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e MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABQRATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT ( RECEIVED

E)amp!eie this report at the time of the reguiar rmonthly preventive malntenance cheek (hot to exd By Carol Day at 11:17 am, May 05, 2015

Complete thls report whenever the instrument Is serviced or repalred and whsnever it is placed imo-service:
Retsin the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATE GF INSPFECTION

DATAMASTER SN NAME OF AGENGY
TSSO /35~ | g PoOLeE DETET: DY S58/0 5
LOGATION OF INSTRUMENT (STREET AND GI1Y} ~ TIME OF INSPEGTION <

RO/ L ST Uy ST RIGHEAT D MO ToSRS (o Lo R

CHECKLIST: Place 4 mark in the box by each item if found to be satisfaciory or if operating within established limits. (Wrte in observed values

where determinad.) Unmarkeq items must be corracted bafore using instrument.
M DIAGNOSTIC CHECK {PRINTOUT ATTACHED) DATE AND TIME (from printout) @j’/?zgﬁs’ 7>y
[DcOMPUTER oerecron '
rRoGRAM [ ALTeRS
EYHEATERS SAMPLE CHAMBER S0 °C [{L&UARTZ STANDARD
Mpw DETECTOR [BCALIBRATION
[HEUMP HIGH SPEED [ priNTER
M&DJCATOR LIGHTS
[T SIMULATOR SOLUTION syppum@ﬁ&ﬁmm& wor# £ 9RO exp DAT@S%DS;/L%CD re
[[PS‘IMULATOR TEMP (34°C 2 0.2°C) __¢J. “:7/ °C SIMULATOR SNDB 93/ exp paTESZ/ '/g; Vi

m/CALIBRATION CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)
Run three tests using & standard solutlon. All thres tests must be within 25% of he standard valus and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTAGHED)

@0/.100% STANDARD - MUST READ BETWEEN 0.005% 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

TEST 1 w- 0,097 TEST 2 = 51598 TEST 3 = D, 0P

[ L FERFORM R.FI TEST (PRINTOUT ATTAGHED)

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

REFUSALS g, [(0-04) . /) {-05-.09) D (-10-.14) 1>, {.15-.19) ) QVER .18 9
LISY ANY WEW PARTS AND DESCRIEE ANY ALTERATION OR MODlFlCATIDN THAT WAS MADE ;I'O RESTORE THE INSTRUMENT T¢ OPERATE SATISFACTORILY AND WITHIN ESTABLIZHEU LIMITS
{USE OTHER $IDE IF NECEGSARY). %&’

W T S PERATWG WA/ wio ) EPT OF MHeRATI RULES Ml 2

INSPECTING OFFICER: = o 1 i

s}uowﬁz S ] WMo

PRINT FULL NAME

D AUVLIR WL OSEFR—

TYPE | PEHMIT NUMBER/SXPIRATIGN DATE . TELEFHONE NUHBER
LSO | 2 or) 4y 2 573 265 Y4/9Y
il
RETURN COMPLETED REPCORT TO THE: breath lﬁoohol Program, MO Department of Health arnd Sentor Services, Southeast Disfrict Office
L 2875 James Blvd.
Poptar Bluff, MO 63901
M 580-1488 [2-08) AN EQUAL OPPORTUMITYIAS FIARKATIVE ACTION EMPLOYERR LAB-t16

Banicts proiddad on 3 nondlaad matery brsls
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®
A@— GUTH LABORATORIES, INC.

630 NORTH 671 STREET © HARRISBURG, PA 17111- 4511 @ TELEPHONE: 717-564-847¢

CERTIFICATE OF ANALYSIS

-
£

I

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) ethyl alcohol. The expiration date for this lot
sumber is August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/ '.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.

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC.

NIST fraceability;
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

values are traceable ro NIST,
All balances are calibrated annually by an outside agency using NIST traceable welghis.

Calibration verification is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOUR/
DEPARTMENT QF HEALTH AND SENIQR SERVIGES.
BREATH ALCOHOL PREGRAM:

PERMIT
TYPE 1
DAVID L. MOSER

. 18 hereby authorized 1o instruct and supervise operators, {rain Instrustors, nspect; calibrate;-perform flald -semvice. and repairs;
and operale the fallawing bresth analyzer(s): :

DATAMASTER

forthe detarminiation oftha:alcotioli content oiklngY froi-a-S8ample ot expired aif: Permiit issuell undgthe:provisiéhs of seetions
577.020 thfough 577:041, R8Mo and 306,111, thidugh 308:118 RSN, .

e
DATE ___1/14/2015 Los "‘/g;’—n‘

DPIRECTOR GE §TATE PUBLIG MEALTH LABORATORY.
HUMBER 250012 PRI
Actine director

ExPIRes 1/14/2017 - J
' DIREGTER OF DERART MENT.OF HEALTHAND -SENIOR SERVICES
MG 58307 71.{8+10), e

3% T STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
EREATH ALCOROL PROGRAM

INSTRUMENT OPERATOR CARD

The nemed cardholder s euthorzad to operals an avidentisl breath alsehol
intltumant for the detarminsyon of (e alcohoss contert in braalh form of expirad oin
In Missoun, .

S R e

Operator MOSER, DAVID
Permit No 250012
Date Issued 1/14/2015  Date Expires 1/14/2017




