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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
RECEIVED
DATAMASTER MAINTENANCE REFORT (By Carol Day at 9:21 am, Feb 16/ 50t4

Complala this report al the time of the regular monthly preventive malntenance check (not to exceed 35 days),
Complete thls roport whonever the Instrument Is serviced or repalred and whonover It I placed Into sorvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER Ght NAM OF AGGNCY DATE OF INGPECTION
201254 Leadington Pofice Departmant 02/06/2014
LOCATION OF INSTRUMENT (BYREET AND chY) TIME OF INGPECTION
Leadington Police Department, 12 Weir St,, Leadington 7:50 pm

CHECKLIST: Placo a mark in the box by aach ftem Il found to bo satisfactory or if oporating within established limits. (Write in observed values
where determingd,} Unmarked ltems must be comected baforo uslng Instrument,

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 92/08/2014 2000 hrs
iZl compurER I/ peTECTOR
¥l procrAM & Fitens
I/l HEATERS SAMPLE CHAMBER _______ 499¢ I QUARTZ STANDARD
I FLow peTECTOR 1 caLiration )
& PUMP HIGH SPEED , | &7 PRINTER

/] INDICATOR LIGHTS

I/l SIMULATOR SOLUTION SUPPLIER Gulh Labératories liic™ _LoT # 13280 EXP. DATE _10/29/2015
] SIMULATOR TEMP (34°C = 0.2°C) 34.0 °C SIMULATOR SN G11085 EXP, DATE 06/20/2014
E CALIBRATION CHECK - (ONLY ONE STANDARD IS YO BE USED PER MAINTENANCE REPORT) ‘e

Run throe tosts using a standard solutlon. All threa tests must be within 5% of the standard vatue and must have a sproad of 005 or
léss, Mark the box corresponding to the standard sblutlon being used. (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0,005% AND 0.105% INCLUSIVE
0.080% STANDARD « MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
L] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TEST 1% 100 TEST2wr 4p1 TEST3 ™ 101

] PERFORM R.F.. TEST (PRINTOUT ATTACHED)

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

s

REFUSALS 0  [{0..04) 0

(05-08) 0 Hl__(._1o-.14)” 1 (.15-.19) 0 OVER.13 0

LIST ANY NEW PARTS ARD DESCRIDE ANY ALTERATION OR MODIFICATION THAT WAS HADE TO REGTORE THE MATRUMENT TO OPERATE SATIBFACTORILY AND WITHIN ESTABLISHEOD LINITS
{U9E OTHER GIDE IF NECEBSARY).

INSPECTING OFFICER - i

Y%

TYPE Nl POAMIT NUMBEA/MBXPIRATION BATE TLLOPHONL NUMOZA

Corporal James W, Robinson MSHP#086

220175 _ 07/20/2014 - Ce e (673)431-0186
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Departmant of Health and Sonlor Sorvices, Southeast District Office
2875 James Bivd.
Poplar Bluff, MO 83501
MO 560-1483 {2.00) Al EQUAL OPPORTURITYAT FIRMATIVE ASTION BAPLOYEHR LAD.118

By b piovioed on k PorEsdiimaltny bast
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GUTH LABORATORIES, INC.

£20 NORTH €7 STRERT ¢ HARRIBBURA, PA 171144811 ® TELUPHORE: T17:8048¢m

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by ..
gos  chromatography on Qctober 31, 2013, using 8 Perkin Elmer Gag
Chromatograph Autosystem XL S/N: 610N9030209, and found 1o contain
0.1202% (w/vol) ethy! alcokol. The expiration date for this lot
number s Oetoberis’,zms at 11:59 PM.

T =T
2 =

When used in a calibrated Simulator, operating at
34°C /= ,2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%, -

The elcohol and water used in this solution were
free of test interfering substances.

