FEB-18-2015 @8:52 From: Te: 15738489139 Pase:2/7

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY '
BREATH ALCOHOL PROGRAM RECEIVED J
DATAMASTER MAINTENANCE REPORT By Carol Day &t 10

Complete this report at the lime 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 a copy within 15 days to the Brealth Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INBRECTION

AYSY AN R0 NI POOCE Deptles // 2/ s—
LCCATION OF INSTRUMENT {§YREET AND CITY) v TIE OF mfSpECTION |
O/ S, QHESTIINT T _RICHAALS KO bSSSEH /7 93

CHECKLIST: Place & mark in the box by each ltem if found to be satistactery or if operating within established limits. (Write in observed values
where determined,) Unmarked iterns must be corracted befara using instrument.

[T BIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printout) %/f;/s 273
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I §IMULATOR SOLUTION SUPPLIERGL I HBTEBR S LOT#, L&D  EXP.DATE Qﬁ/é_#éx /
[X}/SIMULATOR TEMP (34°C £ 0.2¢C) ___.*3 Y .°C SIMULATOR SN R 3/ _ EXp.DATE QZA%/L&‘

B/CALIBFIATION 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 & gpread of 005 or
less. Mark the box corresponding to the standard solution being usad. (PRINTOUT ATTACHED)

[E45100% 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% INGLUSIVE

ST o, 00 wee 0,097  |wsew ppgo

EPERFORM RLEL 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 2o 10-04) ' © |(05-08) o~ |110-14) - ‘(.15-.19) o |OVER.18 o
LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MGDIFISATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE smsmcmnjg AND WITHIN ESTABLISHED LINITS
{USE OTHER SIDE IF NECEGSARY). W zu W Nﬁ R_Eé

LOLT 1S ofERATIE  Wvmmi) Wo P

INSPECTING QFFICER " SR .
PRINT FULL NAME

' L b Wt 9y DAVIR 1. MOSER
TYPE Il PRAMIT NUMBEREXPIRATION DATE TELEPHONE NUMBER -
RSO/, of//y//7 823 765 9//5"5/
RETURN COMPLETED REPORT TO THE: Breath Klcohol {’rogram, MO Dspartment of Health and Senlor Services, Southeast District Office

2875 James Bivd,

Poplar Bluff, MO 63901
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FEB-18-2615 @8:5%4 From: Ta: 15738489139

®
@ GUTH LABORATORIES, INC.

£%0 NORTH 67th STREET @ HARRIBBURG, PA 17{1. 4511 © TELEPHONE: 717:644-5470

CERTIFICATE OF ANALYSIS

L4

'
-

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol} cthyl alcohol. The expiration date for this lot
number is August5,2016 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 0,100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

A

Ted L. Pauley, Presiderft
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FN12221]1-02 whosa

values are (raceable ro NIST.
All balances are calibrated annually by an oulside agency using NIST iraceable weights.

Calibration verification is done prior 1o each use wiilizing NIST traccable weighis.

Pase: 777




FEB-18-2815 88:53 From: To: 15733485139 Pase:3-7

B‘ace .1his Side Down - Thlg Edge In First o
s ‘;B¥AC DataMaster s
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IR e ! P50 o .
BRC IATAHMASTER SERIAL MUMBER 350135~ <
I 8212715 . ' :
TESTING OFFICER:
‘ MOSER/DAVI DAL
| OFFICER I.D.: 486
PERMIT NUMBER: 25012 L
EAPIRATION DATE: 61/14/17 -
MISCELLANEOUS DATA: o
——— SUPERVISOR MODE —- -
BLANK TEST . 000 17348
INTERNAL STANDARD VERIFIED 17148
EXTERMAL STANDARD 897 17248
BLANK TES Jpee - 17148
EXTERMAL STRMDARD . .97 . - 17:48-
BLANK TEST .BE0 17:50--
EXTERMAL STANDARD . .@99 17358
BLANK TEST - | o9h 17:51

N=3
SIM, = 4
AVG, = 8976
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FEB-18-20815 B88:54 From: Tot 15738469139 Pase!6r7

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIQR SERVICES.
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
DAVID L MOSER

. I8 hersby authorized to instruct and supervise operators, train ingtructors, inspect; calibrate, perform field service.and repairs
and operale the following brealh-analyzer(s):

DATAMASTER

for the determiination of thie alcoholic content ol biood from-a sample of expired alr. Permiit issted under tha. provisions of saclions
577.020 through 577.041, R8Mo and 208,111 through 306,119 RSMo.

DATE 1/14/2018 Loa to S

DIRECTOR OF STATE PUBLIC HEALTH LABGRATORY
NUMBER 250012 )

Expires 1/14/2017 J
. DIRECTOR OF ODEPARTMENT OF HEALTH AND SENIOR SERVICES
MUY BERBTYY (6:10) LAMS (Fg50)

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

INSTRUMENT OPERATOR CARD

The nameéd cadholder fa utharted [ operote an svidential braalh slocohol
instrumen! for ihe Yelemmination of the alkahose content in breath form of expifed alf
in Missoun,

A

Operater  MOSER, DAVID
Pormit No 250012
Date tesuad 111472015  Date Bxplres 1/14/2017




