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. ·:.·:.-.·.·.·. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

DATAMASTER MAINTENANCE REPORT 

Complele lhls report al lhe time of lhe regular monlhly preventive maintenance check (not to exceed 35 days). 
Complete this report whenever the instrument is serviced or repaired and whenever rt is placed into service. 
Retain lhe original and send a copy within 15 days to lhe Breath Alcohol Program, DHSS. 

DATE OF INSPECTION 
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LOCATION Of INSTRUMEm (STREET >JID CfTYJ TIME Of- INSPECTfON 
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RE-PORTIS 

CHECKLIST: Place a mark In the box by each Hem if found to be satisfaclory or H operating within established limits. (Write In observed values 
where defennined. Unmarked items must be corrected before usin instrument. 

13---;:,IAGNOSTIC CHECK (PRINTOUT ATIACHED) DATE AND TIME (from printout) 5·. ;;/;;(,·.:JC _?' 3, :.:z. 
GJ-cO'MPUTER EJ'flETECTOR 

GJ"oGRAM QF\LTERS 

13-;:J;ATERS SAMPLE CHAMBER -~ct_C~z __ ·c Q•QUARTZ STANDARD 

0,;;ow DETECTOR (:}CALIBRATION 

UJ{uMP HIGH SPEED 

(i]~NDICATOR LIGHTS 

(i]/s1 ULATOR SOLUTION SUPPLIER Lf<j/. .;;:; t 5 EXP. DATE ?"·Jc,• ·:77 

[iJ SIMULATOR TEMP (34°C ± 0.2'C) _--r<'J~tL/_· ___ •c SIMULATOR SN .Pf2. ?-?:j's.- EXP. DATE <j </d . _/ (c~ 

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

Aun three tests using a standard solution. AJI three tests must be within ±5% of the standard value and must have a spread of .005 or 
'.5 Mark lhe box corresponding to the standard solution being used. (PRINTOUT ATIACHED) 

l:'.J 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 ..,. ,-, <; (,,, TEST 2 .,. 
~ , v 

TEST 3.,. , O</ / 

~RFORM R.F.I. TEST (PRINTOUT ATIACHED) 

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

REFUSALS (/ (0-.04) u (.05·.09) (.10-.14) (.15-.19) OVER .19 Ce> 

UST AHY HEW PARTS AHO OESCRIBEAHY AtTERATJON OR MOOIACATIOH nL\TWAS MAOf TO RESTORE TlfE INSrRUUEHT TO OPERATE SATISFACTORllY AHO wrrtlN ESTABUSHEO UMrrS 
(USE OTHER 6JOE IF NECESSARY). 

RETUAH COMPLETED REPORT TO THE: 

TREPHONE NUMBER 

.~·J 
/I/ 

7 73 ,.) '/"</- 5~ c-::i D 
Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Blvd. 
Poplar Bluff, MO 63901 
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CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15120 of 

Alcohol Reference Solution for Simulator were analyzed by 

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

Autosystem XL SIN: 610N9030209, and found to contain 0.1209% (w/vol) 

ethyl alcohol. The expiration date for this lot 

number is April 29, 2017 at 11 :59 PM. 

When used in a calibrated Simulator, operating at 

34°C +/- -.2°C,~fh1s solution-will g-fve-a-br-eath alcohol 

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

The alcohol and water used in this solution were 

free of test interfering substances. 

NIST Traceability: 

~&'£¥ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

Testing was conducted using Ceri/liant Reference Standard lot number FN08051301 whose 
values are traceable to NIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceable weights. 



Face This Side Down - This Edge In First 

BAC, l>"ataMaster 
Evidence Ticket 
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11 Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

Operator Signature _______________ _ 
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