MISSOUA DEPARTIVERNT OF HEALTH AKD SENICH SERVICES
| STATE PUBLIC HEALTH LABORATORY

. RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 12:21 pm, Oct 28, 2014

DATAMASTER MAINTENANCE REPORT RLFGPT %6

Compiete this report at the time of the regular monthly preventive maintenance chack {nol to exceed 35 days).
Complete this report whenever the'Instrument is serviced or fepaired and whenever it is placed into service.
Relain the original and send a copy within 15 days to tho Breath Alcohol Program, DHSS.

DATAMASTER Sh NAME OF AGENGY ; DATE OF INSPEGTION
201229 St Robert Police Depariment 10/16/2014
LOCATION OF INSTRUMENT (STREET AND CITY) . TIME OF INSPECTION
194 Eastlawn Ave Ste' A St Robert, MO 65584 4:26 pm

CHECKLIST: Place a mark in the box by each item if found fo be sallsfactory or if opsrating within estabiished imits. {Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 10-16-2014/1626
[ compuTER [/ peTECTOR
i proGRAM ¥ FiLters
I/ HEATERS SAMPLE CHAMBER 49°C QUARTZ STANDARD
FLOW DETECTOR [4} cALiBRATION
PUMP HIGH SPEED 7] PRINTER

[1 INDicATOR LiGHTS

I sivuLAToR soLuTion suPPLIER Guth Laboratories LOT # 13100 EXP. DATE 04/23/2015
SIMULATOR TEMP (34°C = 0.2°C) 34.0 *C SIMULATOR SN SD2284 EXP. DATE 07/15/2015

¥l CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a standard solution. 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. (PRINTOUT ATTACHED)

m 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & (.097% TEST 2 % (3,098% TEST3 * 0.098%

m PERFORM R.F.i. 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 0 |(0-04) 0 (.05-.00) 1 (.10-.14) 4 (.15-19) 2 OVER .19 @

LIST ANY NEW PARTS AND DESCRIBE ANY ALTEAATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER S1DE IF HEGESIARY).

Instrument is operating within requirements of Missouri DHSS

INSPECTING QFFICER -~ . o v

Ul S e

» jy// Jennifer R Janko

TYPE | PeAMIPRUMBEREXPINATION DATE TELEPHONE NUMBER

240037 02/24/2018 (573) 336-4700

RETURN COMPLETED REPORT TO THE: Breath Alcohal Program, MO Dopartment of Health and Senior Services, Southeast District Office

2875 James Blvd.
_Poplar Bluff, MO 63901

MO 580-1488 (2-03) AN EQUAL OPPOATAWMIV/AFFIRMARVE ACTION EAPLOYER LAB-116
SEYiCES Dovided on a nondsermatony basls



dayc
Received


A> GuTH LABORATORIES, INC.

530 HORTH &7th STREET & HARRIEBURG, PA1H11 4511 ® TELEPHONE; 71?-5&4-64?@

CERTIFICATE OF ANALYSIS

-~

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13100  of
Alcohol Reference Selution for Simulator- were analyzed by
gas  chromatography on April '29, 2013, us;pg a Perkin Elner ' Gas
Chromategraph Autosystem XL S/N: 610N9030209 and found to contain
0.1214% (w/vol). ethyl ‘aloohol, The expn'anon date for ' this lot
number is April 23,2015 at 1]:59 PM.

When used in a calzbrated Simulator eperatmg at
34°C " +/-" 2°C, this solution will give a breath alcohol
analysxs instrument reading of 0.100 g7210L 4/« 3%,

. The 'alcohol and water use.d‘ in this solution were

" free of test interfering subs_tmgceé.'

] " »
. ' E
. v 3 . - . -
\

. Ted L. Paulsy, Prcsx ent o
o GUTH LABORATORIES,  INC, -

Y

NIST Traceability; '

Testing was conducted using Cerill!am Reference Stgndara’ lot number FNI122211-02 whase
values are traceable to NIST, )
All balances are ea!ibrated annua”y by an outside agency using NIST tradeable welghts.

Calibratlon verification Is dene prior to each use utliizing NIST lraceable welghts,




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

PERMIT
TYPE Il
JENNIFER R JANKO

is hereby authorized to.instruet and suparvise operators, {rain instructors, Inspect, callbrate, perform field service: and repairs,
and operate the following breath-analyzer(s); '

DATAMASTER

forthia determination of the Alcokiolic contant of blood froth-a-sarnple of BXpited 4l Pefmit issaead tndeifie provisions of seGtions:
577.020 throUgh 577041, RSMG and 306,111 thfough 306,119 RSMe. .

DATE __2/24/2014- . - s M—%“ .

DIRECTGR-OF STATE.PUBLIG HEALTH CABORATORY
NUMBER 240037 M \) Q
N oo

EXPIRES 2/24/2016 |
DIRECTOR.OR DEPARTMENT OF HEALTHANG S ENIDR SERVICES
MOSS0771 (3:4D) : : ’ . AAB2RAAD): -

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVIGES
. BREATH ALCOHOL PROGRAM

INSTRUMENT-OPERATOR CARD

The nemed cardholder is suthoized 1o operals en evidental breath aleohel - e
Instiument for the delerminabion of the eleoholic.content tn braath form of eipkadal] |

g

!

Qperator - JANKO, JENHIFER
- {Pemmit No. 240037
Dale tssued 2/24/2014  Date Explros 2/24/2018




Face This Side Down — This Edge In First . . Face This Side Down ~ This Edge In First
BAC DataMaster | BAC DataMaster
Evidence Ticket ) Evidence Ticket
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BAC DataMaster
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