MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

(RECEIVED

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

Complete this report at the time of the regular monthly preventive maintenance check (not to exceds
Complete this report whangver the instrument is serviced or repaired and whenever it is placed into service.

By Carol Day at 12:47 pm, Jul 03, 2014}

Ty

DATE OF INSPECTION

DATAMASTER 5N NAME OF AGENCY

201240 Wayne County Sheriff Department 06/29/2014
LOCATION QF INSTRUMENT (STREET AND CTTY) TIME OF INSPECTION
Piedmont Police Department 116 Green St Piedmeont, MO 63957 1:256 am

CHECKLIST: Place & mark in the box by each ltem if found to be satisfactory or if operating
where determined.) Unmarked items must be corrected befere using instrument,

within gstablished limits, (Write in observed values

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printout) 06-29-2014/1:27 AM

kY] comPUTER i/ peTECTOR
V] PrOGRAM FILTERS
7] HEATERS SAMPLE CHAMBER 49°C /] QuARTZ STANDARD
i1 FLOW DETECTOR I¥1 CALIBRATION
/1 PUMP HIGH SPEED 7] PRINTER
7l INDIGATOR LIGHTS
] siMULATOR SOLUTION sUPPLIER Guth Laboratories LoT # 14110 EXP. DATE 05/01/2014

34 °c SIMULATCR SN SD 2257 EXP. DATE 03/16/2015

/] SIMULATOR TEMP (34°C £ 0.2°C)

IZI GALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 6% of the standard value and must have a spread of ,005 or
lass. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEERN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INGLUSIVE

TEST 2w 103%

TEST3 & 103%

TEST1* 101%

i/l PERFORM R.EL TEST (PRINTOUT ATTAGHED)

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

REFUSALS O {{0-.04) 0 {.05-.08) 1 {.10-.14) 1 (.15-,19) 0 QVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT TO OPERATE SATISFACTQRILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECEGGARY).

INSPECTING OFFICER 0 =i
SIGNATURE
»

PAINT FULL NAME
Travis JE Hanger

TYEE 1l PERMIT NUMBER/EXPIRATION DATE

240094/03-11-2016

TELEPHONE NUMBER

(673) 223-4300

RETURN COMPLETED AEPORT TO THE:
2875 James Bivd.
Poplar Bluff, MO 83901

Breath Alcohol Program, MO Depantment of Heaith and Senior Services, Southeast Distriet Office

PTG TR

ARG



dayc
Received


> GUTH LABORATORIES, INC.

590 NORTH 67th STREET & HARRISBURG, PA 17111-4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot
number is May1,2016 at 11:59 PM.

~ When _used _in a calibrated Simulator, operating at =
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument rcading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

TN AD

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency wsing NIST iraceable weighis.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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Face This Side Down - This Edge In First i Fuce This Side Down - This Edge In First
BAC DataMaster : BAC DataMaster
Evidence Ticket g Evidence Ticket
STHTE OF RESSOURI . STATE OF Wissduml
PIEDMONT POLICE DEPARYMENT : STEYEONT FOLICE GERARTHMEN
LAC DRTAMASTER TERIAL MIMBER 221849 GG ORTANFSTER SERIRL HUBER 2E%E
fGrE3- 14 PECRE LS
TESTING OFF [ZER: t ARREST TIfE: £3¢90
DFFICER TR0 333 P TEST
PERMIT HUMESR: 240694 3 foBy Bioslogl sExe M
E4FIRATION BATE: W3 11714 ; STATEAD. L. FD 12344583
HISCELLAMEOUS BRT=: § ERAESTING DFFICER?
HANBER TRV LTS
- SIPERY ROR (MODE - - - DESIEER .00 IR
TESTING OFF ICER:
BUANE TEST R Bl \ HHHIBER-‘;‘-""I.RF'?’-‘. R
THTERMRL STANDARS VERIFIES Ay : OFFICER T.9.5 239
ELAME FEIT TR ERRTRATION DATE: Bi/ilsid
ETERMAL = el dRRD B il WISOELLAMEDUS TRTAY
BLOHE TEST Bl - 7
EXTERMAL STREDARYD L33 agide | e PREATH MMALYELD moem
BLAHIC TESY 5D B350 A i s ES
Ple— o BLAMK TEST S L
L . %nre&nﬁL STRMDARD VERIFIRE 8t
S m o ST RADID INTERFERENTE
AYE, = JlEEE ) v



T STATE OF MISSQURL
(R DEPARTMENT OF HEALTH AND SENIOR SERVICES.
: BREATHALGORGL PROGRAM

P

TYPE I
TRAVIS J'E HANGER

is hereby authorized to insfruct and Superviss oporaters, train instructors, inspect; calibrate, perform-fisld service: and: repairs,
and opesate the following ‘breath analyzer(s):

DATAMASTER

for tha determiriation of the:alcoficlic content of blogd froth.a sampla.of eXpired airt PermitJsstied uader the. provisions of: sections
577.020 thidligh 577:041, RSMa and 306. 131 thiough 306,119 RSMG,

——
DATE _ 3/11/2014 . s S

DIREGTOR-OF STATE PUBLIG HEALTH LABORATORY

NUMBEE 240094 N0 C?of&@”ﬂ
EXPIRES 3/11/2016 . —

KK SE0-07T1 (8-10%

: R »2cting director
" DIRECTOR OF DEPARTN ENT GF HEALTH AND.S ENICR SERVICES
LAB-A. (5103




