BB02/18/2014 17:07 FAX 5734315074 PH Police Dept gooo1/0005
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - -

STATE PUBLIC HEALTH LABORATORY RECEIVED 2/22/14-CD
BREATH ALCOHOL PROGRAM REVIEWED

DATAMASTER MAINTENANCE REPORT By Carol Day at 9:30 am, Mar 14, 2014'{T 4

Complete this report at the time of the regular monthly preventive maintenance check (not fo exceed 35 days).
Complete this report whensever the instrument Is serviced or repaired and whenever it is placed into service.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME QF AGENGY DATE OF INSPECTION
201207 Park Hills Police Department 02/18/2014
LOCATION OF INSTRUMENT (STREET AND cirY) TIME OF INSPECTION
8 Municipal Dr. Park Hllls 1:43 pm

CHECKLIST: Place a mark In the box by each item If found to be salisfactory or if operating within eslablished limits. (Write in observed values
where determined:} Unmarked items must be corracted before using instrument.

I oiaeNosTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/18/14 13:43
/1 computER ¥ pETECTOR |
[¥1 prOGRAM | FILTERS
[/] HEATERS SAMPLE CHAMBER 49°G i1 quarTz STANDARD
/1 FLow DETECTOR 1 caLiBRATION
&1 PUMP HIGH SPEED k7] PRINTER

/] INDICATOR LIGHTS

EXP. pATE 01/09/2015

/] SIMULATOR SOLUTION SUPPLIER Guth Lot # 13010
SD2776 EXP. DATE 07/10/2014

] SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN

m CALIBFLATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must bs within 5% of the standard value and must have & spread of .C05 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INGLUSIVE
[ o.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST i W (g5 TEST2w (05 TEST3 = (95

I/l PERFORM R.F.. 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 (.156-.19) 1 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO HESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WIiTHIN ESTAELISHED [T p-)
{USE OTHER SIDE IF NECESSARY).

Machine operates within DOH guidelines.

INSPECTING OFFICER = i e
PRINT FULL NAME

A _Z Lt. Doug Bowles
TYPE I PERGST NUMBER/EXP! DATE TELEPHONE NUMBER
240030 02/13/2016 (573) 431-3122
RETURN COMPLETED REPORT TO THE: Breath Alcohot Program, MO Department of Health and Senlor Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63801
MO 580-1468 {2-68) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-118

servioes provided on & nondisciingtony basls



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 2/22/14-CD
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s

g 'CEQTIFIIQATE' OF ANALYSIS

Certified Aleohol Referance Solutien for Simuleter

Random Samples of Lot Number 13010 -of
Alvohsl Refecrence: S@iutmn for Slmulamxz were analyzcd by
.gas : chromatography on- January 14 2013, usmg 8-+ Perkin Elmer Gas o
Chmma;@gtaph Aum&y&tm XL S!N 6 1QN9030209 md -found’ to con:am
0.1218% (wival) athyl-aloohol.. The, expiration dafe for this lot '
nuymber is Janunry,_?,.ZﬁIS g.t __1.1 159 PM.

thm used in a oalzbfated S;mulatar, apﬁ:a-tmg at

T 34 e —=22L-this . solutins. cwillglve, a breath 41»@19@1 ——m-zMQ—w_.
‘ &n&iym instrument reatimg oF 03100 g/210L +/= 3%, - S o

“The - gleoho! and. wa.tgr used in thxs saln.tmn wete S

free of test mtetfe:mg suhs-t&nces .

'I'c.d L Pauley, Pres;timt
- N GUTH LAE@RATDMES mc.

-'NISTTMGM##y T LT .
Yesting was conducted usfng Cﬂiﬂ:’am ﬂefuene} .S!fanfa’dzrd ot uum»bar PNIZEQH«Q? mka:e ol i
.. valuex gre Araceable to NIST, o
All botanges ore calibrated: ‘annualty by an culzide agmey u.sing NIST traceable: weigcb!,:r
Ca#&xwﬁw mﬂﬂm&an 4s dong prier to aam’: use ylitjzing NIST traceable wedghts, . S
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STATE OF MI=sOURT
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BAC DataMaster
« . Evidence Ticket

STHTE OF WMIRZOUR]
PREE HILLE POLICE DEFARTHENT

BRAC DRTAMAITER IERIAL HUMBER Saiga?

Feor1gs14

ARREET TIME: 13:328
SUBJERT HEME:R
TEST
anB: ﬂﬁ S5 =
STATESD. L. 3 MO-BOSrss
ARRESTING QFFICER:
TEST
OFFI0ER F.oi: 2
TEEZTIMGE OFFICER
BOWLES
UFFICER T.i: a2
FERHIT HUMBER: S400R3¢
EXFIRATION DATE: B 13718
MIse ELL AMEDUS TETR:

~== BRERTH AMALYSIE w--

| RADIO THTERFEREMCE

OPERATOR SIGNATURE K; f gﬁjziffZ:_______

ird Stock No.
o1 REORDER AW SUPPLIES FROM NPAS,
© RO.BOX 1435, MANSFIELD, OH 44904

Ca:d Siock No.
REQRDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44801
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SAMPLE CHRMBER: 4
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DETVECTOR: DAY
 FILTERS: | DKy
""‘f‘l BURRTZ STAMDARD: CKAY
CALIRERAT ION: OERAY

HTER TEST
123455, T“_ Sy FPEABLDEFG
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Card Stock No,
60021 REORDER ALL SUPPLIES FROM N.PA.S.
PO, BOX 1435, MANSFIELD, OH 44801
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE Il
_GUY D BOWLES

is hereby authorized to instruct and supervise operators, frain instructors, inspect; callbrate; perform field service:and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of this alcoholic content ol:bluod ffom:a sémpléc! axplted.air Permitissled Grdat THe: provisions afSsttiony.

577.020 through 577.041, RSMo and 308111 through 306.11% RSMo. ,
—
1_/\)5 I/L_§.~_4~“~

- DIREGTOROF STATE PUBLICHEACTY (ARGRATGRY

NOMBER 240030 - M \)ao(ﬂAQ:T‘

DATE _._2/13/2014 _

EXPIRES 2/13/2016 e A
DIREGTOR.OF DEPARTMENTOR HEALTH-AND SENIDR SERVIEES
MO 6800771 (8-10): HABSTREIOE:

nikes:  STATE OF MISSOURI
- DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholder is suthorized to operate an evidential breath sicobol
ﬂvsbyment lor the dedermination of the sfcohokic content in broath form of axpired air]

QO [

Operator  BOWLES, GUY
PermitNo 240030
Dale {ssued 2/13/2014  Date Explres 2/13/2016






