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By Carol Day at 12:58 pm, Mar 01, 2016

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

DATAMASTER MAINTENANCE REPORT . | . REFORT 48

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the Instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcoho! Program, DHSS.

DATANMASTER SN NAME OF AGENCY DATE OF INSPECTION
201147 Hermann Police Department 03/01/2016
LOGATION OF INSTRLIAENT {(STREET AND CITY) TIME OF INSPECTION
1002 Jefferson Streef, Hermann. 10:25 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory o if operating within established fimits. (Write in observed values
where determined.) Unmarked ltetns must be corrected bafore using instrument.

/] DIAGNOSTIC CHECK (PRINTQUT ATTACHED) DATE AND TIME (from printout) 03/01/16
] compuTER /] pETECTOR
1 proGRAM K FiLTERS
/] HEATERS SAMPLE CHAMBER 48°C I/ QuARTZ STANDARD
A FLOW DETECTOR : ) cALIBRATION
1 pUMP HIGH SPEED _ ¥l prINTER

7] INDICATOR LIGHTS

[Z] SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. Lot # 16120 ExXp. DATE 04/29/2017
SIMULATOR TEMP (34°C = 0,2°C) 34.0 *C SIMULATOR SN SD2250 EXP. DATE 08/19/2016

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

Run three tests using a standard solution, All three tests must be within £6% of the standard value and must have a spreead of .005 or
less. Mark the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)

Eﬂ (.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 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

TEST1 % (007 TEST 2= (307 TEST3 * (308

E PERFORM R.EL TEST (PRINTOUT ATTACHED)

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

P

REFUSALS 0  [{0-04) 0 (.05-.09) 0 {(10-14) 0 {,15-.19) 0 OVER.48 O

LIST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTAVMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER $IPR (F NECESSARY),

INSPECTING OFFICER L
PRINT FULL NAME

SIGNATURE /
v A Arrrrhes, !ﬂ L Matthew James Miller
TYPH [l PERAMIT NUMBEAEXPIFATION DATE TELEPHONE NUMBER
250062 03/04/2017 (573) 486-2211
RETURN COMPLETED REPORT 70 THE: Breath Alcohol Program, MO Depariment of Heaith and Senior Seivices, Southeast District Office

2876 James Blvd.
Popiar Bluff, MO 63901
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;/\ ®
&I@ GUTH LABORATCRIES, INC.

530 NORTHM G7th STREET ® HARRISBURG, A 17111- 4511 ® TELEPHONE; Ti7-564-%470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 15120 of
Alcobol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to comtain 0.1209% (w/vol)
ethyl alcohol. The expiration date for this lot
number is April29,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrumént reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

| %4@/

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNOSO5I501 witose
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable weighits.
Calibration verification is done prior to each use wtilizing NIST traceable weights.
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£p SERIAL NUMBER £8114%
5391716 b

PRREST TIME: 19:68 ' , _ '
SUBJECT NPME: ~
T3 JOHHf1

TATEAD.L. ¢ MO-i234567590
ARRESTING OFF ICER) |
NILLER’NQTTHEQ/J
FICER 1.D.§ 54

IE ”?Nﬁ DFFICERY

- BILLERART THEWA]
IFFICER §.D.¢ O84
PERMIT MUMBER: 256862
ERPIRATION DRATE: 63-84-1
IEZCELE ANEQUS DATA:
MARCH 2&1s RFL TEST

- BREATH AMALYSIE ~—-
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STATE OF MISSOURI /
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

MATTHEW J MILLER

1& heredy authorized to instruct and superwise operators, train instryctors. inspect, calibrate, pariorm field service and repairs,
and operate the following breath analyzer(s}):

e et i e Aty PR AR P e

U YT ] amabnnd Grea

lor the daterminztion of the alcoholic content of blood Irom a sampia of expired air. Parmit issuod under the provisons ol sechons

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
L 1o Semmi”

OATE ..30402005 o

: U DIRECTOR OF STATE FUBLIG “BALTH LABORATGRY
Q62 0y 7
NUMBER 250062 . | ... Ayeli Vool Loy
ExPiRES 342017 ' e cting AreetOr. . oo

TLIRECTOR OF JEPARTHIENT OF + IBALTI{ AND SEMNIOR SERVICES

(Rl R RUB ) 1 A8 A

. DEPARTMENT OF HEALTH AND SENIOR SERVICES
1 BREATH ALCOHOL PROGRAM

-
~';= .«‘.
“%}’ INSTRUMENT OPERATOR CARD

The named cordholder 15 authorzed to operale an dyidentlal breath aicoho!
Inslrument for the deerminsbon of (he elcoholie content jm brealh form of expired sl

R

Operator  MILLER, MATTHEW
PermitNo 260062
Date Issuad 3/4/2015  Dele Expires 3/472017

»f‘%% STATE OF MISSOURI




