MISSOURT DEFARTMENT OF HEAUTH AND SENIOR SERVICES

- 8TATE PUBLIC HEALTH LABCRATORY -
BREATH ALCOHOL PROGRAM RECEIVED 1/14/14-CD
DATAMASTER MAINTENANCE REPORT , REVIEWED t
By Carol Day at 9:36 am, Mar-14, 2014

Camplste this report at the time of the regular monthly preventive maintenance chack (not to exceed Svayer
Complete this raport whenaver the Inslrument is serviced or repaired and whanever fi |5 placed into genvice,
Reteln the original and send a copy within 18 days to the Breath Alcohol Program, DHSS.

DATAMASTER 6N NAME OF AGENCY DATE OF INSFECGTION
201221 Nerth Kansas City Police Department 01/03/2014
LOCATION OF INSTRUMENT (STREET AND CITY} , TIME OF INBPECTION
2020 Howell St., North Kansas City, MO 0:01 am

CHECKLIST: Place & mark in the box by each ltem if found to be satistactory o if operating within established limite, (Write in obsarved values
where determined.) Unmarked Ilems must be corrected before using Instrument,

7l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 01/03/2014 00:01
&1 compuTER i peTECTOR
I prOGRAM | FILTERS
Il HEATERS SAMPLE CHAMBER 49¢c ] QuarTz sTANDARD
(/] FLOW DETECTOR (/] caLisrATION
7] PUMP HIGH SPEED ] PrINTER

Kl INDICATOR LIGHTS
[/ sIMULATOR SOLUTION SUPPLIER Guth Labs Lot # 13210 EXP. DATE 07/25/2015

B sMULATOR TEMP (34°C + 0,2°C) 34.0 *C SIMULATOR SN 1309 EXP. DATE 01/18/2014

[/l CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run throe tests using a standard solutlon. Al three tests must be within 5% of the standard vaiue and must have a spread of .005 or
less. Mark the box carrasponding to the standard solution belng used, (PRINTOUT ATTACHED)

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

TEST 1 10D TEST2% 100 TEST3 w100

|7 PERFORM RLEL TEST (PRINTOUT ATTACHED)

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

AEFUSALS O [(0-.04) 0 (.05-.09) 0 j(.10—.14) 2 (.15-.18) 0 OVER .19 2

LIST ANY NEW PARTS AND DEACAIBE ANY ALTERATION GR MDDIFIC
(UBE OTHER SIDE |F NECESBARY). AA FICATION THAT WAB MADE TO RESTORE THE INSTRUMENT T0O DPEAATE BATISFACTORILY AND WITHIN ESTADLISHED LIMITS

INSPECTING OFFICER D
" PRINT FULL NAME

W / , PO Cory B. DeVaul #73

TYPE (| PERMIT NiMBEREXPIFATION DATE TELEPHONE NUMBER

230002 01/08/2015 (816) 274-6013
RETURN COMPLETED REPORT TO THE: :
53'672”3 ?r:feo:gl :gf:-gram, MO Dspartmant of Health and Senior Services, Southeast District Office
Foplar Bluff, MO 63901
MO 5E0-1468 (2.00) AR BCUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOVER LAB16

BETVICRD PIAIGN O B DTN Matocy bale



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 1/14/14-CD


b2 GUTH LABORATORIES, INC.

£50 HORTH 65 STRERT 6 HARSuSEURD, PA THi1l. 41y o

CERTIFICATE OF ANALYSIS

Certified Alcoho! Reference Solution for Simulator

Rendom Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromstography on July 31, 2013, usitig @ Perkin Elmer Gas Chromatograph
Autosystern XL S/N: 610N9030209, and found to contaln 0.1216% (w/vol)
ethyl alcohol. The expiration date for this lot
number ig July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operiting at
34°C  +/- .2°C, this solution ‘will. give & breath aleohol
analysis instrument rcading of 0.100 g/210L +/- 3%,

The alcohol and water uwsed in this solution were

free of test interfering substances.

Ted L. Pauley, Presidefit.
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI2221102 whose

values are traceable 10 NIST.

