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MISSOURE DEPARTMENT OF HEALUT i AND SENIOR SERVICES N
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 1:47 pm, Jun 02, 2014 |

DATAMASTER MAINTENANCE REPORT o REPORT £6

Complete this report al the time of the regular monthly preventive maintenance check {(not to exceed 36 days).
Complete this report whenever the instrument is serviced or repaired and whenever It is placed into service.
Retain the orlginal and send a copy within 15 days lo the Breath Alcohol Program, DHSS, )

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201207 Park Hllls Police Dept, 06/02/2014
LOCATICN OF INSTRUMENT (STHEET AND CHY) TIME OF INSPECTION
8 Municipal Dr. Park Hills 12:58 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

¥l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06/02/14 12:59
1 compuTeR | 1 bETECTOR
] proGrAM [ Futers
[/] HEATERS SAMPLE CHAMBER 49°c ] quARTZ STANDARD
FLOW DETECTOR ] cALIBRATION
[/} PUMP HIGH SPEED /] PRINTER

] INDICATOR LIGHTS

i/l SIMULATOR SOLUTION SUPPLIER Guth ~_LoT# 13010 Exp. DATE 01/09/2015

Y] SIMULATOR TEMP (34°C +0.2°C) 34.0 °C SIMULATOR SN ___ SD2778 EXp. DATE 07/10/2014

m CALIBRATION CHECK -~ (ONLY ONE STANDARD (S TO BE USED PER MAINTENANCE REPORT)

Run three tesis using a standard solutlon. All three tests must be within £5% of the standard value and must have a spread of ,005 or
less. Mark the box corresponding to the standard solution being used. (PRINTQUT ATTACHED)

k1 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[I 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 401 TEST 2 401 ' ' TEST 3 W& 104

m PERFORM R.FI. TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 |(0-04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 OVER.19 0O

LIST ANY NEW PARTS AND DESCRIDE ANY ALTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORRLY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY),

Machine operates within DOH Guideélines

INSPECTING OFFICER
PRINT FULL NAME

SIGNATURE
Doug Bowles
£ER TELEPHONE NUMBER
240030 02/13/2016 (573) 431-3122
RETURN COMPLETED REPORT TO THE: Breath Aicohol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Blvd. _ :
Poplar Bluff, MO 63901

MO 580-1488 (2-08) AN EQUAL OP PORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-118
s4rvicos peovided on B nondiscrimatony bas's
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CERTIFICATE OF ANALYSIS

Certificd Aleohel Reference Solution for Simﬂlgpor

-Random Saemples of Lot Number' 13010 of
' Alcohol Reference Solution for Simulator were analyzed. by
gas  chromatography on January 14, 2013, using- a Perkin Elmer Gas “
Chromatograph Autesystom XL S/ 6LONS030209, and found  to  contaln, .
0.1218% (wivol). ethyl' alechol. The expiration date for this iqt |
number is January 9, 2015 at’ 1_1:.59_‘9;\4..

When used in a ealibrdted Simulator, ep*eratinrg at

T 3400 s 2°Cthis salution —whi— givier a:—bregth 2lcohel, . e ST

enalysis instrment ‘read_i:i-g"ﬂ‘:Ef-f‘-'(l".-‘fﬂ'ﬂ;g;{Zl‘OL e 3%,
The alcoho! and water used.'in this s.qlu-.tién were

free of ‘ test interfering. substances.

.Ted L. Panley, Prestdent
GUTH LAB'ORATOR-I‘ES, INC,

NIST Tmcm&ﬁigt: R . o , . -
Texting was cenduited asidg Cerilliant Reference Standard lot nussber FNI22211-02 whose
T ‘ __ -
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FRCE THIS SIBE DSWN - 118 EDGE IN FIRST FACE THIS SIDE DOWN - THIS EDGE IN FIRS1

