[Company name]PRIVATE 

Quality Assurance Plan for

[dry gas calibrator name] 

[date]

Under the U. S. Department of Transportation workplace testing program (see 49 CFR, Part 40), transportation employers are required to test employees working in certain safety sensitive positions for alcohol under certain conditions. Breath testers must be properly calibrated to produce accurate test results. The DOT workplace testing program requires that calibrator manufacturers provide employers with this Quality Assurance Plan which, together with the operating instructions that are provided with the [calibrator name], will assist in assuring that breath testers are calibrated to the required degree of accuracy.

[calibrator name] storage conditions


 

temperature:

humidity:

other:

Shelf life: 

Test site requirements

Temperature: 

Humidity:

Other:

Authorized valves: 

Valve to [calibrator name] connection procedure: 

Valve to breath tester connection procedure:

Approximate number of tests per [calibrator name]: 

Between test storage instructions: 

Event(s) which require [calibrator name] be taken out of service:

[Other information regarding quality assurance unique to this device, if any] 

[The operating instructions for the calibrator should address the following:

Should the dry gas cylinders be rolled upon receipt?

How long should the valve on the dry gas cylinder be opened during calibration (for breath testers without automatic valve)?]

In addition to the above, to further assure the quality of testing under the DOT Omnibus Testing Program, we wish to record the ethanol levels of calibration tanks when they enter and exit service. If a post card for returning data is included with the new tank shipment, please enter the information requested and drop the card in the mail, or, if preferred, return the requested information online to [email address].  If a post card is not included, it is not necessary to return data. 

Your cooperation is appreciated.

[The self-addressed post card should contain the following information:

Dear Sir or Madam,

To further assure the quality of testing under the DOT Omnibus Testing Program, we wish to record the ethanol levels of calibration tanks when they enter and exit service. Please enter the information requested below when you change your tank of ethanol calibration gas. Using your breath tester, run three tests of the old calibration gas tank and record the values below. Without changing the calibration of the breath tester, repeat the tests with the new tank and record the values. Remember to enter the gas manufacturer’s name, the tank lot number, the test date, and the barometric pressure when the tests were done. Indicate from what source barometric pressure was obtained. Mail to the address on the front of the card, or you may respond online to ___________________. Thank you.

Old Tank



New Tank

Manufacturer:  
____________________
 
______________________

Lot number:   
_____________________

_______________________

Test #1:    _____________________

______________________

Test #2:    _____________________

_______________________

Test #3:    _____________________

_______________________

Barometric Pressure:_____________________

_______________________

Pressure reading from:in house barometer__  local weather station ______

Breath Tester __________________ model_______________ serial # ________]

