s, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
% % STATE PUBLIC HEALTH LABORATORY

Qs i) BREATH ALCOHOL PROGRAM :
..‘
WEEY DATAMASTER MAINTENANCE REPORT [RECEIVED REPORT 25
Complete this report al the fime of the regular monthly preventive | BY Carol Day at 1:12 pm, Jul 28, 2016
Complete this raport whengver the instrumsnt is serviced or repair SIvICe,
Retain the original and send a copy within 15 days 10 the Breath Alcoho Program, DHSS,
OATAMASTER SN NAME OF AGENCY ' DATE OF INSPECTION
201240 Wayne County Sheriffs Department 07/27120186
LOCATION OF INSTRUMENT (STREST AND ¢} TIME OF INSPEOYION
116 W. Green Street Piedmont, MO 63957 1:00 pm

CHECKLIST: Place a mark in ihe box by sach iter If found to be satisfactory or if operating within established limits, (Write In observed valuss
wherg determined.) Unmarked ltems must be corrected before using instrument,

V] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 07/27/2016 13;13
COMPUTER M pevecTOR
PROGRAM < ¥l riLTERS
V] HEATERS SAMPLE CHAMBER 49°¢ Il QuARTZ STANDARD
i1 FLow DETECTOR [¥] cALiBRATION
1 PuMP HIGR SPEED [¥] PRINTER

M INDIGATOR LIGHTS o oo L , ,, .

[F] SIMULATOR SOLUTION SUPPLIER Guth Labs LOT # 16040 EXP, DATE 01/20/2018

] SIMULATOR TEMP (34°C 2 0.2°C) 34 °C SIMULATOR SN 8D2257 EXP. DATE 12/14/2016

EZ] CALIBRATION CHECK - (ONLY ONE STANDARD 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
less. Mark the box corresponding to the standard solution bsing used. (PRINTOUT ATTACHED)

I 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN ¢.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 % 102% TEST2 = 102% TEST3 » 103%

I PERFORM R.FL TESTAPRINTOUT ATTACHED)

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

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

LiI3T ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OFPERATE SATISFACTORILY AND WITH), aL|
{VSE OTHER SIDE IF RECESSARY). & Y N ESTABLISHED LitaTs

INSPECTING OFFICER _
SIGNATURE ¥y FRINT FULL NAME
» M(’ / 45&/1772/:_ Travis JE Hanger
TYPE Il PERMIT NUMBER/EXPIRATION DATE | ; TELEPHONE NUMBER
260229/06/01/2018 / / (573) 223-4300
RETURN COMPLET=D REPORT TC THE: B/EL0 Lie0huf B i 'O Depanment of Health and Senior Services, Southeast District Office
2873 James Bivd, ‘
Poplar Bluff, MO 63501
MO 580+ 1469 (2-08)

AT TSRS ooy suken  wygZig 9100 8 107
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®

GUTH LABORATORIES, INC.

S50 NORTH 87th STREET ¢ HARRISBURG, PA 17’[11-5&_’11 *_TELEPHONE: 717-£64.8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Refsrence Solutiom For Simulator

Random Samples of Lot Number 16040 of
. Aloohol Reference Solution for Simulator were. analyzed by
gas  chromatography on Janwary 22, 2016, using @ Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (wivol) ethyl alcohol. The. expiration date for this lot
number is January 20,2018 _at 11:59 PM.

When used in a calibrated Simulator, operating at

T34PCTTH/- C s solition will “give @ 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. Pavley, P—'resﬁ;n't
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was condicted using Cerilliant Reference Standard lot number FNOIOSI30T whose
values are fraceable to. NIST. .

All balances are caltbrated annually by an ouiside agency. using NIST traceable welghts.
Callsration verification Is done prior to each use ytilizing NIST tfraceable weights.

£ ¢ 900 ey 1990 1pidayg Ajuney auken  wyEZ:g 9107 8L ier
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Face This Side Down — This Edge In First

BAC DataMaster

Evidence Ticket
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BAC DataMaster
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STATE OF MISSOURI: :
DEPARTMENT OF HEALTH AND SENIOR seawo&s
BREATH: ALCGHOL PROGRAM

PERMIT
TYPEN .
TRAWSJEHANGER

Is heraby authanzad 1o instruct and qupeMse operato
and gperate the following breath. anahrzer(s)

vs, train msuuctors, mspect. caﬂbmie parform field 5smca and repalrs ES

DATAMASTER

for the determinahon of the alceholic conter of blood from a sample of axp-red air Parmil lssuad under the prowsu:ns ol sealans :
§77.0%0 through 577, 041, RSMe and 306.111 through 306119 ASMa, :

DATE . 6/172016 - ‘ . (/\k-b‘»%_____

_ umopmmrmmmmusommw
NUMBER 260229 RN, W
EXPIRES ﬁﬂam&M»____ : S ' o

: : RIRECTOR OF Diﬁﬁamanbr- HEATH ARD SENOR SGHVGES
MO E40-2271 141 ‘ ‘ : ’

LA Gy

W STATE OF MISSOUR]
DEPIATIET

) DESLATWET OF HEALTR A7 et R ances
INSTRUMENT OPERATOR CARD
m M:h.&:nd Dmi—.nmmawu

HARGER, TRAVIS
2022y
Dats Isowtt/12018  Data Rxpives trirzns

Opaaier
Parm o

LISSCURI DEFARTMENT OF HEALTH AND SENEOH BEFN
A\ STATE PUBLIC REALTH LABORATORY .
3¢/ BREATH AL.GOROL PROGRAM

e APPLtCﬁmON FOR TYPE Il PERMIT i :
I9 JuwEg | oy R a3 J1Tayg fyeno) 9”"%""«‘!\‘?”73 3
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