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:»né‘f MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
By Carol Day at 2:25 pm, Mar 31, 2014

z.; BAEATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT REPORT #%

Complete this report at the time of the regufar monthly preventive maintenance check (not to excaed 35 days).
Complete this report whanever the instrument is serviced or repalred and whenever il Is placed into savice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

OATAMASTER SN NAME OF AGENCY DATE OF MSPECTION
201185 KIMBERLING CITY POLICE DEPARTMENT 03/28/2014
LOCATION GF INSTRUMENT (STREET ANG GiTY) TIME OF NISPECTION
34 KIMBERLING BLVD, KIMBERLING CITY 7:22 am

CHECKLIST: Place a mark in the box by each ilem if tound to bae satlsfaclory or if operating within established limits, (Wrila in observed values |
where determined.) Unmarked itlemns must be corrected before using Instrument.

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 03/28/2014 07:22
[71 coMpPuTER [4 beTECTOR
K] ProGRAM FILTERS
[/] HEATERS SAMPLE CHAMBER 49°C [/ quarTZ STANDARD
[/l FLOW DETECTOR I/ cauBRATION
i PUMP HIGH SPEED ] PRINTER

/] INDICATOR LIGHTS
[/l smuLATOR SOLUTION SUPPLIER GUTH LABORATORIES - LoT # 13290 Exp. DATE _10/28/2015

[/ SWMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN 5D2753 EXP. DATE 12/02/2014

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

Run 1brea tests using a slandard solution. All three lests must be within 5% of the standard valve and must have a spread of .005 or
tess. Mark the box corresponding lo the standard solulion being used. (PRINTOUT ATTACHED)

m 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 % (g9 TEST2w 100 TEST3 = 101

[/l PERFORM R.F.I TEST (PRINTOUT ATTACHED)

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

REFUSALS 1 (0-.04) 0 (.05-,09) 0 (.10-.14) 1 (.15-.19) 0 OVER .19 0

LIST ANY NEV/ PARTS AND DESCRIDE ANY ALTERATION OR LODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPEAATE SATISFACTORILY AHD WITHIH ESTADLISHED LIMITS
(USE OTHER SIDE IF HECESSARY).
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PRINT FULL HAME

INSPECTING QFFICER - -
SIGNATURE

N Fo=z AARON PAUL HOEFT
TYPE I} PERMT RUMBER/EXPIRATION DATE TELEPHONE NuMOER
220422 1212712014 (417) 739-2131
RETURN COMPLETED REPORT TO THE: Braath Alcohot Program, MO Departiment of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63501
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| CERTIFICATE OF ANALYSIS

Certificd Alcohol Reference Solution for Simulater

Random Samples ‘of Lot Number 13290° of
Aleohol Reférence Selution for Simulator: w'crc analyzad: by
- gas  chramatography on October. 31, 2013, using:a Perkm Eliner* Gas
Chmmalogranh Auwsysmm XL SN: 610N90302!J9 -and fq:n.md to aonthin»”
- 0.1202%4 (wivol) - ethyl almhnl. The expiration date far- ﬂus lat -
number is Oc,toberm 2015 st 11 59 PM. |

When uaed in a uahbrated S:mulator, opcrat:ng at
- 34RC -, 2%, this - soluthm witl give o hireath- almhnl
-fanalysm instruinent reading of 0,100 g[:nﬂL ¥ 3%.

Thc &lechal and . watﬁr used in thxs solutxon were
fme of tcst inmrfcrmg substanccs

'icd L Paulcy, Presi ‘amt
GUTH LABORATO‘RIES INC

NIST Traceabmty
Testing was condycted ysing Carillivnt Reference Smndard lot number FNHJBJI-«M whan
vialues gre (raccable ta NIST.
Al balances are ‘callbrated dnnually by an oulside agenay using NIST u-acemblc wlgbu '
- Calibration ver{ﬁaaﬁpu is densg pwlar 4o edch use wiillzing NIST rraceabla weights.
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BAC DataMaster
Evidence Ticket
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BAT DETAMSSTER SERTAL WUNRER 281185
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FRREST TIME: 5%:0§
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CUMPUTER:

A
PROGRAM (85-E7-20RS) : Y
HERTERS
SAMPLE CHENBER: 49
FLOW DETEDTAR: QK
PUMR
HIGH RPEED: CREY
: BDETELTOR Ay
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Ys TESTING OFFICER:
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WY OFFICER 1.0 963
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L State of Missouri
C DEPARTMENT OF HEALTH

PERMIT
- TYPE I

AARON P HOEFT

is hereby authorized to ‘instruet and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the foltowing breath analyzer(s); _

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

120272012 B VNN Vil
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' — " Dirocior of Stala Pubiio Fealth Caboraiory
e 220422
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Dlroctor, Department of Howlth .
MO 5800771 (7-69) ' Lub, § (RT-63)
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