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,.:::i'i·\;.. MISSOURI DEPARTMENl OF HEALTH AND SENIOR SERVICES 
' "~ STATE PUBLIC HEALTH LABORATORY 

&\l{) BREATH ALCOHOL PROGRAM 

~~·~· DATAMASTER MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 3 days). 
Complete this report whenever the Instrument is serviced or repaired and whenever it is placed into se ice. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 
DATAMASThR. SN NAME OF ACENOY 

201147 Hermann Police Department 
LOCAl10N OF INSTRUMENT {STREET AND CITY) 

1902 Jefferson Street, Hermann Mo. 

DATE OF !NSPE(l'!"ION 

04/06/2016( 
TIMS OF INSPECT 

6:39 pm 

REPORT 16 

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within establi hed limits. (Write in observed values 
whGre determined.) Unmarked items must be corrected before usin instrument. 

0 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE: AND TIME (from printout) 4/06/2016 18:39 

lif COMPUTER IZJ DETECTOR 

IZJPROGRAM IZJ FILTERS 

lif HEATERS SAMPLE CHAMBER 49°C IZJ QUARTZ STANDARD 

IZJ FLOW DETECTOR llJ CAllBRAT/ON 

IZJ t:'UMP HIGH $PEED /;ZIPRINTER 

Ill INDICAiOR LIGHTS 

0 SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. LOT# 15120 EXP. DATE 04/29/2017 

IZJ SIMULATOR TEMP (34'C ± 0.2'C) 34.0 'C SIMULATOR SN $02250 EXP. DATE 08/19/2016 

lif 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 ±5% of the standard value nd must have a spread of .005 or 
less. Mark the box corresponding to the standard solulion being used. (PRINTOUT ATTACHED) 

lif 0.100% STANDARD- MUST READ BEll/VEEN 0.095%AND 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 
0 0,040% STANDARD· MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

I TEST 1 .. .099 TEST 2 .... 099 TEST 3 IV" .o 9 

IZJ PERFORM R.F.I. TEST (PRINTOUT ATTACHED) 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINIENANCE REPORT: 
t (DO NOT INCLUDI': SELF-ADMINISTERED TESTS) 

REFUSALS 1 (0-.04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 1 OVER .19 0 

t.IST ANY NEW PMTS AND DESCRIBE ANY Al.lERATION OR MOD:IFICATION 'l'HAT \VAS ~o~ TO RESTOF\E THE INSTRUMENT TO OP~RAT6 SATI ~ACTORILY AND W1m1N ESTASUSHEO LIMITS 
rust::: OTl-IER SIDE IP N~¢ESSARY). 

ilETUAN COMPLETJ;O REPORT lO THE: 

TELEPHONE NUMBJ::i;:t 

(573) 486-2211 

Breath Alcohol Program, MO Depart1nent of Health and Senior eNices, Southeast District Office 
2875 James Blvd. 
Poplar Bluff, MO 63901 

A_t-IEQUAl OP?OFl'H.rntn'tAFf)i\MATfVCAOTION E.Y.;:olOYER: lAB-116 
~~rv'.ro~ p•,;..~ed oo ~ nG:'ld;w~rt.t.ei.yti.u.'$ 

dayc
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CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Si1nulaty 

Random Samples of Lot Number 15120 o 

Alcohol Reference Solution for Simulator were a. aJyzed by 

gas chromatography on May 4, 2015, using a Perkin Elmer G s Chromatograph 

Autosystem XL SIN: 610N9030209, and fou.ud to conta.in 0.1209% (w/vol) 

ethyl alcohol. The expiration date for this lot 

number is April :29, 2017 at I 1;59 PM. 

When used rn a calibrated Simulator, operahng at 

34°C +/- .2°C, this soiution will give a breath alcohol 

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

The alcohol and water used in this solutio I were 

free of test interfering sub,tances. 1 
I 

~&7£4.{ 
Ted L. Pauley, Pres1denj 

GUTH LABORATORIES, I1C. 

I 
NIST Traceability: / 
Te.sting l<1as conducted u.sing Ceril/lant Re.ft!.rence S1a1tdard lot 11u11ibf!.r £r'OS05130I \Vhose 
values Qrc trac~able to }//ST. _ / 
Afl b<:Zla11ces are <:(l/ibrated annually by an out.sid~ o.gency using NIST r~pceable. weights. 
Calibration ver1ficution ls done prior to e.ach use utilizing NIST lr.a'c£able \V'i~hts. 
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Face This Side D<>wn - '.l'his Edge In First 
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5734865079 HERMANH PD 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVI ES 

BREATH ALCOHOL PROGRAM 

• 

STATE OF MISSOURI 
\. D!PA«l'N.ENTOF~THAND S!NIOR&ERVICl!S · 

I ~ltt ALCOHOL PROGRAM 
' 

INSTRUMENT Ol"ERATOR CARD 
The tltlhYM OMJOO/der IS 8uth¢.riwd to opers.!e 'n ovfdt>rl:fsl b~ ekof1J( 
lnStr'u/Mf11fw11/e deteiminMI of tlie 4/wfwk C'Ofltarit In bmalh form()(~ iil 
in Mf8scJutf. 

l~-~~l~M~~~ll~I 
Operator MILLER, MA.TrHEW 
Ponntt No 260052 
DBtt l!<ue<f 3/4/2015 Date Elcpir•• 3/412017 
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