All balances are calibrated annually By an owtside agency using NIST traceable weights.

Callbration verification s dong prior to each use utilizing NIST traceable weighis, .

e W —— —_— e




TTH

BAC DataMaster , AC DataMaster
| Evidence Ticket ] Bvidence Ticket

STRTE OF HISSOURI ATRTE OF MISSOURI

NORTH KRHSAS CITY POLICE DEPARTMENT .. HORTH KANSAS CITY POLICE DEPARTMENT
BAC DATAMASTER SERIAL NUMBER 281221 ©~ ! BAC DATEMASTER SERIAL NUMBER &aisel
: g21-02/14 S g1/03-14

' © ARREST TIME: i9r@@

—== TIAGNOSTIC CHECK ~—- P SUBJECT MBEME:

, TEST
. ROMPUTER: OKAY . 10B: B1/08/87 SEX: M
E/D.L.: MO~ (23456763
PROGRAM CRA=GT-200% DKRY _ g;g.és'ri”@ DEFICERS
. TEST
"HEATERS S .
. . » D- L] 3
SAMPLE CHRMBER: 49c ?ggﬁ;ﬁf éFF ICE,?_.B?
B YAULC/B
PUHE " PERMIT NUMBER: 23d@@2
] © .. EXPIRRTION DATE: 91,098-/15
| MIGH SPEED: OKEY ¢ WISCELLRHEOUS DRTA:
DETECTOR: OKAY RET TEST
. iFILTERSv' OIAY ....'.,-....,.....'\_i ——— BREATH ANALYSIS ~~-
S : . .= v BLANK TEST . 890 80189
QURRTZ. STANDARD: OKAY ~ INTERNAL STANDARD VERIFIED  88:@9
" CALIBRATIONS OKAY RADIN INTERFERENCE

PRINTER TEST :
L LTERNG S Oy~ /B1234567893 § <= >7BABCDEFG
HIJKLMNOPERSTUMUKYZENI* ¢ abedefahi ik Lono

oo DT A I
se3cE88s
BE gy FA gy e
= G &
E o 28288828
E g N
Lo
-t ) - = =
QA 4 4 . | w
§e 8 g L E eescs
- e G
g@ %ﬁ =82 w ggazg:gfgsmig = ‘gs
[X = | 124 [ i g 1 et v o1 B N )
g5 5| g4 e g RETRNARS N
—
i o] 84 a3 @ @
O - 0 &N 5L (]
El8 g =E 53 g8, @ "
a > N oNol = N
] 5 o
ﬁ -t P\-% - o Q@ 5] o] .
FlO S| wd g® & %25 §¥ Eg B § N
b ; = 14 tJ e B Q5 A & N
<M fg p Be-fEg 8 g2 Z 2 A
Ele M) 5B g pSAER] VO EE E E
8 g & 5T 58Y¥ ! 5?0 o -
o N - d = = &&‘I"'w"m"’m -
B € @2 e FEE-E g~
e = ngtmﬁ{h EEvSyb oo
= = & OF iy X EFXFMEY ™
14 L} FLUH'—-HaLLI zlum;._wz:,_u?: . .
2 & m’alkiﬁtliq — a:;|*§5 ggw-g i = $ &
H Bad= E§h¢ﬁsngimiﬁsn L Z o E(
- : : L .
t




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

PERMIT
TYPE I

CORY B DEVAUL

is hereby authorized fo instruct and supervise

operators, train instructors, inspect, callbrate, perfoim field service and repairs,
and aperate the following breath analyzer(s): .

DATAMASTER

for the determination of the aleoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 thraugh 577.041, RSMo and 306.111 n_‘_qo:m:mom.:mmmgo.

oare ____ 01/08/2013 LA Y\N

DIHECTOR OF STATE PUBLIC HEALTH LABORATORY
230002
NUMBER 208 Vol
DIRECTOR OF DEPARTMENT GF HEALTH ANMD SENIOR, SERVCES
WY SBO-OTTT (B-T07

LAE-A (F5-14)





