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%\ STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT RECEIVED 2/28/14-CD,_ . o1 s

[
REVIEWED
Complete this report at the time of the regular monthly preventive maintenance check {not to excee{ By Carol Day at 9:39 am, Mar 14, 2014
Complete this report whenever the instrument is serviced or repaired and whenever it is placed Into vorves: ’ :
Aelan the original and send & copy withia 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
O/ R 68 Vawdplia  Folice Dent| 0220 -0
TIME OF INSPECTION

LOGATION OF INSTRUMENT (STREET AND GITY)

7
201 E. Fark. St. Vandalia Mo, 633821 0858

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

ﬁ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) J2~20 =/ Q5 S8

M compuTER M petecron

M proarAM M ricTers

D HEATERS SAMPLE CHAMBER 49 JX quanTZ STANDARD
JX FLow pETECTOR X cavisraTION

A Pump HiGH SPEED A PRINTER

B INDICATOR LIGHTS

X SIMULATOR SOLUTION sUPPLIER (3 ith LA SS _tot#_ /30 /0 Eexp.oATE 0107 0I5
[ SIMULATOR TEMP (34°C £0.2°C) 3L« O ¢ simuLator sy _S D ARG exp.oate Q- L F-Ror

gCALiBHATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)

Run three tests using a standard solution, All three tests must be wilhin 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
0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 099 TEST2e Oc?q TEST3 @ 'OC?O/

r)

X, PERFORM R.F.L. TEST (PRINTOUT ATTACHED)

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

OVER.19 ~—

(014 [ (15-19)

(.05-.09) -

REFUSALS ~ [(0-04) —

LIST ANY HEW PARYS AND DESCRIBE ANY ALTERATION OR HMODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 1;0 OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(V8K OTHER SIDE IF NECESSARY). :

PRINT FULL NAME

Krvmowed ¥ LS

e — TELEPHONE NUMBER
HA0Z92 /=18 - R8/¥ 573~ 89~ &/ 86
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Heallh and Senlor Services, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63901

MO 580.1468 (2-08) AN EGUAL OPPORTUNTEYAFFIAMATIVE AGTION EMPLOYER
tevizes provided on o nandlssrimaiery bats
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GUTH LABORATORIES, INC.
B0 NORTH (th BTREET © MARRISSURG, PA 7111, 4511 © YELEPHONE: 71748446470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13010 of
Alcohol Reference Solution for Simulator were analyzed- by
gas chromatography on January 14, 2013, using a Perkin Elmer QGas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this lot

number is January9,2015 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 reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

w Ted L. Panley, Prestdent
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted uzing Cerilliant Referencé Standard lot number FNI22211.02 whose
valuas arae trancable to NIST.

All ‘balances are calibrated annuaily by an outside agency using NIST traceable welghts.
Callbration verification is done prior to each use stilizing NIST traceable weights.




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

STRTE OF MISISOURI
VANDAL IR POLICE DEPARTHMENT

BAC DATAMASTER ZERIAL NUMRBER E@IEES
G2/20-.14

ARREEST TIWE: Bi:sai
SUBJECT NRME:
MR
0B ai-al-al SE¥: i
STATEADL L, & MO-N-R
ARRESTIMG UFFICERS
H-R
DFFICER 1.0.: MR
TESTING OFFICER:
LAIRD-RAYMONDA
OFFICER I.D.: &g
PERMIT NUMBER: 22B332
EXPIRATION DRTE: iil-i9-4i4d
MISCELLANEQUS TARTR:

RFI1-TEST
——— EREATH ANALYEIS wwe
i
-t BLANK TEST . 66a 891 15
IMTERNAL STANDARD YERIFIED  B3: 16

RADIU INTERFERENCE




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISSOURT
VANDAL IR POLICE DEPARTHENT

EAC DATAMASTER EE&IHL MUMBER 2512682
' B2 7o id

TESTING OFFICER!
LAIRN-RAYMOND A

OFFICER I.D.: 20i

PERMIT MUMBER: 226392

EXPIRATION DATE! 11-19-/14

MISCELLANEDUS DATH:

== SUPERYIDSOR MODE ---

Ri.ANK TEST : . A B2 07
INTERNAL STAMDARD VYERIFIED BY:RY
EXTERNAL STRANDRRD 993 G967
BLANK TEXT .8aa a9 ng
EXTERMAL STANDARD @93 . amie8
BLANK TEST ,BBo B2 G
EMTERNAL STANDARD L9 B9 pg

BLANK TEST - 250 #9118
EiH. = .1
AVIE, = 8599

.7

7

Operator Signjture




Face This Side Down ~ This Edge In Flst

BAC DataMaster
Evidence Ticket

STATE OF MISEOURT -
YANDALIA POLICE DEFPARTHMENT

BAC DATAMASTER IERIAL NUMEER 201260
B2 2014
BRI oS
—-—— DIRGHUSTIC CHECK —--
COMPLITER: OrRY

PROGRAM (@4-Q7-2BG ) : QrRY

HERTERS
IAMPLE CHAMEER: 4%
FLOW LETECTOR: DKy
PLMP
HIGH SPEEI: DAY
VETECTOR: OiEyY
J FILTERS: QKAY
QUARTZ STANDARD: oRY
CALIERATION: DEAY
PRINTER TEXT
PRASRE Qb —, AB1234557098 = )?BRRCEEFD
HIJKLMHDPQRSTU?MH?ZE\J*_‘abcdafnhiiklmna
oarstuvwsyz{] s~
\
Operator Signa

2208-02




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
- TYPE I

RAYMOND A LAIRD

is hereby authorized to kistruct end supervise operstors, train instructors, inepect,
mepmmmmmmmmmmawsk

DATAMASTER

mmmﬁwmmum«mamwm(m
air. lssuod under the provisions of sections 577.020 through S77.041, RSMo 1888,

111972012 e

. Director of Siate Putsio Hiith Labomgtnry
oo 32030 W ‘Q“'f
eowes 117192014 e

Lad, 4
9 GR-L7T (1) L)





