a Saifple of axpired sl Pairiit issiied Uridor the, provisions of seitions
577,020 thicugh 677:041, RSM6 ahd 808,111 throigh 308,119 REM. o

10/17/2014 s "‘%

DATE o -
DIREGTOR QF STATE PURLIC HEALTH LABDRATGRY

fUN 240364

NusER o Vaclenlop

EXRIRES 10/17/2016 . T £ <
_ DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
WO 530.0771 (6-10) : LAR4 (Re-10}




