STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
PATAMASTER MAINTENANCE REPORT

MISSOUR! DEPARTMENT QF HEALTH AND SENIOR SERVICES

RECEIVED 2/22/14-CD
[REVIEWED

By Carol Day at 1:40 pm, Apr 01,2014

Complete this report at the time of the regular monthly preventive maintenance check {nol to excesd 35 days).
Complate this report whenever the instrumant Is serviced or repaired and whenever il is placed inlo servige.
Retain the orlginal and send a copy within 18 days to the Breath Alcohol Prograrn, DHSS,

DATE OF INSPECTION

DATAMASTER BN NAME OF AGENGY

201208 Desoto Polica Department 02/17/2014
LOGATION OF INSTAUMENT (BTREET AND CITY) TIME OF INBPECTION
17 Boyd Desoto, MO 63020 (Booking) 10:23 pm

CHECKLIST: Piace a matk in the box by each item if found to be salisfactory or if operating within established limiks, (Wiite in observed values
where determined.) Unmarked ltems must be corrected before Using instrument,

il DIAGNOSTIC GHECK (PRINTYOUT ATTACHED)

DATE AND 'TIME (from printout) 02-17-2014 22:23

[7] CoMPUTER ] DETECTOR
7] proGRAM FILTERS
[7] KEATERS SAMPLE CHAMBER 49°¢ leUARTZ STANDARD
FLOW DETECTOR [ caLiBRATION
[ pump HiGH SPEED % PRINTER
[7] INDICATOR LIGHTS
) SIMULATOR SOLUTION SUPPLIER Guth Labs LOT # 18210 Ex®, DATE 07/29/2015

SIMULATOR TEMP {34°C 2 0.2°C) 34.0

°C SIMULATOR SN

SD2750 EXP. DATE 10/07/2014

CALIBRATION CHECK — (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a standard solution, All three tests must be within 25% of the standard value and rust have a spread of .005 or
lsss. 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% INCGLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEET 2w (99

TEST 1w (007

TEST 3% nog

[Z] PERFORM R.EL, TEST (PRINTOUT ATTAGHED)

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

' [INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT;

©-.04) 1 (.08+,09) 0

RAEFUSALS 0

(10-14) 0 (,15-.19) 0 OVER.16 0

INSPEGTING OFFICER -
SIGNATUR;

y pO

ZZ‘

LIST AtY NEW PARTS AND DESGRIBE ANY ALTERATION OF MODIFIGATION THAY WAS MADE TO RIGYORE THE INSTAUMINT YO OPERATE SATIEFACTORILY AND WITHIN ESTABLISHED EMATS
(V5 OTHER SIDY 1# NEGESSARY)-

PRINYT FULL NAME
Daniel Scolt Sncdgrass

TYRE I} PE:

220142

¥ N ngpmmw

06/12/2014

TELEPHONE NUMBER

(636} 686-8891

KRETURN COMPLETED RERORT TO THE:
2875 James Blvd, ]
Poplar Bluff, MO 63901

Brealh Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

MO 530-1418 {2-08)

Sa/18 3IHvd 3217%0d DOLOS 3a

AN ECUAL OF PORTUNIFYIANFEUIATTIVE ACTION L0V EA
euv'cuy Prurkiid o & eddicornuery basic

LAEATH

£6889349¢ES rPP:58  piBC/81/Z8

y=



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 2/22/14-CD


:_ @c

GUTH LLABORATORIES, INC,

590 NORTH 67th STREET * HARRISBURG, PA 171114811 © TELEPHONE; TATS845470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution forISimulator were analyzed by
gos chromatography on July:31, 2613, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain  0.1216% (w/vol)
cthyl alcohol. The expiration date for this lot
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
249¢C 4/ .2°C, this solution will give a breath aloohol
analysis instrument reading of 0,100 g/210L +/« 3%.

The alcohol and water used in this solution were

free of test interfering substances.

‘Ted L. Pauley, Presidefit
GUYTH LABORATORIES, INC.

NIST Traceabllity: ) '
Testing was conducfed using Ceriltiant Reference Standard fot number FN122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an outs
Callbration verification {s done prior 10 each use u

S@/vr8  3bvd

(Hlizing NIST traceable wolghts.

ide agency using NIST traceable weights.

