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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOROL PROGRAM

DATAMASTER MAINTENANCE REPORT

~

(RECEIVED

Complets this report at the fime of the regular monthly preventive maintenance check (ni .
Complete this report whenever the instrument Is serviced or repaired and whenever ftis By G0l Day.at'10:30 am, Sep 01, 2015 y
Reotain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY . DATE OF ENS?“ON ,
OS2 At laeed @ lice Deok. os?/ a3 /5
LOCATION OF INSTRUMENT {STREET AND CITY) ' y TME OF mEPECTIGN .~

‘ e S5, Prack ol iiin 5SS /2 2

CHECKLIST: Place & mark in the box by each item if found to be satisfactory or if operating within estabfished limits. (Write In pbserved values
where determined.) Unmarked iterms must be correctad bafore using instrument.

E/DIAGNOSTIC CHECK (PRINTOUT ATTACHED) ~ DATE AND TIME (from primout)@,g%?;//s“ /AN 2
. m«C/OMPUTER Eserector
rrocRAM Kletrens
[Sieaters sampLe caveer SO = L auAKTZ STANDARD
- A Low DETECTOR [LLCALIBRATION
ClhuMP HIGH SPEED [LARINTER

LY INDICATOR LIGHTS

_ 1 SIMULATOR SOLUTION SUPPLIER £z TH_AENMATOR 2> 1oT# L 4£§O_ EXP. DATE @?/95:// o
[/ SIMULATOR TEMP (34°C % 0.2°C) 3. ‘/ *C SIMULATOR SN 7 EXP. DATEQ ;"’//3, // (e

@CAL!BHATiON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQORT)

Run three tests using a standard solution. All three tests must be within 25% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.0856% 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% INCLUSIVE

TEST 1% By, TEST2e  p TEST3 = S OL

Q/PERFOHM A.Fl. TEST (PRINTOUT ATTACHED) “

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

(.10-.14) @ (15-.19) » |OVERI9 @O
HETRUMENT TO OPERATE SATISFACTORILY AHD WITHIN ESTABLISHED LIMITS

REFUSALS & (0-.04) o {.05-.09) &

LIST ANY HEV/ PARTS AND DESCRIBE ANY ALTERATION OFF SSODIFICATION THAT WAS MADE TO RESTORE THE !
{USE OTHERA SIDE IF NECESSARY).

TINS ok @@@cw&w\% covbaan De@ic X Healdn cules
RO - P LATOR D WS TEETER A0 Y) RECEET | D

INSPECTING OFFICER’ *7 . P

’ g'r*g s..,mo (o 2t T ) o) & Wosz & o
TYFE It PERMIT Nunqsewcx}ﬁmnoﬁ DATE M _ TELEPHONE NUMBER § iy L /
250012 ©f- 1Y - 2017 - 573 2SS Y1 T4

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office

287% James Bivd.
Poplar Bluff, MO 83801

MO 580-1463 {2:05) AN EQUAL DPPORTUNITWAFFIRMATIVE ACTION EXAPLOYER
eaivicsh provided on a pandtzedmatory brrks
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AUG/23/2015/SUN 03:03 P Richland PD FAX Mo, 573 765 3093 P. 006

®
A%TA GUTH LABORATORIES, INC.

590 NORTH 67th STREET ¢ HARRISBURG, PA 17111-4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Referen_ce 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 1o 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
snalysis instrument reading of 0.100 g/210L +/- 3%.

The alecohol and water used in this solution were

free of test interfering substances,

s,

Ted L. Pauley, Presidedt
GUTH LABO‘RATOR.IBS, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable 1o NIST.

All balances are calibrated annually by an outside agency using NIST iraceable welghts.
Celibration verification is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT.OF HEALTH AND SENIOR SERVICES.
BREATH ALGOHGL PROGRAM

TYPE I
DAVID L. MOSER

. Is heteby autherized to:instruet and supervise operators, fraib instruetors, mspest; calibrate;perform field sendce.and repanrs,
and operale the fallowing bréath-analyzer(s):.

DATAMASTER

for the determination of tha gleohglic content ofblpad koma- sample of eXpirgd-dir Pefniit jssted Under the provisions of sbetions
§77.020 thiough 577041, 13BN6 ahd 806,111 thiough 806,118 RSMo.

T TS
.
1/14/2015 , L 'A’g—*\

DATE
BIRACTRR DE STATE RUBLIC HEALTH LABORATORY

NUMBER 250012 0.8 Uuole "2‘. .

exrirgs 1/14/2017 e © __acting divector
' DIFECSEA OF CERPARTRMENTOF HEALTHAND'EENIGR SERVICES

MO BS0OTF (6101 EaR [AFH0Y,

* 8TATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
EREATH ALCOHOL PROGRAR

7 INSTRUMENT OPERATOR CARD

The ramed cardholoar Is BUthozed (6 bpaia an avidentisl brealh akoho!
;ns,gumert for the dalermination of the alschofe eonifant in brasth fomn of expired aig
A TSSOUI'I

BB RS

Operator  MOSER, DAVID
PermitNo 260012
Date lzgued 11472016 Dake Expires 1/14/2017