BAC DataMaster BAC Datai\flaster
Evidence Ticket * Evidence Ticket

STARTE OF MIZS0UR
FRREE HILLE

21

TTRTE OF MIZsnu "
: [ RE EOLICE DEPRRTHEMNT

POSE HILLS POLICE DERPRRTHENT

SRE TRTARASTE

AL HUMBER 2RIFET

ARREST TIME: 12:42

TERTIMG OFF JLER:
SUEECT HRMER

BOLES

OFFICER [L0, ¢ 282 N e
FERMIT HUMRBER: L‘;E—j 336 e N -.:»E.:""‘-' i

o
EXFIRATION DATE: @, 13016 : STRTE/DL L. 3 OH-B98785
MESLELLAREOUS TATA: RREEST 105 OFF LCER:
wom SUPESYEEOR MODE —~- OFFICER {.0.: 11111
TERTIMG OFFICER:
s 3."LL,-3
OFFICER .0t 262

FERM IT riﬂEEr ZABEE

BLAMK TEsT « BEG
INTERMAL STRHDARD VERIFIED

T ny
o

,

—
L3 L) o Do

EXTERNAL STRNDARD 161 : it BEI5
BLAMK TEAT . BEg 1308 FSPIRATION DRTE: @&E-/13-10
EXYTERMAL STRHMDERD 1@t 1zrat MIZCELLAREOLZ IRTA:
BLAMK TEST . . 1363 {zrag o
EXTERHAL STANDARD L lag iz —-—- EREATH BHARLYEIS —=-
BLAMK T_SH ' PETEIE ~n G

R o bsee | RATIN IHVERFERENCE

™ M o= =

FIM. = .1 :
AYE. = 1@l

‘RATOR SIGNATURE ; Z\ ' - . _OPERATOR SIGNATURE (_/QV v/ L-/

! S‘°°" No. . Card Stotk No. . .
REORDER ALL SUPPLIES FROM N.EAS. : T 60021 REORDER ALL SUPPLIES FROM N.PAS,
: - b PO, BOX 1435, MANSFIELD, OH 44801

PO, BOX 1435, MANSFIELD, OH 44501

[T P,




wovoaebege

FRCE TS siDE DOWR - THIS EDGE IN FIRST

BAC DataMaster
- Evidence Ticket -

oL J.f“n’_. DEFARTHENT

:";i:;'i rTl”'ijF{ L_;” "ij

= DIHGHOETIC CHEDK ———
LOMPLUTER KAy

FROGRAM il"-rﬂ F-DEETE (kY

HERTERS )
. _\}{n‘TFL? f.-a‘zﬂleE. L P
FL IIETEISITQF—T!: okAY
FUlF
HIGH SPEED: OERY
DETECTOR: THAY 3
FILTERS: OKAY !
QUARTZ STAMDARD! OKAY
CALTBRATION: DAY
PRINTER TEST

PSR L Mok - CBISIMSE709; § <= S RABCTIERS

AL RLHHOPQRITINWRY 2 L]~ - - sbodefahijklmno

alvig ,tuv_iw,jzﬁ [¥27

_OPERATOR SiGNATURE O

Card Stock N6,
6002t REORDER ALL SUPPLIES-FROM N.PAS.
P.0: BOX 1435, MANSFIELD, OH 44901




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

TYPE Ii
GUY D BOWLES

is hereby authorized to.instruct and supervise operators, train instructors, ingpect; callbrate;, porfarm-tietd service:.and: repaits,
and operale the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic contant of blaod from.a sample of expirad-air. Parmit issudd Unsr NG provisions nt Saitiotiy.
577.020 through 577,041, RSM6 and 306.111 fifough 308.118 RSMb.. '

e,
2130014 o Lo m_%\

‘DIRECTOR OF STATE PUBLIC HEALTH LABDHATORY
e — D00 Vaolenl-
e

EXPIRES 2/13/2016 , . o R
) DIRECTOR-OF DEFARTMENT.OF HEACTHANDSERIOR BERVIEES
MO 6300771 (810} AR RI0)

DATE |

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

#a~ INSTRUMENT OPERATOR CARD
The named cardholder is authorized lo operate an evidential breath ploohol
Instrument for the delerminalion of the afcoholc conlent in bresth form of expired &if
et Missour.

DR

Oparator BOWLES, GUY
Permit No 240030
Date [ssued 2/13/2014  Date Explres 2/13/2016




