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

DATAMASTER MAINTENANCE REPORT REPORT #6 

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 Alcohol Program, DHSS. 
DATAMASTER SN NAME OF AGENCY 

202091 Directorate of Emergency Services 
LOCATION OF INSTRUMENT (STREET AND CITY} 

Bldg 1000, Fort Leonard Wood, Mo 65473 

DATE OF INSPECTION 

06/24/2016 

TIME OF INSPECTION 

10:16 am 

CHECKLIST: Place a 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 items must be corrected before using instrument. 

Iii DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06/24/2016 10:16 am 

Iii COMPUTER Iii DETECTOR 

Iii PROGRAM Iii FILTERS 

Iii HEATERS SAMPLE CHAMBER S0°c Iii QUARTZ STANDARD 

Iii FLOW DETECTOR Iii CALIBRATION 

Iii PUMP HIGH SPEED Iii PRINTER 

Iii INDICATOR LIGHTS 

liJ SIMULATOR SOLUTION SUPPLIER GUTH LABORATORIES LOT# 14220 EXP. DATE 09/24/2016 

liJ SIMULATOR TEMP (34°C ± 0.2°C) ___ 3_4._0 ___ °C SIMULATOR SN __ D_R_5_3_7_6 __ EXP. DATE 09/10/2016 

Iii 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 and must have a spread of .005 or 
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 

Iii 0.100% STANDARD - MUST READ BETWEEN 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 

TEST 1,.. .097 TEST2 .- .097 TEST3 .- .098 

liJ PERFORM R.EI. TEST (PRINTOUT 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 

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS 
(USE OTHER SIDE IF NECESSARY}. 

TESTED AND CERTIFIED AS WITHIN GUIDELINES ESTABLISHED BY DHSS 

MO 580-1468 (2-08) 

TELEPHONE NUMBER 

(573) 596-6141 

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

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116 
services provided on a nondiscrimatory basis 

dayc
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STATE OF MISSOURf 
DEPARTMENT OF H.EALTH AN!J SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPED 

ANTHONY NARUG 
is oorehy· a-~zed to li'\Sfmct and ~hw G\<'feratorn.. train instluctors.. inspoct, ca.librata, p€irforro fi@{d smv~e and repairs. 
and ·Operate· fue YotioWi~ breath :i."Jalyzer{S}; . . . 

ton~•oorfi'<ini!i{on Of tne tiJ¢at1t:Jlic contimt et bfood t~ asamp~ ct ~ifliif arr, Pwmit IS$Ued ~.:r.fortne provFSicOnk'.iCf ~et~ 
sn~02tltfifnt11Jh 577SJ411 RSMb arn1.~'6,111 ttm:i~300.l1:9RSMo, 

Nli'MBffi Z.50063... 

..... _.....,...,.,,.~--~RECmO~ STAiE-P~.:C~:tEW.T-1 VSOHA-rc~~-.. -..~-.-. · -. 

9'\ ,,., \J• { ,e; 
";k_J.C.-.-V . ~,,µJj .. _,_t 

tXf>IAES 3l"<'j'-"'4,_.../2"3.!Q..,_lJ_,_ _____ _ ·-----··--·--.. ·-- -·---,;--v _ ,acting director •.. _, __ . __ 
ntR&.,"'Kil'l OF 0Ei7<F!TMS'-tr(i>' ~~Tt iii/',>TI &9l}.'J!=l "=o/.JlCE;. 

STATE OF MISSOURI 
-"< DEPARTMENT OF HEALTH AND SENIOR SERVICES 
•} BREATH ALCOHOL PROGRAM 

· INSTRUMENT OPERA TOR CARD 
· The named <iardholder Is authorized to operate an evidential breath alCO/IOI. 

insfro17!ent for the detennlnaUon of the alroholk: rontent In breath fbnn of expired al 
In Missouri. 

~~8111111 
Operator NARUG, ANTHONY 
Permit No 250063 
Date Issued 3/4/2015 Date Expires 3/412017 

L~~~ 



CERTIFIED ALCOHOL REFERENCE 
SOLUTION FOR SIMULATOR 

14220 9/24/14 9/24/16 
LOT NO. MFG.DATE EXP.DATE 

275 Gal. 500 ML 
LOT VOL. BOT. VOL. BOT. NO. 
When this reference solution is used with a breath 

simulator certified by Guth Laboratories, a properly 
operating instrument will read 0 .10 
For additional information contact: 
Guth Laboratories, Inc. 
590 North 671

h Street, Harrisburg, PA 17111 
Toll Free 800-233-2338 
Rev. 4/02 
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GUTH LABORATORIES, INC . 
. 590 NORTH 67th s.TREET • MARRisBl:iRG; PA 17114-4511 • TELEPHONE: 7.17-564-647.0 

CERTlFlCAtE OF ANALYSIS 

Certified. Alcohel Reference Selµtio·n for Sini.ulat()r 

Rand.om Samples of Lot Numlter l4Z2U of 

. Alee1~ol Reforettc.e S.ofotion for Siml;llacto:r w~re an~ly'zed by 

gas c~-0mato~p.hy on S¢pt¢m:mr 25; 2-014, ·using· a Perkin Elm.e~ Gas 
Chromat~ Autosy~n:i XL SIN: ·610N90.»i.0209, and found to eon.tam. 
0.12D9.% (wfvol) ethyl alc:@Ml. The expiration date :fi)>r this 1~ 

niU'Illl;1'~r is S¢~t~be.r24,2lJl6 at l 1 :59 PM. 

Whert usecl. in a ea!:ibrated Sl-mu.tat<>r} o.p~J:;ati~,g a.t. 

34°C +I~ ~i~c, ~~s s-0J~tio~ will giv.e· a areat-h alc:obioI 

analysis instrument reading nf @ .. too glZl@L +t~ $%.. 

the ak-0liol an<l, w~t¢r tJ:$,¢d, in thls s-Olutio.n wete 

ftee o:f test interfering: siibstanees. 

Nlst Tr-aceab:iHty: 

c::~···~ ·~./at~ 
Ted L. Pauley, .Pt(fs1dent 

GUTH LABORATORIES, INC. 

'f¢s:t,ing was C(Jltcducted using Ce;ri/Uan,t Reference S.tan:dard lot number FNIJ8051301 whose 
valu-es are tra·t;eable to NIST. 
Ali balanoes are ca1ibrated annually by an o.uts.ide agertccy u.stng NIST traceable weights. 
CalibraJi&n veriffoaifrm is d-0ne l!rfoi to ea:ch u.se ·utilizing NIST traceab./..e weights. 


