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

DATAMASTER MAINTENANCE REPORT By Carol Day at 11:34 am, Jun; 16,2015

Complete ihis report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whanever the instrument is serviced or repaired and whenever It Is placed into service.
Ratain the original and send a copy within 15 daya to the Breath Alcohol Program, DHSS.

DATAMASTER gt NAME OF AGENGY DATE OF INSPEGTION
TS0 /33 1R DO DAPT (/13145

LOCAYION OF INSTRUMENT {STREET AND CITY} TIME OF |N-"{f’ECTION ‘:
20/ S one ST wrc T RICKUADD o 1o SES( ST

CHECKLIST: Place & mark in the box by each item if found 1o be satisfactory or il operating within established imits. (Write in observed valuss
where determined.) Unmarked items must be corrected bsfore using instrument.

[&1_#laaNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) L) 3/48™ JS S
.‘ CHomputer | %EI’EOTOR

RlfRoaram L furens

[BIEATERS SAMPLE CHAMBER __ & O °G [VAUARTZ STANDARD
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ILVCALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a standard solution, All thrae tests must be within 25% of the sfandard value and must have a spread of .005 or
less, Mark the box corresponding 1o the standard solution being used, (PRINTOUT ATTAGHED)

%{).100% STANDARD - MUST READ BETWEEN 0.085% AND 0,706% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 wr 0,095 TEST 2 wr D97 TEST 3 w D.097

RLAPERFORM R.EL TEST (PRINTOUT ATTAGHED)

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

a

REFUSALS o |(0-04) O [(06-09) o |11 o |1519) P IOVER.19 o)

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ARD WITHIN ESTABLISHED LIMITS
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RETURN COMPLETED REPORT TO THE: Br’eath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poptar Bluff, MO 63901 J
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.' GUTH LABORATORIES, INC.

630 NORTH 67th STREET € HARRISBURG, PA 17111~ 4511 @ TELEPHONE: T17-564-8470

CERTIFICATE OF ANALYSIS

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 XI. S/N: 610N9030209, and found to contain
0.1213% (wivol) 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 water used in this solution were

free of test interfering substances,

o

Ted L. Pauley, Presidedft
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Stendard lot number FNI122211-02 whose
values are fraceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior 10 each use utilizing NIST traceable weights,
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STATE OF MISSOUR/
BREATA ALEGHEL FROGRAN

PERMIT
TYPE I
DAVID I. MOSER

is heraby. authorized toinstruct and supervise aperators; tealty instructers, inspect; valibréte, perlorm field service.and tepalrs;
ahd operate thy follgwing breailyanalyzer(s):

DATAMASTER

foris datprivinatib of g aleativlio:contint 61106 frafie Sample.of sxpirad aiF: Pt issued Unidektiia provisians of s5etivs
577.020 thiough S77,041, REM6 2hd 306,111 thibugh 808,712 REKa. -

—
oaTE _ 1/14/2015 | Lo o Se—

DIREGYOR BF STATE PUBLIC HEALTH LABOREYGRY
MUBER 250012 —
BER M \}%LMQj
Jacfing director

Exrires 1/14/2017 ) )
MD:53927 71 (g 0y, S eten

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

> INSTRUMENT OPERATOR CARD

Tne named caronoldsr fo euthorzed (o opereis an avidantial braath sleohet
instrymen for tho gelsmilnation o the eleokols confant iy brasth form of expited ain

R R

it

Operator  MOSER, DAVID
PermitNe 250012
Date Issued 1/14/2015  Date Explres 1114/2017




