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HOV/09/2015/408 09:38 P Richland PD FAT W,
mﬂ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
@eE0E STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT (

LRECEIVED

Complete 1his report at the time of the regular monthly preventive maintenance
Complele this report whenever the instrument is serviced or repalred and when
Retain the original and send a copy within 15 days to the Breath Alcohol Progra

By Carol Day at 9:15 am, Nov 17, 2015

DATAMASTER &N OF AGENCY DATE OF INSPECTION —
OS2 Unlaced @lice, ek 1/ DD S/S
LOCATION OF INSTRUMENT {STREEY AND CITY)y TIME OF INSPECTION
2005, CneSonius T Phidkalons! e como [7. 55

CHECKLIST: Place & mark in the box by each item if found to be satisfactory or if operating within estabfished limits, (Write in observed values
where dotermined.) Unmarked itams must be corrected before using instrument,

2 DIAGNOSTIC CHECK (PRINTOUT ATTACRED) DATE AND TIME (from printout) /2@ T 7S L7858
Iﬁ’é‘c')MPUTER Y beTECTOR
[ehocram CHéirers

[ HEATERS SAMPLE CHAMBER .5 (D °G [CHAUARTZ STANDARD

Mw DETECTOR [ ALBRATION

.@éuw HIGH SPEED DA!RINTER
@/l:mcmon LIGHTS

|E-SmuLator soLuTION SUPPLIERCELL T4 AMBELTIVIES.  voru L% OO exr. oxie S+ 5/ 2
BT SIMULATOR TEMP (34°C 2 0.2°C) = “f ¢ smuitor sn DR T exe oxe2-L2 (o

[LFEALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard sofution. All three tests must be within £5% 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)

%00% STANDARD « MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE R
0.040% STANDARD « MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1w TEST 2 wr TEST 3 »
&,078 - O .0 98 2,097

[WPERFORM 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)

{0-.04) o>

OVER .18 &

(:16-.19) o)

REFUSALS (9 (.05-.09) o) (.10-.14) o)

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT YAS MADE TO RESTORE THE INSTRUNMENT TO OPEAATE SATISFACTONILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE {F HECESBART).

TN Ol 1% oQrxeany Loidban T_)e(dc o} Heolwn vudes

PRINT FULL NANE

TYPE I PERMIT NUP-'BEIRAT%ON J\T}E}\/t IQ ?EF}{(?::&SJM{E;ERD 1M 05 Cra
250012 /1Y) a2 2pS Y/YY

RETURN COMPLETED REPORT TO THE: Breath Alcohol Prograr, MO Department of Health and Senlor Services, Southeast District Office
2875 James Blvd.
Poplar Biuff, MO 63201

MO 560-14868 (2-08) RN BOUAL OPFORTUNITYAFREMAYIVE ACTION BLPLOYER LAB-T16
$hnvieds provided on @ Pendissimatony bxeis
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HOV/09/2015/KO08 09:38 Pl Richland PD FAL tle, 573 765 3093 P. 007

®
A@é GUTH LABORATORIES, INC.

530 NORTH §7th STREET' & HARRISBURG, PA 17111 4611 @ TELEDPHONE; 747-564-547¢

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 Autosystern XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethy! alcohol. The expiration date for this lot
number is Avgust5,2016 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,

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are {raceable fo NIST.

All balances are calibrated annually by an ontside agency using NIST traceable weights.
Callbration verification is done prior 1o each use utilizing NIST traceable weights.
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NOV/09/2015/100 09:38 Pi Richland PD FAY Mo, 573 7065 3093

STATE OF MISSOURI
DEPARTMENT JF HEALTH AND SENIOR SERVIGES.
BREATH ALGOHOL PROGRAM!

PERMIT
TYPE li
DAVID I. MOSER

. I8 hereby authorized torinstruet and supervise operators, trailv instrustors, Inspect; calibrate;sperferm field senvice-and repairs,
‘and sperale 1he following breathanalyzer(s):

DATAMASTER

for the detsrmination of tfig Alcoholic.content ofblegd fror:a saimplée of expired-aif! Permitigsusd undst the,.provisions of sactiotis
§27.020, thfough 577.041, REMo atid 3068.111 thfough 806,119 RSMé..

1/14/2015 ‘_ Laos

DIREGTOR OF STATE FUFLICHER TH LABORATORY

,acting director

expirEs 1/14/2017 g
. DIRECTOROF UERARTMENT OF HEAUTHAND SENIOR SERVIGES
110 BEQATYT [B1. LA RGO

DATE

' STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholer is sulhorzed to operets &n evidentisl bresth eleobol
rn:immenf foffhe deleaninytion of ke gloonode content In bissth form o plsd g

A

Operator  MOSER, DAVID
Permit No 260042
Date lesued 1/14/2018  Date Expires 1/14/2017
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