MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES \
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 11:28 am, Oct 01, 2015:|s

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send & copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGCY DATE OF INSPECTION
202091 Directorate of Emergency Services 10/01/2015
LOCATION OF INSTRUMENT {STREET AND GITY} TIME OF INSPECTION
Bldg 1000, Fort Leonard Wood oF27

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

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 1001715 © 727
V1 compuTeER V1 DETECTOR
1 proGRAM : ' FILTERS
/] HEATERS SAMPLE CHAMBER $& °C /] QUARTZ STANDARD
Y1 FLow DETECTOR CALIBRATION
/] PUMP HIGH SPEED 1 PRINTER

¥l INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER GUTH LABS INC LOT # 14220 EXP. DATE 09/24/2016

Y] SIMULATOR TEMP (34°C = 0.2°C) 34.0 °C SIMULATOR SN DR5376 EXP. DATE 09/10/2016

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

Run three tests using a standard 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 being used. (PRINTOUT ATTACHED)

m 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

m PERFORM R.E.l. 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 ﬁ (0-.04) /ﬁ (05-09) & (.10-.14) /ng 1(.15-.19) { OVER .19 &

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY). .

TESTED AND CERTIFIED AS WITHIN GUIDELINES ESTABLISHED BY DHSS.

INSPECTING OFFICER R R _
SIGNATURE PRINT RJLL NAME

y g ROBERT ISHMAEL
TYPE il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
250005 01/02/2017 {573) 596-1074
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services provided on a nondiscAmatory basis .
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‘PO BOX 1435 MANSF%ELD OH 44
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5, MANSFIELD, OH 44901







STATE OF MISSQOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
ROBERT A ISHMAEL

is hereby authorized to instruct and supervise operators, train instructers, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER

forthe defermination of the alecholic content of blood from & sample of expired air. Permit issued under thHe provisions of sections
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo. '

S
1/2/2015 Lom S0

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

B0 Ve Oy
Jacting director

expipes 1/2/2017
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MES80-0771 (8:10) . LABA4 {R613)

DATE

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

INSTRUMENT OPERATOR CARD

The named cardholder is authonzed to operate an evidential breath alcoho!
instrument for the defenmination of the afcoholic content in breath form of expired air]

- ERNRIGRRSAN

Operator  ISHMAEL, ROBERT
Permit No 250005
Date Issued 1/2/2015  Date Expires 1/2/2017




8147 GUTH LABORATORIES, INC.

FUHIRIHSIth STREET © HARRISBORG, BA <5i1i-4541 o TELEPHONE: Ti-554-500

CERTIFICATE OF ANALYSIS

Cegtified . Alcohel Referenoe Selptien for Simulater

Rendom Samples of Lot Number 14220 of
;‘Alﬁ&}iﬂi Referesice Sofmtion for Simulater weve amalyzed by
stember 25, lﬂfé,usmgaPeﬂmEkanas

ﬁﬂﬁ%@d’f@i’} eﬂagzi zlmﬁgi. ‘ﬁm. m dai% ﬁgr this I@i
nemiber is September 24,2016 o L1:59 PAL |

. When wsed in 4 calilwafed Simlator, epersting at
34°¢ 4k 2°C, this solwfiom will give a bredth alcehel
ent resding of G.H0 gII0L. +1- 3%.

analysi:; jabtTess

The dleoBol and water used in ﬁns soluion wéte
Efee of test imtexfering substances. .

- Ted I Paﬂi,?z,ﬂfreside:

GUTH LABORA‘F@RIES,E me. - "?E

valwes dre’ ﬂ’ca:ec:bie £ NIST.
Al balmmees are calibrated annwelly by an oufs;de agemjz #ximg NIST traceai‘?fe wezgkts

Cefzé;anm verification is éme prior to each use utilizing NIST traceable weights. . s



