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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

QTATE PUBLIC HEALTH LABORATORY '
BREATH ALCOHOL PROGRAM RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 7:11 am, Mar 10;2015

Complete this report al the tims of the regutar monthly preventive maintenance check (hot to oxceed 35 days).
Complets this report whoenever the instrument ls serviced or repalred and whenever It Is placed Into service.
Retaln the oflginal and send a copy within 15 days to the Breath Aleohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY . DATE OF INSPEOTION

201270 La Grangs Police Department ‘ 06/06/2016 - 3/5/15 CD
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INGPECTION

204 wesl Washington Sireet, La Grange 06:22 am

CHECKLIST: Place a mark In the box by each flem if found to be salisfactory or if operating wilhin ostablishsd limlts, (Wrlte In observed valuss
whore determined.) Unmarked ftems must be carrected before using Instrument,

[7] DIAGNOSTIG CHEOK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/05/15 08:22
¥ computen DETECTOR
PROGRAM FILYERS
/] HEATERS SAMPLE CHAMBER 49+ QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED %] PRINTER

INDICATOR LIGHTS

Z] SIMULATOR $OLUTION suppLIER Guth Laboratorles In tor4 14110 EXP. DATE 06/01/2016
SIMULATOR TEMP (34°C £ 0.2°C) 34 °C SIMULATOR SN DR 5388 EXP, DATE 04/20/2018

CALIBRATION CHECK — (ONLY ONE STANDARD i$ TO BE USED PER MAINTENANCE REPORT)

Run threo tests using a slandard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution belng used. (PRINTQUT ATTACHED) :

V] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
| 10.080% STANDARD - MUST AEAD BETWEEN 0.076% AND 0.084% INCLUSIVE
] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 100 TEST 2% 100 TEST3 w {00

[Z] PERFORM R.E). TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

AEFUSALS 0 1{0-.04) 0 {.05-.09) 0 (.10-14) 0 {.15-.19) 0 OVER .19 0

LIST ARY NEW PARTS ARD GEGCRIBE ANY ALTERATION O MODIRGATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISPAGTORILY AD WITHIN ESTABLISHED LINTS
(USE OTHEA SIDE iF N EGESSARY).
Datamasier 201270 complies with the Department of Health and Senlor Services rulas and regulalions.

INSPECTING OFFICER - = . o o

INSPEC R i .

> DonL Ciberl

TYPE 1| PERNIT BUMBER/EXPIRATION DATE TELEFHONE HUMBER

240364 10/17/2016 573) 655-4099

RETURN COMPLETED REPQRT TO THE: Brealh Alcoho) Program, MO Department of Health and Senlor Servicos, Southeast Distret Office
2875 James Blvd,
Poplar Bluff, MO 83901

MO 5€0-1460 {2-03) AN EGUAL OFPORTUNNYAFFIRVATIVE AOTION t?.!PtOYEﬂ LAB-11&
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@
> GUTH LABORATORIES INC.

$9 HORTH 6TIh STRERT * HARRISBURG, PA 17114~ 4511 © TELEPHONE: {7-864-5410

" CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution'for Simulator

Random Samples of Lot Number 14110 of
Afcofiol Reference Solution for Simulator were analyzed by
gas chrbmatog;aphy on May 5, 2014, using a Petkin Elmer Gas Chfomf';tqgraph.
Autosystem XL S/N: 610N9030209, and found to comtain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot
- 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 reading of 0100 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 Refcrence Standard lol number FN122211-02 whose

values arg traceable ro NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use wtilizing NIST traceable waights.
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STATE OF MISSQURI
PDEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
DON L CIBERT

is hereby authorized to Instruct and supervise operators, iraln instructors, inspect, calibrate, parform field service and repalrs,
and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of exp]red dlr, Permit issued under the provislons of sections
§77.020 \hrough 577.041, RSMo and 3086.111 through 806.119 RSMo. -

—
T

DATE _10/17/2014 . LA I/\-gf;_.._..__;._

- DIREGTOR OF STATE PUBLIC HEALTH LABORATORY

40364
e 240 B8 Vookud-r

exPIRES 10/17/2016

MO 5800771 (6-10)

Lacti i
DIRECTOR GF DEPARTMBNT OF HEALTH AND SENIOR SERVICES

LAB-4 (RG-10)






