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By Carol Day at 4:09 pm, Mar 19, 201

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

DATAMASTER MAINTENANCE REPORT

Complete this report al the timae of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whanever it is placed inlo service.
Retain the original and send a copy within 16 days to the Breath Alcohal Program, DHSS.

REPORT ¢8
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LOCATION OF INSTRUMENT (3TREET AND CITY} / TIME OF INSPECTION
Aol E. Fark St [awdida Db 338 2 /3 Rz

CHECKLIST: Place a mark In the box by each item if found to be satisfactory or if operating within established llmils. (Write in observed valuas
where determined.) Unmarked items must be corrected before using instrument,

jE(DIAGNQSTlC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) Q3 48 -Aord /3 ::22
/E{COMPUTEH M oerecror
JA prOGRAM X FiTERS
VB@EATERS SAMPLE CHAMBER ok d °C B quarTz sTanparD
JK{FLow DETECTOR [Heauisration
X[ pump HigH sPeeD I/ PRINTER

X NOICATOR LiGHTS
jX SIMULATOR SOLUTION SUPPLIER (2 sth [ abs

I SIMULATOR TEMP (34°G % 0.2°C) 3 4.0
DI CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
P

Run three tests using a standard solution. All three tests must be within =59 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)

gOJOO% STANDARD - MUST READ BETWEEN 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{ = . OQ8 TEST 2 , 098

PAPERFORM R.F1. TEST (PRINTOUT ATTACHED)

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

(0-.04) 7z

Lot# /3070

TEST 3

L 098

REFUSALS (.15-.19) OVER .19

’(.05-.09) ’(.10-.14) :

LIST ANY NEV PARTS AND DESCRIBE ANY ALTERATION OR IMODIFICATION THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER S$IDE JF HECESSARY).
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Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Blvd,
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> GUTH LABORATORIES, INC.

50 RORTH £7th STREET @ HARRISBURG, PA TH11-4511 © TELEPHONE: T76045470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13010 of
Alcohol Refcrence Solution for Simulator were analyzed by
ges  chromatography on Januvary 14, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (wi/vol) ethyl alcohol. The expimtion 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 solutiorn 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.

oy gl

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted wsing Cerilliant Referencé Standard lot number FNI2221]1-02 whose
values are traceable to NIST.

All balances are calibrated annually by an oulside agency using NIST traceable weighis.
Caltbration verification (s done prior to each use utilizing NIST traceable weights.




race ‘this Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISIOURI
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BAC DATRMASTER SERIAL HUMEER 261268
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BAC DataMaster
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" Face This Side Down ~ This Edge In First
BAC DataMaster
Evidence Ticket

STHTE OF MIISOUR]
YANDAL IR POLICE DEPARTMENT

BRC DATAMASTER SERIAL HUMPBER 281268
g3-18-14

ARREST TIME: Afrpj
SUBJECT MAME:

HoH
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RRRESTING QFF ICER:

N<A
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RADIO THTERFERENCE

Opcerator Signature
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Stute of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE i

RAYMOND A LAIRD

is hereby euthorized to Insttizet end supervise operstors, train Instructors, inspedt,
cafibrate, parform field repair, and operats the following breath enalyzer(s):

DATAMASTER

mmmmammmdmmmammofm(m
air, lesued under the provisions of sections 577.020 through S77.041, RSMo 1888,

11/19/2012 [Am

Dtrecior of Stk Pobdls Heal Liborstory

oo 220392 Mop7: By
e JA/19/2014 e
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