321710d 0405 3d £68898593€E9 bp:S8  pi@d/B81/74




Face This Side Down ~ This Edge In Firgt
BAC DataMaster
Evidence Ticket

ETATE OF MIZSOURI
BESQJD FELICE DEFARTHMENT

ERC DATFAMASTER SERIAL WUMBER 231288
BE-‘"’I ?r"l '4

ARREST TIME:S @@
SUBJECT HAMEY
RF I/CHECK
DOB: @i-891-80 SEHE M
STRTE~D.L, ¢ MO<NA
ARRESTING DFFICER:
HA
OFFICER 1.0,y 988
TESTIMG OFFICER:
SHODBRASSADAMHIEL-SCOTT
OFFICER I.D.% ea?
FERMET MUMBER: zZEpigqe
EAFIRATION DATE: H&-18-14
MISCELLANEOUS DATA:

== BEEATH ANALYSIE ~——
ELANK TEST

.
'IHTERHHL ETHNDARD
RRBIO INTERFERENCE

- g 22y
YERIFIED 22t

(]
Operator Signature E—MWI ‘Il a7 ! }: pe Z,;

S@/c9  Hovd

3017104 0105 3d

Face This Side Down ~ L'his Edge In Kirst
BAC DataMaster
Evidence Ticket

STATE 0OF MISSODRI
LESOYD POLICE DEPARTMENT

BAC DRTAMASTER SERIAL HUMBER 2A126

ges1veld

FRREST TIME: SQsod
ZUBJELT MAME:
SELEATESY
noE: glrogiqsed SEXY M
STATE-D. L5 HO</MNA
AERESTING OFFICER:
HA
NDFFICER I.DL: @4a
TESTIMG DFFICER:
SHODERASS-IANTEL-ECOTT
DFFICER 1.0, @7
PERMIT PMUMBER: 220142
EXFIRRTION DATEY A6<12-13
HMISCELLANEDDS TRTA:

- BREATH AMALYSIS ——-

BLANK TEST B 2
———d THTERMAL STANDARD WERIFIED &
SUBJELT SAMPLE 159 =
BLEME TEST . g =

LS

nx It pa

e 3

(L | I SN

LR T ]

Operator Signature &M&LM‘N

£6339859c93

ppiGd  plRZ/81/26

2209-00



A ALT AR WJIUT ASUWEL - LIS SLUEE 101 KISl

TBAC DataMaster
Evidence Ticket

STATE OF MISSOURI
DESONO FOLICE DEFRRTHENT

EAC DATAMASTER SERIAL NUMEZER 20803
BEA17<14

TESTING OFFICER:
SHOTGRASE-DANTEL-SCOTT

¥ace 'This Side Bown — 1S £.08e In FIUST

BAC DataMaster
~Evidence Ticket

I

STRTE OF MISSAURI
DESHTY POLICE DEPRRYMENY
BAC DATAMASTER SERIAL HUMBER 2alzes
Q1714

g EE

v DIAGHOSTIC GHECK ~—=

OFFICER T.D.t &67 iy s
: ty k.
PERMIT MUMEER: 2&@148 COMPUTER A
EXFIRATION DATE: Be-1g.14 e G L § s
M1STELLANEOUS DRTA: PROGREAM (Q4-GF-EB0%50 OERY
T e . HERTERS
7 SUFERVISOR MDIE SAMPLE CHAMEER? e
BLAMK TEST Rlalc) B2 “t i TETESTR OKEY
IHTERMAL STRNDARD VERIFIED  2Ries FLEW DETECTIR '
EXTERNAL STANDRRD B £25 28 LM
BLAMK TE3ST R P e HIGH SFEED: DAY
EXTERNAL STANDART _Ha9 SELET g .
EXTERNAL STAMDARD LB Zot e
ELAMNK TEST L G55 G B ﬂ FILTERS: TRy
:::] M= 3 T QUBRTZ STRNDARD: OKAY
TIM. = L1
HYB. = @959 AL TERAT Ek: DAY

Qperator Signature ﬁuv/ i ’1‘7‘#2____1 l

S8/E8  HOvd 301104 QLOS 3d

FRINTER TEET
Prfrdigl oy, PDLIEZGIEPRGT § (= PERBLCIEFG
AT JRLMHOFRRETUNUEY 20T acded gl dk Trns
wle Tt SNLEINEN LA L

£68893853E9 pb 5B p1BZ/81/28



State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE Il

DANIEL, SCOTT SNODGRASS

o ingtrust and supervise operators, train insiructors, inspect,
and vperate the following braath analyzer{s):

DATAMASTER

is hereby authorized 1
calibrate, perform tield repairs,

+arthe determination of the alooholic content of blood trom & sample of expired (alveolar)

f seclipns 577.020 Zhlouqh 577.041, HShip 1986,

S8/98  Hovd

air. lssued upder the provisions o
,D
06/12/2012 e
Dule Dlrector of Blale Fubiic Meaith Lnburutory
. ~ I
Nu mbw___'?;o;'].ﬁ_._.,-——- / 4, ;o
. 06/12/2014 {
Expiies : : Dirsotor, Preporanent of Husallh
A0 EIBTTY (7 -ué) Lo, 4 {RY6D)
321704 0105 3d £638925959

pP:S8 PIBL/8T/2B





