rLomplete this repon at the fime of the reguiar moninly preventive maintenanice check (not 1o exceed 35 days). [
Sominzie this “epon whensval e WSUIUmeni is seivicad o TEPEllen anc whaneval IL1s [aCed I Senics.
iRetaln the originai and send & copy within 15 days 1o the Breath Alcohol Prograrm, DHSS,

T

DA e e L T RDRAN,
L e o RECEIVED
DATAKASTE R MAINTENANGE REPOHT By Carol Day at 157 TEL T

DATARIASTER SN NAME OF AGENCY | DATE OF INSPESTION
204141 MISSOUR STATE HIGHWAY PATROL ' A S e
e - . [y N jo-
LOGATION OF INSTRUYENT (STREET AND CITY) TIME OF INSPECTION
104 W. MAIN, WARRENTON, MO 63383 201

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

[ DIAGNOSTIC GHECK (PRINTOUT ATTACHEN) DATE AND TIME (from printouty _CL-CL-1§" 201}
[Feomputer . [Hoetecron
Frrocram [FfitTers
[H1IEATERS SAMPLE CHAMBER Hy °C EGUARTZ STANDARD
[ELow DETECTOR [G€aLisRATION -
[YPUMP HiGH SPEsD [BARINTER
ET INDICATOR LIGHTS
&Y SIMULATOR SOLUTION SUPPLIER but (AogaToRIEs VO Lot# 13280 EXP. DATE _/e+/t /S
%MULATOR TEMP (34°C  0.2°C) 3¢, 01 — °C SIMULATOR SN MP2461 _ Exp bare 09/09/2016

[ CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)-

Run three tests using a standard solution. All three lests must be within £56% of the standard value and must have a spread of .005 or
(legsylérk the box carresponding 10 the standard solution belng used. {PRINTOUT ATTACHED) '
(v}

.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

TEST1e o TEST 2w . (4G TESTA®  (GY

[FFERFORM R 1, TEST (PRINTOUT ATTACHED)

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

REFUSALS .5 [0-04) @ (05-09) g - ‘(.10-.14) & (15.19) ¢y loven.w &

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MTADE 10 RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WiTHIN ESTABLISHED LIMITS
{USE QTHER SIDE IF NECESSARY), : o ’ "

Rempuen Yoim, SERULCE .

INSPECTING QFFICIIR - 7 R T
| \' * . PRINT FULL NAME
IS - CPL. JEFFREY SCOTT GRAUE
TYPE i PERIT NUMBEREXFIRATION DATE o TELEPHONE NUMBER .
240052 03/07/2016 : (636) 300-2800
RETURN COMPLETED REPORT TO THE: Braath Alcohal Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd:-
Poplar Bluft, MO 83901

#D 580-1468 {2.08) AN EQUAL OPPORTURNITYIARFIAMATIVE ACRION EMPLOYER
SRIVIOYS prov'avd Oh & NendBrind lody b

LAB-116



dayc
Received


N W
;i‘lzl ;‘-::J”I-
<§é& 2> GUTH LABORATGRIES, NG,
bL
N

650 NORTH 6760 STREET € MARRISBURG, PA (7141 4641 ¢ TELEPRONE: MI6E4-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on October 18, 2013, using a Perkin Elmer Gas
Chiomatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol, The cxpiration datc for this lot
number is October 16,2015 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%.

L 4

The alcohol! and water used in this- solution were

free of test interfering substances,

Ll

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Certlliant Reference Standard lot number FN122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Catibration verification is done prior to each use urllizing NIST fraceable weights.
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STATE OF Mg

f) [ ) I "?7‘.; F* N s f"*!‘“‘“ r:r**;\‘r f [

sSOURI

VR GENICE SERVICE &

BREATH ALCOHOL PROGRAN

TYPE i

JEFFREY S GRAUE

i hereby authorized o instruct and supetvise o

and aperate the lollowing breath analyzer(s):

DATAMASTER, INTOX DMT

perators, train instruclors, inspect, calibrate, perform field service and repairs,

for the determination of the alcoholic content of blood from & sample of expired ajt. Permiit issusd underthe provisions of sactions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE __3/7/2(14. —

NUMBER 240052

EXPIRES 3/7/2014. ——

1O 830771 {6-16)

(A h-S;::__,._k_h:::)

DIRECTOR OF BTATE PUBLIC HEALTH LABORATORY

&mQU%@Qj

DIRECTOR OF DEPARTMENT GOF HEALTH AND SENIOR SERVICES

he named cardholdsr is awﬂwimg’:: openale an evidontial braath sicoho!

ausbument for the determination of Sieeholic content b bresth frm of expred ar
B Missowi, .

Oparator BRAUE, JEFFREY

PermitNo 240052

Date Issuad 3/7/2044  Date Explres $/7/2016

STATE OF MISSOUR)
DEPARTUENT OF HEALTH AND BERIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

LAR (R&-10)




