0CT/04/2015/5UK 09:19 Al Richland PD : FAX No, 573 7 RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES By Brian Lutm e e
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTEF{ MAINTENANCE REPORT REPORT £6

Ay

Complefe this repont at the time of the regular monthly preventive maintenance check (not fo exceed 35 days).
Complete this report whenaver the instrument is serviced or repalred and whenever it is placed Into service.
Retain the ariginal and send a copy within 15 days 10 the Breath Alcohpl Program, DHSS.
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CHECKLIST: Place & mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked ltermns must be corrected before uglng instrument.

[DBIAGNOSTIC CHECK (PRINTOUT ATTAGHED)  DATE AND TIME (from printoutl 20 Y ADIS™ D587
[B’é)MPUTEH B berecror
L} érocRam | [CiTeRS
RMAEATERS SAMPLE CHAMBER SO oG MEARTZ STANDARD
[VfLow DETECTOR ' EZ(CAUBRATDN
MMF HIGH SPEED [(APRINTER
LY INDICATOR LiGHTS

| @/SIMULATOR SOLUTION SUPPLIER _&HHAMM ot LY R exeosre £5- 05 "/ 4.0
%MULATOR TEMP (34°C £ 0.2°C) o 23 (;7, «c simuatorsn_LORO7S/ exe DATECZA3 Ao

E/CALIBRATION CHECK — (ONLY ONE STAND.ARD 1S 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 a spread of .005 or
. Esyiﬁrk the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0

.100% STANDARD - MUST READ BETWEEN 0.085% 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 w- @ /O/ TEST 2™ &,/ﬂ/ TESTS W O 4h/
IYI/ERFogm R.EL TEST (PRINTOUT ATTACHED) .

mDICATrF‘ THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(10-14) ) (16-10)  /

REFUSALS / (0-.04) & (.05-.09) 69

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOBDIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OFERATE SATISFAGTORILY AND WITHIN ESTABUSHED LIMTS
{UUSE OTHER SIDE IF NECESSARY).
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REAURN COMPLETED REPORT TO THE: Breath Alcohdl Program, MO Departmsnt of Health and Senior Services, Southeast District Offlce
2875 James Blvd.
Poplar Bluff, MO 63801
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®
&1@ GUTH LABORATORIES, INC.

530 NORTH 87th STREET ¢ HARRISBURG, PA 171114511 # TELEPHONE: 717-564.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Referen.oe Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Seolution for Simulator were analyzed by
-gas  chromatography on August 6, 2014, using a Perkin Plmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to confain
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 water used in this solution were

frée of test interfering substances.

P

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC.

NIST Traceabilily:

Testing was conducted using Cerilliant Reference Standard loi number FN{22211-02 whose
values are traceable 1o NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights,
Calibration verification is done prior to each use wrilizing NIST traceable weights.
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STATE OF MISSOQURI
DEPARTMENT CF HEALTH AND. SENIOR BERVICES.
BREATH ALGOHOL BROGURAM

PERMIT
TYPE I
DAVID L MOSER

1 is heraby authorized to-instruet and supervise opsrators, train instruetors, nspeot;: ocalibrdfe; perform Tield sendce. and repairs;
anht operate the following breath analyzer(s): .

DATAMASTER

forthe detsrmination of thi &lcbholic content stbled from:4 sample ofexpirsd-dir: Pefrit issued Lindsr the provisions of sbeloris
877.020 thiough 577:041, R&Mo aiid 308,111 through 606,116 RSN,

1142015 _ (s :

DIRECTOR OF STATE HUBLIG HEALTH LABORKTGRY

puMBer 250012 &o& \_]wagp\%ﬂ |
Jact

DATE

EXPiRES 1/14/2017 — / ing director
. CHERET OROF DEFARTMERT OF. HEALTH-AND SEIGR SERVICES
MO 64030771 (6210) . 'LADA{R5),

i - STATE OF MISSOURI
T2\ DEPARTMENT OF HEALTH AND SEMIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Yro named cordholder Is BUlhCzed o oparste an evidential browth aloahol
instrument for the gstsiminalion of the sleokolie contant in breall Formm of sxpired ald

Pormit No 250012
Date lnaued 1/14/20158  pate Expires 1/1412017




