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

(RECEIVED

AT, S NANCE REP
DATAMASTER MAINTE ¢ ORT | By Carol Day at 9:39 am, Dec 19, 2014
Complste this report al \he time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complets this report whenever the instrument Is serviced or repaired and whenever it is placed into service.
Retain the original and aend a copy within 15 days to the Breath Alcohol Program, DHSS.

G *%

el \"
CEL

DATAMASBTER SN NAME OF AQENCY DATE OF INSPECTION
201183 State of Missouri Rogersville P.D. 12/12/2014
LQOCATION OF INSTHUMBNT (ETREET AND CITY) TIME OF INSFEGTION
211 E. Center St, Rogersville, MO 65742 11:21 pm

CHECKLIST: Place a mark in the hox by each item if found to be satisfaciory or if opserating within established limits. (Write In observed vaiues
whare determined.) Unmarked items must be corracted before using instrument,

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 12/12/2014 2321 Hours
/] compuTeR | V] peTECTOR
[¥] PrROGRAM V1 FiLTERS
/] HEATERS SAMPLE CHAMBER 49 °C Y] QuARTZ STANDARD
I/l FLOW DETECTOR | ¥] CALIBRATION '
/] BUMP HIGH SPEED /] PRINTER

] INDICATOR LIGRTS

EXP. DATE 06/01/2018

71 SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc, LOT # 14110

7] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOA SN DR4330 _EXP. DATE 08/21/2015

E CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Flun three tests using a standard solution. All three tests must be within £6% of the siandard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INGLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w (0% TEST 2 = (0g79, TEST3 * (08%

PERFORM R.F.L 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 (-18-19) 2 OVER .19 0

LIST ANY NEW PAHTS AND DESCRIBE ANY ALTERATION OR MOTHFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERAVE SATISFACTORILY AND WITHIM ESTABLISHED LIMITS
(USE OTKER SIDE IF NECESSARY).

ANT FULL,
' %-/;r Brad Obregon

TYPE || FERMIT NUMBEWHON DATE TELEPHONE NUMBER
240281 06/13/20186 (417) 753-2884
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depanment of Heallh and Senior Services, Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63801 |
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GUTH LABORATORIES INC.

590 NDRTH am: BTREET o HARRISBURG PA17111 45!1 », ’TELEPHUNE 717-564‘5470 Lo

 CERTIFICATE OF ANALYSIS

. Certified ‘Alcohol ‘Reference "Solution for Simulator .

Random: Samples of Lot Number 14110 of‘-“.x';'
Alcoho! Reference. Solulmn for- Simulator ‘were. analyzed by
- gas chromatography on May 8, 2014, using 4 Pexkln Elmer Gas Chromatograph
Autosystem XL S/N: 610‘N9030209 and found to contain. 0 1206%: (w/vol)
el:hyl alcohol. . The explrauon date for this lot ' ‘ T
number is. Mayl 2016 at 11:59 PM

e A e

34°C +/- .2°C,. thls solutmn will- gwe a breath ‘alcohol” .
ana]y31s 1nstrument rcadlng ofﬂlﬂﬂ nglOL b % o

The alcohol and wate1 used in. 1h1$ solutxon ‘Were -

-~ free of test: mterferlng substances

=

Ted L. Pauley, Pws;den & :
GUTH LABORATORIES INC.:

NIST Traceabiliry: o
‘Testing was conducied using. Cgrr!l;ant Reference Standard lot number. FNIZ?ZII-G.? uhose
“values are trdceable to NIST,

A1l balances-are ‘calibrated annunally by an owtside agency.-using NIST traceable. weights.
Caltbration verification is done priar to each nse wlilizing NIST traceable uughr\ ’

When used in a calibrated Slmulatqr,_operatmg at LT



Evidence Ticket

.BAC DataMaster

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

‘Face This Side Down = This Edge In Firs{
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Opemtor Signature
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¥aco This Side Down -- This Edge In First

BAC DataMaster
BEvidence Ticket
STATE OF MISSOURT

BAC DRTAMRSTER SERIAL MUMBER 20iisl
HEREST TIME? 93:0@
SUBJECT NAMEs

REIATESY
DOR: @i rgi-g ZEN: 7
STRTE-D.L. & MO/133d
ARRESTING OFFICER:

OBERESON-BRAD-A
QFFIDER I.D.: 751
TESTING OFFICER:

DEREEDMBRAD-A
OFFICER 1.0,3% 754
PERIMLT HUMBE®: Pa@iont
EXFIRATION BATED BE-13-14
MISCELL BMEQS GRTA:

—_— S o}

BLAME TEST g
THTERNAL STAHDAR ENCT I b
WERDIN INTERFEREHGE '

Operator Signatute %(/

2208.02



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

PERMIT
TYPE Il

BRAD OBREGON

i3 hereby authorized to instruct and supervise operators, train Inatructors, inspect, callbrate, perform field service and repairs,
and operate the following breath analyzer(s): :

DATAMASTER

for the determination of the alcoholit content of blood from a sample of expired air. Permit issued under the provisions of sections

§77.020 {hrough 577,041, RSMo and 308.111 through' 306.112 RSiMo. _
. sy

DIHE(}"{OH OF BTATE PUBLIC HEALTH LABORATORY

NUMBER 240281 ' o : AP 0 \)m{:mQj‘

EXPIRES 6/13/2016 e e e e I

IHECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
. LAB-4 {AB-10}

DATE _ 6/13/2014

G 580-0771 (6:10)

5 STATE OF MISSOURI
&7\ DEPARTMENT OF HEALTH AND'SERIOR SERVICES

BREATH ALCOHOL PROGRAM
- INSTRUMENT OPERATOR CARD
The named comibakloris outhorizod 10 apeinio an identisl brésth aizohel
elmant for th deferminabion of the akobaliz contant in bransh form of sxpied 3t
i) M2 50T, g

B RS

Operator  OBREGON, 8RAD
Permit No, 240281
Dats lssued 511212014 Data Expirea §13/2016




