STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6

By Carol Day at 11:03 am, Oct 14, 201.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES '
{RECEIVED }
4

Complete this report at the time of the regular monthly preventive maintenance check (not fo exceed 35 days}.
Complete this report whenever the instrument is serviced or repaired and whenever ¥ s placed into service.
Retain the original and send a copy within 15 days to the Brealh Alcoho! Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTICN
201246 Monett Police Department 10/08/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TiME OF INSPECTION
1801 East Cleveland Monelt 2:40 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating wlihin established limits. {Write in cbserved values
where determined.) Unmarked items must be corrected before using instrurnent.

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 10-08-2014 / 14:44
7] coMPUTER Il oeTECTOR
PROGRAM W riLTeRs
[7] HEATERS SAMPLE CHAMBER 49°C i1 QuARTZ STANDARD
/] FLow bETECTOR ] CALIBRATION
PUMP HIGH SPEED 7] PRINTER

/] INDICATOR LIGHTS

7] -sIMULATOR SOLUTION SUPPLIER Guth Labs Lot # 14110 __Exp. pATE 05/01/20186

/] SIMULATOR TEMP {34°C +0.2°C) 34 °C SIMULATOR SN SD2267 EXp, DATE 07/10/2014

m CALIBRATION CHECK —~ {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tesls 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)

0,100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
E:l 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST t = 007 TEST 2w (98 TEST3 = pog

E PERFORM R.F.IL. 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 3 |(0-04) 0 {.05-.09) 1 {(.10-.14} 0 {.15-.19) 1 OVER .19 0

LIST ANY NEW PARTS AND DESCRIEE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE [F NECESSARY).

Performed to DHSS Specs.

INSPECTING QFFICER " h i

SIGNATURE \ TPRINT FULL NAME
S P s Jeff Martinson
TYPE 1| PENWOMUMBEREXPIRATION DATE . | TELEPHONE NUM3ER
240361 10/03/2016 (417) 235-4241
RETURN COMPLETED REPORT TQ THE: Breath Alcohel Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 83801

T ERCEE 1O T T pReTTL b AmE AT S saTinn TuE fef
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Received


®
]85 GuTH LABORATORIES, INC.

530 HORTH 671h 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 clromatography on May 5, 2014, using a Perkin Elmer Gas Chroﬁlatograph
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 solutiod will give a breath alcohol

analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

%j@-

Ted L, Paufey, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducied using Cerilliant Reference Standard lot number FNI22211-02 whose

values are iraceable fo NIST.
All balances are calibrated annunally by an outside agency using NIST traceable weights,
Caltbration verification is done prior to each use utitizing NIST traceable weights.



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Tickst

STATE OF MISSOURI
MOMETT POLICE DEFRRETHERT

BAC DATAMASTER SERIAL hUMBER 261244
18,93-14

ARREST TIME: 14t18
SUHBIECT HAME:
FMITH- 3
DR E3C/63C54 FEAY M
ETRTE-D.L. & MO-12
ARRESTIMG OFFICER:
MARTINEMH
GFFICER 1.%3.% 32
TESTIME OFFICER:
MART IS0
OFFICER 1.1, ZE6
FERMIT PUMNBER: 24826]
HPIRATION THTE: 18-82-1c
MISCELLANEQH: DRTA:
RFI TEXT

(%]

—-—~ EBREATH AMALYEIZ —-

BLAHE TEST . BEE 1147
IHTERNAL STAMDARD WERIFIED  14:47
RATIO INTERFERERCE

.
OPERATOR smmmﬁbmégj—:hh%m
¥ - A ¥

Card Stock No. \
60021

REORDER ALL SUPPLIES FROM N.PAS.
PO. BOX 1435, MANSFIELD, OH 44901

FACE THIS SIDE DOWN -THIS EDGE IN FIRE

BAC DatalMaster
Evidence Ticket - -

OF MIZEMIRT
QL ICE DEPARTHMENT

BAC DRTAMRSTER SERIAL MUMBER Zaigds

in~adsid

-t
a T
[ R

FIRINT

——m ZUFERMISOR MODE ~~-

BLANK TEET . BRGE
IMTERMAL STAMDARD VERIFIED
EXTERNAL =TRHDAED . 897
BLAMNK TEET g =150
EXTERMAL STENDARD o)
BLRNK TEST g5 1515
EYTERMAL 2TAMLARD L399
o BLANK TERT . ARG

M=z
TiM. = .1
AYE., = &5

OPERATOR SIGN

Card Stogk Mo

0021

BEOHDERIALL SUPPLIES FROM N.PAS.
PO BOX 1435, MANSFIELD, OH 44931
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STRTE OF MISSOURI
MOHETT POLICE DEPARTMENT

EAC DATAMASTER SERIAL NUMEER 281245
. 18eBRs1d
14444

FLOW BETECTOR: ey

PP .
HiGH SPEEL: aleay ;

- . |
LGETECTOR: DRAY
FILTERS: _ GREY 1
t
i
SURRTZ STRNDERD: DAY
CALIBRATION: OERY
PRINTER TEEY
PRGERE ] ik, —, SBIZESEATER = > YEBECIERG
HIKEMMNORERSTINURY 217" sboderghd jkImno

porE bugE L 5T

QPERATOR smwﬂmf& N\T‘s\ e i WA

Gtrd Stoek No, ‘\\;:::5 '\\3
0021

AECROER ALL SUPPLIES FOOM NL.RAS.
PO BOX 1435, MANSFIELD, GH 44901




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

PERMIT
TYPE Il
JEFFERY A MARTINSON

is heraby authorized to instruct and supervise operalors, frain instruclors, inspect, calibrate, perform lield service and repairs,
and operate the following breath analyzer(s}):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired air. Permitissued under the provisions of sactions
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

N
10/3/2014 Lom nSe—n_

OIRECTOR OF STATE PUBLIC HEALTH LABORATORY

240361
NUMBER i}&Q \)m( “‘Qj
expires 10/3/2016 acting director

DATE

-_t_g—..__“._mm
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR BERVYICES
MO 550-0771 {510} LAB-§ (RS-1D)
STATE OF MiSSOURI
GEPARTMENT CF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

W INSTRUMENT OPERATOR CARD

Tna named candholder is authodzed lo cperale an svidential brealh atcohof
lostrumant for the deferminalion of the aicohiofe confent in breath form of expired ai

AR

Operator  MARTINSON, JEFFERY
PermitNo 240381
Data lssued 10/3/2014  Date Expires 10/3/2016




