MISSOURI DEPART A
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT RECEIVED 3/14/14-CD neponrt s
ook (not to exq REVIEWED |

Completa this report at tha tima of the regular monthly praventive maintanance check { _
Comglete this re;pnon whenever the instrument is serviced or repaired and whenever Ht i placed | By Carol| Day at 3:43 pm, Mar 31, 2014
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMABTER SM NAME QF AQENCY OATE OF INSPECTION

201221 North Kansas City Police Department - | 03/07/2014

LOEATION OF INSTRUMENT {STREET AND GITY) TIME OF INGPECTION

2020 Howell 81., North Kansas City 1:42 am

CHECKLIST: Place a mark in the box by each item it found to be satisfactory or if operating within astablished limits. (Write In observed valuas

a
a"Poty

where determined.) Unmarked itemg must be comected before using instrument.
I/l DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 03/07/2014 01:42 am
[¥] coMpUTER DETEGTOR
I/} PrOGRAM I} Fitens
[/l HEATERS SAMPLE CHAMBER 48 °C [7] QUARTZ STANDARD
i FLow DETECTOR ' 7} cALIBRATION
k] PumP HIGH SPEED ] PRINTER

/] INDICATOR LIGHTS

1 siMULATOR SOLUTION SuPPLIER Guth Labaratories, inc. ‘Lot # 13210 Exp. DATE 07/29/2015
EXP. DATE 02/03/2015

] SIMULATOR TEMP (34°C % 0.2°C) 34.0 G SIMULATOR SN 1309

EZI CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thrse tesis using a standard solution, All three tests must be within £5% of the standard value and must have a spread of .005 or
fuss. Mark the box corresponding to the slandard salution belng used. (PRINTOUT ATTACHED)

IZ] 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 & 100 TEST 2w 104 TEST 3 =& 402

f/] 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)

REFUSALS 1 [{G-.04) 0 (.05-,08) 0 (.10-.14) 1 (.15-.19) 1 OVER .18 0

LIST ALY NEW PARTS AND DESCRIDE ANY ALTERATION OR MODIFICATION THAT WA MADE TO RESTCRE THE INSTAUMENT 10 O .
bt it hekiyetiy MENT PERATE BATIBFACTORILY AND WITHIN EGTABLISHED LRAITS

N/A

INSPECTING OFFICER

PRINT FULL NAME

INSPEG . EREEro SRS G BeO
Y~ W ey A. Newberry #128

TYPE )} PERMIT NUMBER/EXPITATION OATE ) TELEPHONE NUMBEA

240004 01/14/2016 (816) 274-6013

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63901

MO 50-1468 (2.08) AN EQUAL OPPORTUNITY/APMIRMATIVE ACTION EMPLOYER LAB-118
L Bovice prnadsd O o Angiscrimelony basly
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LABORATORIES, IC. o __
VR T STIEY 0, MARPRBURG, PA UL 401 © TELEFHONE; 1780451

B

CERTIFICATE OF, ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13218 of
Alcohol Reference Solution fos Simulator were analyzed by

gan chrometography on July 31, 2013, wing o Perkin Bimer Ges Chromatograph
Autosyrtem X1, S/N: 610N9030209, and found to comtain  0,1216% (whvol)

ethyl aleobol. The expitition date for this Jot
number is Joly 29,2018 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will- glve a breeth slsohol
anelysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water nsed in this.solution were

free of test interfering substances.

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

NIST Traceability;
Testing wae conducted using Ceriiliant Reference Standard lot number FN12211-02 whese

valuer are traceable fo NIST,
All balances are calibrated annually by an outeide agency using NIST traceable weights.

Caltbration verification iz done Prior to eack use ufiliting NIST traceable welghts,
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BAC DataMaster '5 BAC DataMaster
Evidence Ticket ' | Evidence Ticket

o sl STATE OF MISSOURY
STRTE OF fISSOUR) | HORTH KRHSAS CITY FOLINE DEPARTHENT

NMORTH KEMSAS GITY POLICE DEPARTMENT
: RC DATAMASTER ARRIAL MUMBER 281521
BAC DATAMASTER SERIAL MUMBER £Bi2et BRC DATAMAS Eﬁgn,mvﬁf4 UMBER 281é
T
038714
At 42 : © TESTING DFFICER:
e NEWBERR .
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FPEEMIT MUMBER: 248004
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orE ] N R EYLY
PROGRAM CR4-G7-2082):  (KAY MUSLELLANERUS: BRTR
MRS e SUPERVISOR MODE -ome
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P, ) INTERNAL STRNIARD VERIFIED  A1:5)
FLUY BETECTOR: HR# | EXTERNAL STANDAR) 1% G152
et BLANK TEST . 728 81158
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16H SPEED: OREY - ' :
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Operator  NEWBERRY, AARON
Parmit No 240004 .
Dufs lasued 17142014  Diin Expires 1/{42014






