STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM .
DATAMASTER MAINTENANCE REPORT REPORT #5

Complate this report at the time of the regular monthly preventive malintenance check (not to exceed 35 days),
Complete this report whenever the instrument is servicsd or repalred and whehever it Is placed into service.
Retain the original and send & copy within 18 days to the Brealh Alcohol Program, DHSS.

By Carol Day at 9:08 am, Feb 06, 201.

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
[RECEIVED }
4

DETAMASTER SN NAME OF AGENGY DATE QF INDPEOTION
201221 North Kansas City Police Department 02/04/2014
LOCATION OF INSTRUMENT (STAEET AND GITY) . TIME OF INSPEGTION
2020 Howell 8t., North Kansas City 11:18 pm

CHECKLIST: Place a mark in the box by each ltem if found 1o be satisfactory or if oparating within established limits. (Write in observed values

whers determined.) Unmarked ltems must be corrected before using instrument. _
Il DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/04/2014 11:19 pm
i) compuTER i oeTECTOR
il PrOGRAM ~ Mrrens
/] HEATERS SAMPLE CHAMBER 49°c E] QUARTZ STANDARD
FLOW DETEGTOR I cALIBRATION
K1 PUMP HIGH SPEED i/ PRINTER
K INDICATOR LIGHTS
B SIMULATOR SOLUTION SUPPLIER Guth Laboratories, Inc. LOT # 13210 EXP, DATE 07/29/2015

B SIMULATOR TEMP (34°C 1 0.2°C) 34.0 °C SIMULATORSN _____ 1309 EXP. DATE 02/03/2015

m CALIBRATION CHECK ~ (ONLY ONE STANDARD i3 TO BE USED PER MAINTENANCE REPORT)

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

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
L..| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
|| 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INGLUSIVE

TEST1w 400 TEST2® 1p TEST3= 402

/] PERFORM R.FL TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(PO NOT INCLUDE SELF-ADMINISTERED TEST 8)

REFUSALS 0 |(0-04) 0 (-08-.09) 1 {.10-.14) 2 (15-.19) 0 I OVER {9 3

LIST ANY NEW PARTE AND DESCRIBE ANY ALTERATION OR HODIFIGATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE TO
(USE OTHn S NECESSARY). TO O BATISFACTORILY AND WiTHIN ESTABLISHED LIMiTY

N/A

INSPECTING OFFICER © ot
SIANATURE

s T L N eewrennn S RS

PRINT FULL NAYE

A, Newberny #128

TYRE 1| PERMIT NUMBEREXPIRATION DATE ) TELEPHONE NUMBER
240004 : 01/14/2018 (816) 274-6013
RETURN COMPLETED REPORT 10 THE: Breath Alcohol Program, MO Department of Health and Sanor Services, Southeast District Office

2875 James Blvd,

Poplar Bluff, MO 83901

MO 580-1488 (2:08) AR EQUA, OPPORTLIMITYARRIRMATIVE AGTION EMPLOTER [S.X-N7T]
Aarvken provded aa b sendaomimeicny basta



DayC
Received


®
GUTH LABORATORIES, INC.

EBURG, PA (7410, 4519 © TELEPHONE: 178848010

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Rendom Samples of Lot Number 13210 of
Alcobo! Reference Solution for S_imulator were analyzed by
gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem X1 S/N: 610N9030209, and found to contaln 0.1216% (wivol)
ethyl elcohol. The expirdtion date for this Iot
number is July29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/ .,2°C, this solutiop ‘'will. give 8 breath ajcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water nsed in this solution were

free of test interfering substanoes, |

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

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI2221102 whose

values are tracoable (o NIST,
All bolances are caltbrated annually by an outside agency wsing NIST traceable weights.

Calibration veriftcation is done Prior to each use wtilizing NIST traceable welghts,

A r————— e



Face This Side Down ~ This Edge In First Face This Side Down — This Edge In First

BAC DataMaster BAC DataMaster
Evidence Ticket | Evidence Ticket

) o § : STRTE OF miIssnlRI

STATE OF MIZSOURI % NORTH KANSRS CITY FOLICE DEPRRTMENT
NORTH KANSARS CITY POLICE BEFARTHENT
PAC DATAMASTER SERIAL NUMEER 201221

