~. - MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
N STATE PUBLIC HEALTH LABORATORY
<) BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT receivedg§/25/14u-“():ﬂdf_c‘f’ff r‘fG

Complele this report at the lime of the regular monlihly preventive maintenance check (not (o exceed 35 days

Complele this report whenever the instrument is serviced or repaired and whenever it is placed into servic{REVlEWED }
Retain the original and send a copy within 15 days 1o lhe Brealh Alcohol Program, DHSS. By Carol Dy
DAFALASTER SN T Ak OF AGENGY DATE OF INSPECTION .
201298 Portageville Police Department §-«3. ¢

LOCATICN OF INSTRUKMENT (STAEET AND CITY} FIME GFT\‘SPECT{DH

201 East Main Street, Porlageville, Missouri 1310 SO Iy

CHECKLIST: Place a mark in the box by each item if found lo be salisfactory or if operating within established fimils. (Write in observed valuas
where determined.) Unmarked ilems musl be corrected belore using instrument. e

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) | DATE AND TIME (from prsm;ut) 5 ”Mi L Koy
E’)/COMPUTER EloetecToR
[Ffrocrav - Llfurens
E{HEATEHS SAMPLE CHAMBER "/(f °G [FauarTZ sTANDARD
[ FLow DETECTOR [FCauBRATION
BJ/PUMP HIGH SPEED /P’RINTER

[V INDICATOR LiGHTS
[ SIMULATOR SOLUTION SUPPLIER G LAdoeaso@el AN oty 123290 Expoate 4029 - A

[/ SIMULATOR TEMP (34°C 2 0.2°C) __ 3 & * °C SIMULATOR SN (& //0¢% __EXP.DATE _Z /7

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

Run three lests using a standard solution. All Bree lests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solulion 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 1 & , 099 TEST2w ) TEST3 » |, /00

m PERFORM R.F.L TEST (PRINTOUT ATTACHED)

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

REFUSALS ) [(0-04) () (.05-.09) ¢) (.10-.14) o) (15-19) D OVER.19

LIS ANY NEW PARTS AND DESCRIBE A;NY ALTERATION OR MOBDIFICATION THAT WAS JADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LINITS
(USE OTHER SIDE IF NECESSARY)

1{/ PRINT Fliet NALIE
P, /z/ Jason N. Crites
VPO U, Y SO PRD PP | e e e
TYPE I PERMIT MR XPIRALHON F)"\W TELEPHOME HUMRER

240087 . 03/11/2016 {573) 8406-9500

£
34

RETURN COMPLETEDR REPORT TO THE: Breath Alcohol Program, MO Depardment of Haalth and Senive Services, Soulheas! Distuct Oftice !
' PRI Jaimas Bl
Pondag Bhuff 810y Jho0t



dayc
Reviewed

dayc
Typewritten Text
received 8/25/14-cd


GUTH LABORATORIES, INne,

800 HORYH o7th STREET HARRISBURG, PA 1711{r 4511 a TELEPHONE; 1175845470,

CERTIFICATE OF ANALYSIS

Certifi.ed Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem X1 S/N: 610N9030209, and .found to  contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 29,2015 at 11:59 Pp.

When used in a calibrated Simulator, operating at
34°C 4. 2°C, thigs solution will glve agbreath ateohol
analysis instrument reading of 0.100 g/210L, +/- 3%.

The aleohol and water used in this solution were
free of test interfering substances,

Ted L, Pauley, President
GUTH LABO'RATORIES_, INC.

kY

NIST Traceability;

Testing was conducted using Ceritlignt Reference Standard 1ot number FNI22211-02 whose
values are traceable 1o NIST, ' :
Al balances are caltbrated annually by an outside agency using NIST traceable welghts.
Calthration verification is dane Priar to each uye wtllizing NIST traceable walghts,




FAGE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DalaMaster
Evidence Ticket

SRR SN R

ORI

TN TR

. Q ’-’_'___,
_cperatoR siGnATURE > 67 \ Y

Card Sigek No.
63021 REORDER ALL SUPPLIES/FROM N.PAS,
£O. BOX 1435, MANSFIE(D, OH 44901



FAGE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

) - _ S
OPERATOR SIGNATURE 5 € ()ﬁ .

Card Stock No,

0021 AECROER ALL SUPPLIES FROM#A PA S,
£0, BOX 1435, MANSFIELD, OH 44304




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

R b

PR il JEn

s sy

| N, <7
OPERATOR SIGNATURE S G 7 4o

Cawd Stock No. \
g2t REOADER ALL SUPPLIE FROM NPAS.

PO, BOX 1435, MANSHIELD, OH 44901




STATE OF MISSOURI -
DEPARTMENT OF HEALTH AND SENIOR SERVICES @
BREATH ALCOHOL PROGRAM =

TYPE I

JASON N CRITES

is hereby authorizad lo insfruct and supervise operalors, Irain instructors, mspect calibrate, perlonn leld service and repairs,
and operale lhe (ollowing brealh analyzer{s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic conlend of blood from a sample of expired air. Permit issued under the provisions of seclions
57 7.020 through 577.041, RSMo and 306,111 Ihrough 306.119 RSMo.

e

oatE . _3/11/2014 _____[N s ""&"t'“‘_‘*‘—"- o

DIREGTOR OF STATE PUDLIC HEALTH LABORATORY

NumBER 240087 P\ )Pm(“(l_{“f
ExpiRes 3/11/2016 . .

' yacting diveetor
 DIRECTOR OF DEPARTIENT OF HEALTIIAND SENIOR SERVICES

R L2 0471 510} AR R i)

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

/ INSTRUMENT OPERATOR CARD

The named canftxdder is avthorized (o opermte an evilential brealh atcobol
ms!mmanr for the determinalion of the alcohofe content in breath farm of oxprod |

T ——

Cperator  CRITES, JASON
Permit No 240087
Date issuod 3/11/2014  Date Explres 3/11/2018




Missourl Department of Health and Senior Services
£.0. Box 570, Jefferson Cily, MO 65102-0670  Phone: 573.761-6400 FAX: 573-7151.6610
RELAY MISSOURI for Hearing and Speech hnpaired 3-860-735-2966  VOICE 1-800-735-2466

Margaret T, Donnelly
Direclor

Jeremiah W, (Ja;) Nixon
Governos

Missouri Department of Health and Senior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agency: Missouri State Highway Patrol
Serial Number: G11045
Manufacturer: Guth

Model Number: 34C

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature Bias In Tolerance
33.99 34.0 -0.01 °C YES

This calibration was performed with

NIST-Traceable Thermometer SN: 304447
‘This calibration was perforined by: Brian M, Lutnier
This calibration was performed: 02/18/2014

COPY OF CALIBRATION STICKER

This siracdator b as bem cabibrated sceording 1o DUSS syedficadens

SIMULATOR SERIAL NO.:  (1HHS

EXPIRATION DATE: 02/18/2018
BATE OF CALSBRATION; 1482014
NIST {EE, THERM. SERIAL NO: 304347

FAS: 0L

ANALVSTINITIALS: BML






