MISSOUR!I DEPARTIMENT OF HEALTH AND SENIOR SERVICES {RECEIVED
STATE PUBLIC HEALTH LABORATORY

By Carol Day at 9:40 am, Jul 14, 2014

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT - REPORT

Cornplete this report al the time of the regular monthly preventive mainienance chezk (nol to exgeed 35 days).
Complete this report whenever \he Instrument is serviced or repaired and wheneve ' Il Is placed into servics.
Retain the origingl and send a copy within 15 days to the Breath Alcohol Program, JHSS,

DATAMASTER SN NAME OF AGENCY DATE OF (HAPECTION

201252 Vinita Park Police Department 07/06/2014

LOCATION OF INSTRUMENT (STREEY AND €ITY) TRAE OF INSPEGTION

8374 Midland Bivd, Vinita Park, MO 63114 3:36 am

CHECKLIST: Place a mark in the box by each item if found to ba salisfactory or if opnirating within established fimits, (Wrile in observed values
where delermined.} Unmarked items must be correcied before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND “'IME (from printout) 07/05/2014, 03:36
/) compuTER k] peETECTOR
K1 procrAM FILTERS
7] HEATERS SAMPLE CHAMBER ________ 3d<g ¥l quaRT: STANDARD
i1 FLow DETECTOR [7] cALIBRATION
PUMP HIGH SPEED PRINTER

7] INDICATOR LIGHTS

/] SIMULATOR SOLUTION suPPLIER Guth Laboralories Lo # 12170 EXP. DATE 09/05/2014

Y]l SIMULATOR TEMP (34°C = 0.2°C) 34 °C SIMULATOR & SD2308 EXP. DATE 02/12/2016

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

RAun three tests using a standard solution. All three teste musi be within 5% of the standard value and must have a spread of .005 or
less, Mark the box carresponding fo the standard solution belng uged. (PRINTOUT ATTACHED)

0.100% STANDARED - MUST READ BETWEEN (0.085% AND 0.105% 1NCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUBIVE
[.] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUBIVE

TEST 1% 402 TEST 2% 103 TEST3 * 103

[/l PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

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

RAEFUSALS 0 {0..04) 0 {.065-.09) 0 {10-.14) 1 {.15..19) 0 I OVER .18 1

LIST AHY NEW PARTS AND DESCRIBE AHY ALTERATION OR MODIFICATION THAT WAS MADE TO RESYORE THE I &TRUMENT TO CPERATE SATISTAC
gt pbicit i s . TORILY AND WIYHIN ESTABLISHED LENITS

PRINEFLLL NA
J. Mertin DSN: 220

TELEF HONE NUMRER

230026, 05/28/2015 (314) 4287373

RETURN GOMPLETED REPORT TO THE: Breath Alcohol Program, MO Dapariment of Health ang Senior Services, Southeast District Office
2876 James B,
Poplar Bluff, MO 63801

MO 5801485 (2.00) AN EQUAL DEPORTUNITW/AFTYMATIVE AGTION £1 PLUOYER LAB
A TR o0 A ANGLOAT AT DANy e

s



dayc
Received


514- Gtm-i usom*mmzs INC. b
- ; mﬂ-mi & mmm mmm

' CERTIFICATE OF ANALYSIS |
/! | . |
Certified Alcoho!l’ Referg:ce Solution for Simulator

Random Samples of Lot Number " 12170 of y
Alcohol Referencé Solntion for Simulator were analyzed by
gas chmmatogrgphy on September 11, 2112, using ‘a Perkin Elmer Gas
* Chromatograph Autosystem XL S/N: 610N9030209, and fond to contain
- 0.1218% (wivol) ethyl aloohol.. The ‘expiraticn date for this lot .
" number is SeptemberS,ZOM at 11:59 FM.

When used in a calibrated Simulato:, operating at

345C +/- .2%C, this solution will give a bréath slcohol

ana!ysis instrument feading of 0.100 g/210L +/- 3%.
The alcohol and water used m tlus solution were

free of test interfering substances.

"MZ@
" Ted L. Pauley, Presidént
GUTH LABORATORIES INC.

"NIST Traceability:
Testing was conducted using Cerilliant Reference Standard Iot number FNI222H-02 whou

-valueg are fraceable to NIST. .
All balances are calibrared annually by an ontside agency using NIST traceable W’g””
Callbration verification is done prior to each use utilizing NIST n-aaeable welghn
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Pace This §ide Down - This Kdge in First
‘BAC DataMaster
Evidence Ticket

STRTE OF MISSOURT
BRC DWYRMRLTER ZERIAL NUMBER &81282
g i

ARRELT TIME: 81585
SUBEJECT HAME:

N0~ J0HN
DIBr 18-.°1.766 SERE M
ETATEAD, L. 0 MOA123TRIVE
AREEITIMG QFFICER:

RS T N t
OFFTCER 1.0 2P0
TEET{™y OFFICER: ’
MR T TN J

AEFICER T.D.t ERR
PERMIT WUMRER: 236834
EXPIRATION DRTE: G5/28-15
HISTELLANEOUS DATAS

BFT CHECK

- BREATH ANALYSIS -~

ELENK TEST « BB @351
IMTERMAL STRMDARD VERIFIED  92:51

g lHHDIU TMYERFERENCE

Prinked on recyclsts pap of Min g OMSU 220802

Operator Signalu W(‘ [IQIA’\. INVIR 22
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. STATE: ‘OF MISSOURI
o um§3§m§ OF-HEALTH AND SENIOR SERVIGES
S "BREATH ALCOHOL PROGRAM -

R PERMIT
SRR TYREL - -
Ewmﬁgﬂmz

is hereby. mn__._cﬁ@n o instruct and mcﬁmﬂﬁm operators, train wﬁﬁﬁsﬁ _=mvmsﬁ callbrate, perform fisld service ang Tapairs .
and operate thd following bredth analyzer(s): ) L 3

‘DATAMASTER
for the aﬂgd_nmuosa the alcohblic content 2 blood from a sampla of wmga.n_ alr, Permit Issued undey the provisions of sections
o mwﬂ 020 through mu.w 041, mwu&cm:nws._: w..azm_..acm.:w mm_so : - ) i -
oare 0572872013 - “

Nweewm . . . DHECTOR OF STATE PUBLIC AEAom {ABORATORY
NUMBER . ’

- g © EXPIRES _ 052872015 . :
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