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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

RECEIVED
BAEATH ALCOHOL PROGRAM By Carol Day at 12:04 pm, Mar 25, 2015
DATAMASTER MAINTENANCE REPORT REPORTY #6

Completa this report at the time of the regular monthly preventve maintenance chack {not lo excead 35 days),
Com_plele mi_s repert whenever the instrument is serviced or repaired and whenever Il Is placed into service.
Retain the original and send a copy within 16 days 10 the Breath Aleohol Program, DHSS.
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CHECKLIST: Place a mark in the box by each item if found 1o be satisfactory o i operating within esthblished limits. (Wrlle in observed values
whc.arq determined.} Unmarked items must be corrected bsfore using Instrumant.
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HCALIBRAHON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE AIEPORT)

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
E‘,er the box corresponding o the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE ,
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TEST 1 @ O .08 TEST2 & O, 098 TESTa ™ 6, A G G

LVPERFORM R.F). TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE: REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
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LIST ANY NEV/ PARTS AND DESCRIDE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SANSFACTORILY AND WITHIN ESYAGLISHED LIS
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RETURN COMPLETED REPORY TO THE: Breath Alohol Program, MO Depantment of Health and Senior Services, Southeast District Offics

2875 James Bivd,
Poplar Bluff, MO 63901
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@
A@é—- GUTH LABORATORIES, ING.

680 NORTH 67th STREET ® HARRISBURG, PA 1744- 4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

s

&
L

Certified Alcohol Refcrence Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromalography on August G, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found fo contain
0.1213% (w/vol) ethyl 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 walet used in this solution were

A

Ted L. Pauley, Presideift
GUTH LABORATORIES, INC.

free of Lest interfering substances.

NIST Traceability:

Testing was conducted using Ceritliant Reference Standard lot numboer FN122211-02 whoxe
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable welghis.
Calibration verification is done prior to cach use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM’

PERMIT
TYPE |
DAVID L. MOSER

. I8 hereby authorized 1o instruct and supervige operators, train instruclors, inspect, calibrate, perform fleld service and repairs;
and operate the foliowing breath analyzer(s): :

DATAMASTER

for the delerminalion of the aleoholic content of blood from.a sample of expired air. Permilt isstied under the provisions of sactigng
577,020 through 577.041, RSMo and 306,111 through 308.119 RSMo.

_______ -=
1/14/2015 Lo 'f\gc:——-—mﬂ

DIRECTOR OF SYATE PUBLIC HEALTH LABQORATORY

i rn 250012
NUMBER % 20 \ng ()j
exPIRES 1/14/2017 -

MU 520.0774 {510}

DATE

,acting director
DIRECTOR QF QERARTMENT OF HEALTH AND SENIOR SERVICES
LAB (RE:10)

* STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PRGGRAM

iNSTRUMENT OPERATOR CARD

Tne numed coingidor I5 authonad lo operate an evidenyial birasih sicohol )
intlrument for the delemmination of tho 9KohoeIc contant In broain fomn of oxplrogt @
in Missoud.

‘ b

Operater  MOSER, DAVID
Permit No 254012
Dato leaued 171472018 Dato Explres 11142017