BAC TRTAMASTER SERIAL NUMEER pmizai AR/(14.7 14
fe gd- 14
3218 : TERTING OFF ICER:
i NEWERRRY.A
=== DIAGNOSTIC CHECK —-- ! OFFICER I.D.: jpm
» | PERMIT NUMEER: 24805064
COMPUTER: OKAY ’ EXPIRATION DATE! B1l-14-16
. . MIECELLANEQUSR RIRTA:
FROGRAM (34-A7-20G3): akry
——= ZUPERVIZOR MODE -~
HERTERS .
SAMPLE CHAMBER: 49 o BLANK TEST B o
i INTERMAL ITANDART VERIFIEL 2
FLOW DETECTOR: Ay i RRTERMAL STRNDARY . L5 z
| ‘ BLAMK TEST » EIEIB P
PuIP -~ - . EXTERMAL STRNTARD 162 5
. HIGH SPEED: OKAY BLANK TEST . 060 2
i o EXTERMAL STANDRRD g 2
BETECTOR: : OxAY BLRNE TESY » BIEG 2
] FiuTeRs: OKAY Un = s
T o . N S, = .}
QUARTZ STAMDARD: OKEY | AVE. = 113
CALIBRATION: OKRY
FRINTER TEST
!"#ﬁk&’(h*+,m.HBIES456789=E<=>?@HBCDEFG
e R MNODODST LR N 2 6 2ol b £ 2 88 S de o L, - - e e -
= o 45
= & _
0 ! ia]
218 = £
go i QD sy V1) fun] i"_‘:
2RSS wn £ no & o
.9 Fw O X @ e p o =Y
é % = ‘E?; a1 a3 o Rg :5\4 '%
58 8| =% 3 & 83, €
= w WE m A o B & I T fad
Sl © o Ao W 03 % o = o G
sy B wd g g SG omg H%p A o XD
I el 11 al = ] o o oy g
@ =3 Py i B = wt 24 = £} R By = 1
Q - @ 2 ay | o [ ST s RO TT R e & Iy
2 A »g & Weg el agigas ! O
=g ¥-= & & FELE g G5 o5z ¥ey e g3 L
g S &k FoMSZE LoE-20egf 2Z
& T & i @ 8T T A B e =
= l"; B ) L s II)WQ:L"H:BUH;XUJ)q"“ M&:Q
44 D uJ“?u,--}-—l.uxr--czuUJHEp—-.L"u'-J- £ 4] e
o = m%*%m&;xg-mzu%n;ﬂnzﬂ- T =
& ab & dlﬂ %}Q.&iz &iE:%

. A

o e

ne 19y £ no
B EW i

Gt

XD 2
= ar
]

1
£

|43

L3
-
i

n

2208-02

*13€

Operator Signature >



STATE OF MiSSOURI
DEPAF{TMENT OF HEALTH AND SENIOR SEFW!CES, )
g BREATH ALBOHOL P’ROGFMM L

e PERMIT S
TYPE Il o ‘.'3:".;:-" "‘.”_-'j.fi;__. S

D

Ny ia hareby authonzed to instruci and supen;me operators tram Instruotors, Jnspsct, c&hbrate parlorm ﬂe[d serviae and rapafra, R

.;and opehate thes foﬂowlng braalh ana!yzer(g)
o DATAMASTER

1or the detarmmmron of ma alcohohc confem of blond fron. a éample -of exp:redam Permn l&SLIGd under thé prows}ons of sectmns )
577, bzo through 577 041 RSMO and 306,11} 1hmﬂgh aoe 119 HSMo

. DA‘I’E _.umzm*__, KA ALt

o B o DIRECTOﬁOFSTATE PUB"GHE&LTHMBOMGRV
'»'Nu SER 24&[194 SR I TUIE S . _
" it M Uil :

'EXPIF!E maf.zm ORI . . ' L
: S o W . DIHEG‘TOHOFDEPARME'JTQ"FHEALTHANDQENIORSERWOES
".Mosae«ovmmo: . e g ST : ] T ummmo:

' STATE OF MISSOURI
DEPARTMENT OF KEALTH AND SEMOR BERVICESR
BREATH ALCOHOL PROGRA

. INSTRUMENT OPERATOR CARD

Tha Aamed cardianss i atthodied b opamis an svtisatal braath sicoks!
:mvmoﬁbﬂha cforminstion of I 8| carent in breath forn of exphad 8
A

Qpsrater  NEWBERRY, AARGON
Permit No 240004
lnm Iesuod 111412014 Date Expires 171412016