>

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerillian Refarence Standard lot number FNIZ2212.02 whosa

values are iraceable 10 NIST,

All bolances are callbraied annually by an outside agency using NIST traceabls welghis.,
. Caltbration verification Js done prior 1o sach usg utllizing NIST traceable welghts,
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BAC DataMaster BAC DataMaster
Evidence Ticket Evidence Ticket

-

STATE OF MISSOURI TR e e
. - S STATE OF MISSOURY
LEFIDINGTON POLICE IEPARTHENT LEFDINGYON FOLICE DEPARTHENT
HAC DATAHASTER SERIAL NUMBER 251254 EAC DATANRSTER SERIAL NUMBER 281254
KI5 ) 4 M1 4

2B @G
TESTIMG OFFICER:

—— DEFIGHDS\T :fl: !:-'HEI:II'N/. i RUBIH UN/ g l\i
. s OFFICER 1.D.: 565
COMPUTER: UKAY FERMIT MUMBER: 22017
i . . EXFIRATION DATE: r? uf14
PRUE‘RHH (84“3; "EGE’?‘:’ * Uh.ﬂ] m.[ CELLl 1HC| ”_|~. DH rﬁ_
HERTERS e S PR o e
SAMPLE CHAMBER: 49¢ SHFERVISOR MODE
] . ; ELANI TERT . gy 28108
FLOW DEYECTOR: OKRY . INTERMAL STANDARD YERIFYED  2@:86
St EXVERMEL STANDERD .16 2097
. _— . BLAMK TEST QI 26 @7
HIGH SPEED: QY EXVERNAL STANDERY L1691 o B
. s BLFINK TE®Y - R &n: g
DETECTOR: QORAY ENTERNAL STANIFRI Ll S LG
FiHK TESY gsTot TR ?
FILTERS: oy BLAMK TE® 31518) B:19 i
: - o~ 1] §1Ta=1Ts N =3
NUARTZ STENDARD: OlAY S = g
CAL Y ERAT 10M: OkAY AVE. = . 1068

FRINTER TEST
PUHFZE S Cromdy =, /R BB456P095 ; <= JPEABCDERS
HI!kLMHGFuRSTUFwV?7L\1“ _tabode fghi gk e
parstummyzd ) i+

7

OPERATOR SiGNATURd é\ ’7Z// RATOR SIGNATURE L . ;) <. “'W //"V

Curd SloeX Mo, Slock No.
God1 HEORDER ALL SUPPLIES FROM N.PA.S, } REORDER ALL SUPPLIES FROM N.PA.S,

RO, BOX 1435, MANSFIELD, OH 44501 F.0, BOX 1435, MANSFIELD, QH 4480t
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BAC DataMaster
Evidence Ticket

STATE QF MISSOURI
LEADINGTON POLICE DERPARTMENT

BRC DRTAMASTER SERIAL NUMEER 281254
2,86/ 14

ARREST TIME: 1%:30
SUBJECT MRME:
TEST
DoB: iG-19-10 JEX: M
STRTE-D,L.: MO~
ARRESTING QFFICER:
TEST
OFFICER I.D,:
TESTING QOFFIGER:
ROBINSON/LAY
OFFICER I.D.: 96
PERMIT NUMEER: 220175
EXFIRATION DATE: @r-2o-14
MISCELLANEQUS DETF:

==~ BREATH FNALYSIE -~
BLANK TEST ppvialc) 2514

- INTERNAL STHNDARD VERIFIED R@:i14
- -+ RADIJ INTERFERENCE

OPERATOR srew;«rua& \W%

Cnrd Slock Ne.

REQRDER ALL SUPPLIES FROM N.RA.S,
£.0. BOX 1435, MANSFIELD, OH 4403
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

JAMES W ROBINSON

is hereby authorized to Instruct and suporvise operators, train Instructors, inspect,
calibrate, perform fleld ropairs, and operate the followlng breath analyzer(s):

DATAMASTER

for the determination of the alcoholle content of blood from a sample of explred {(alvaolar)
air, lssued under the provisions of sectlons 577.020 through 577.041, RSMo 1986,

07/20/2012 s -

Direotor of Bitats Publie Hsalth Laborotory

220175 L ///
Nymber va '
./’
Expires 07/20/2014 7 %
Dlrestor, Department of Henith
MO 880-0771 (7-80) Lab, 4 (AY-04}

Date




