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;': IMISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
® [ ZATEC . STATE PUBLIC HEALTH LABORATORY
b’.‘/" BREATH ALCOHOL PROGRAM gECCEll‘/DED t 12:24 A
' DATAMASTER MAINTENANCE REPORT y Carol Day at 12:24 pm, ARf P8, 2R

Camplete this report at the time of the ragular monthly preventive meintenance check (not 10 exceed 35 days).
Complste this repont whenever the insttument is senviced of rapaired and whanaver it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAVARSTER SN NAME OF AGENGY DATE OF \INSPEGTEOIN

20\ Bl ey, Grou’ Yo\ ce o4 lqu 200
LOCATION OF INSTRUMENT [STREET AND CTY) TME OF WNIPECTION

192 ¢, svass  trven Grove . 1S

CHECKLIST: Place a matk inthe box by each itets if found to be satisfactary or if operating within established limits. (Write in observed values
where dstermined.) Unimarked jtems must bs corrected before using instrutmant,

M DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from prirtounty S lo A 1815
BYCompuTER RYPETEGTOR
MFPROGRAM %ﬁns

ieatens sampLe caveer _ L9 °c %ﬂmz STANDARD

[dFLOW DETEGTOR [WEALBRATION
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: E/ﬁ:lmcmoﬁ LIGHTS

E/SIMULATOR SOLUTION BUPPLIER Gz utTe ARs Lot JHOIZ O EXP DATE 01 Z.lb { He
l% SIMULATOR TEMP (34°C 202°0) S Q¢ smuiatorsny OFYG UP  exe oate 8] [aﬁz )5~

[ CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using & standard solution. All thres tests muet be within 25% of the standard valus and must heve a spread of .008 of
less. Mark the box carrespanding to the standard solution being used. (PRINTOUT ATTACHED)
%.1 '

00% STANDARD - MUST READ BETWEEN 0,095% AND 0.108% INCLUSIVE
[ ] 0.020% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[] 0.040% STANDABD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & , SO\L@ TEST2Z2 » . Qalt{’ TEST3 = ] Oa) "]

ERFDRM R.EL TEST (PRINTOUT ATTACHED)

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

REFUSALS @\ g(a.04) 0 %(.05—‘09) 9._

LISTAHY NEW PARTE AND DESORIREANY ALY ERATION OR RODIFCATION THAT WWAS NADE TO RESTORS THETHSTAUWENT T0 OPEAATE RAYE:
{HSE OTHER SI0E I NECRISARY).

(.10-14) 3 %(.15-.19) \ govsa.is t

FACTOTILY AND WK ESTABLISHED LINETS

TNSPELTING OFFICER ‘ S
PRINT PULL NAME

AN B AL Daviau Dledwd

) _ TELEPHONE NUMBER
oMholzevg _{uv7- ok $19)
HEFWAN COMPLETED REPORTTOTHE:  Breath Alcahol Program, MO Department of Health and Senior Services. Southeast District Office

2878 James Bhvd,
Poplar Bluff, MO 83001
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A@b GUTH LABORATORIES, INC.

590 NORTH B7th STREEY ¢ HARRISBURG, PA 17111- 4511 & YELEFHONE: TATS564-5470

CERTIFICATE OF ANALYSIS

Cerxtifled Alcohol Reference ‘Solution for Simulator

Random Samples of Lét Number 14030 of
Alcobol Reference Solution for Simulator were analyzed by
gas  chromatography on Jamuary 22, 2014, using & Perkin Elmer Gas
Chromatograph Autosystem X1, S/N: 610N9030209, and found to .contain
0.1215% (w/vol) ethyl alcohol. The expiration date for this lot
number is Jamuary 20,2016 at 11:59 DPM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcphol
analysis instrumert resding of 0,100 g/210L +/-.3% .

The alcohol and. water used in this solution were

free of test interfering substances.

“Ted- L. Pauiey; Presiden'
GUTH LABORATORIES, INC.

NIST Traceability; :

Testing was conducted using Cerilliant Reference Standard lot number FN122211-02 whose
values are traceable to NIST, '

All balances are callbrated annwally by an outside agency using NIST traceable weights.
Callbration verification is done prior ta each use ntilfzing NIST traceable weights.
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Face This Side Down » This Edge In First

BAC DataMaster
Evidence Ticket

STRTE OF MISSOURE

MOUNTAIN GROVE FOLICE DEPARTHMENT

ERC DRTRMASTER SERIAL NUMBER 28183

84,8414

FARREST TIME: i5:&m
SUBJELT NAME:
RFI-TEST
0G6B: 81-81-81 SEM: N
STRTEAD. L. 2 MO-GEORELoad
HRRESTING OFFICER:
BLEDRDE

—— . Lo .
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
PIOUNTRIN GROVE £OLICE BEPRRTHMENT

BAC DATAMASTER SERIAL NUMBER Z9icss
G40 14

ARRESY TIME: 15:23
SUBIECT HAME:
EFI~TESY
RO a1-21-51 IEAE M
STATESTL L. ¢ MO-890BRGRGG
ARRESTING OFFICRR:
BLEDEOE - BENHY

FFINER I.D.: 1281 OFFICER J.0.: 1283
TESTING CFFICER! TESTING QSFICER:

BLEDROE - THMNY BLEDRIE
OFFICER I.D.: 1281 OFFICER 1.D.: igut
PERMIT MUMEER: 232058 FERMIT HUMBER: 235068

EXFIRATION DATE: D4-18-15 ENPIRATION LHTE: Bd-18.35
M2 SCELLANERUS DFTR: MISCELLANEOUS DATA:

—-—— EREATH AHAL¥SIS ——— ~=~ BREATH ANALYSIS -m--
BLANE TEST . 88 £915)  cmwe_ BLAMK TEST i) 15142
INTERNHL STAHDARD YERIFIED 15151 THTERNAL STANDRED VERYFYED  iSedp
TTTTUSUBJECY SOMIRLE . BOR 15181 T RADIC (NTERFERENCE

BLANK TEST . 808 i sz

Operator Signature__ @M Operator Si@amrcm
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EXTERNAL $TANDARK , 896 15835, TBH SPRED OkRY
PLAHK TEST . 09 {5y —— .
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

DANIEL R BLEDSOE JR

is hereby authorized to instruct and supervise operators, traln Instructors, inspect, calibrate, perferth field service and repairs,

and operate the following braath analyzer(s):
DATAMASTER

for the determination of the alcoholtc content of blogd from a sample of expired alr. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 308.111 through 306.118 RSMo.

=
e 04/10/2013 Ls y\pwl

DIRECTOR CF STATE PUBLIC HEAL TH LABDRATORY

numserR __ 230060 A8 Ueoled

A0 SB0-0T7T {&10)

Acting Director

DIAECTOR OF DEPAATMENT OF HEALTH AND SENIOR SERVICES
1AB-4 [AE-10)




