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IMSSOURI DEPARTMENT OF HEALTH AND ‘*l“NtOFf SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

RECEIVED

Tierroey 2 F 2 2{ .

By Carol Day at 4:04 pm; - May.21, 201

J

Complete this repont at the lime of the regular momhly preventwe makntenance check (nol 10 exceed 35 daVS)
Complete this report whenever the instrument is serviced or repalred and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohot Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INGPECGTION
202 o4 Missour State Highway Patrol 06/17/2014
* { LOCATION OF INSTRUMENT (STREET AND CITY) THAE OF INSFECTION
I-55 at Route M, Barnhart, Missouri 2| %L

CHECKLIST: Place a mark in the box by each item if found to be salistactory or if operaling within estabhshed fimits. (Write in observed values ]
where determined.) Unmarked items must be corrected before using instrument.

P DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DAYE AND TIME (from printout) (0% //7//% 2/} 4@
iXl computER [¥ peTECTOR
(X PrOGRAM M FiTeRS
ﬁl HEATERS SAMPLE CHAMBER _ 50 & ¢ [X! quarTz sTANDARD
- [K FLow pETEGTOR [ cALIBRATION
PUMP HIGH SPEED [¥ PriINTER
[A mpicATOR LiGHTS
X SIMULATOR SOLUTION SUPPLIER GuTl LABOR ATORLES,TWC. |\ OT # 13290 Exp. oATE _/0/2 9/15~
[ SIMULATOR TEMP (34°C +0.2°C) 34.2 °G SIMULATOR sN_(r 110D Exp, pATE O3 /03 [/~

ﬂ CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE RAEFORT)

Run three tests using a standard solution, All three tests must be within 5% of the slandard 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 0.085% AND 0.105%, INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w  GQ TEsT2= (OO TEST3 w ,/O/

m PERFORM R.FIl. TEST (PRINTOUT ATTACHED)

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

OVER.18 O

REFUSALS (0-.04) o I(.os-.os) D (10-14) P (15-19) p)

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTHUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIKITS
{USE OTHER §IDE IF NECESSARY).

INSPECTING QFFICER =~ © S
/ PRINT FULL NAME

SIGNATURE

y CH. B i 55 Cp!. Allen R. Flannery

TYPE || PERMIT HUMBERVEXPIRATION DATE v TELEPHONE NUMBER

240048 03/07/2016 (636) 300-2800

RETURN COMPLETED REPQRT 70 THE: Breath Aleohol Pragram, MO Deparntment of Health and Senior Services, Southeast District Office

2876 James Blvd.
Poplar Bluff, MO 63901



dayc
Received


> GUTH LABORATORIES, INC.

500 HORTH &7th STREET _© HARAISBURG, PA §7414- 4541 © TELEPHONE: M7-564.5410,

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulatér were analyzed by
ges chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystera XL S/N: 610N9030209, and found to contain
0.1202% (wivol) ethy! alcohol. The expiration date for this lot
number is October 29,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C "4/2 JZOCThIE sotation will give a Breathalcohot— -
analysis instrument reading of 0,100 g/210L +/- 3%.

The aleohol and water  wsgd in this selution were

free of test interfering substances.

7

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose
values are traceable te NIST.

All balances are calibrated annually by an oulside agency using NIST traceable weights.
Calibration verification is done prior to cach use utilizing NIST traceable weights.
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 [BAC DataMaster

Evidence Ticket

4

MISSOURI STATE HIGHWAY PRTROL
BAC BATAMASTER SERIAL NUMBER 202614
B3s17-14 '
clsdp

=-- DIABNOSTIC CHECK —--

COMPUTERS OKAY
PROGRAM (@4-07-20893:  OKAY
HEATERS
SRUPLE CHAMBER: 501
FLOY DETECTOR: OKAY
PUMP
HIGH SPEED: okAY
DETECTOR? OKAY
FILTERS: OKAY

;___PUHRTZ STANDARD: OKAY
CALIERATION: DK

PRINTER TEST
PYHERR Oy, ~ L /B B34TE7894 § e > PRABCDEFG
HIJKLMHOPERSTLWWRYZENI~_* sbedefghi jk 1mno
parsiuvsagzd ¥~

e, 4@%@7

T=dF i e e

BAL BamMa ter
Evidence Ticket

MISSOURI STATE HIGHWAY PATROL
BAC DATAMASTER SERIAL NUMEER 282814
B5-17-14

TESTING OFFICER:
FLANMERYZALLEN/R

DFFICER $.0.+5 551

PERMIT NUMEBER: 290849

EXPIRATION DRTE: B3-87-16

MESCELLANEQUS DATA:
CALIBRATION TEST

v SUPERVISOR MODE ~m

BLANK TEST 808 P49
INTERNAL. STANDARD VERIFIED  El:43
EXTERNAL STANDARD . B899 21:58
PLANK TEST mclulr) 2151
EATERNAL STRNDARD . 166 21:51
BLANK TEET ezt 21:5e
EXRTERNAL STANDARD 101 2152
BLANK TEST - 808 e1:33

- H=23

— I, =,
Y6, = .1

Operator Signature




Face This Side Down - This Edge In First

BAC DataMaster |
Evidence Ticket

MISSOURL STATE HIGHWAY PATROL

BAC DATAMASTER SERIAL NUMEBER 202014

69,1714

ARREST TIME: 2o:¢8
SUBJECT NAME:

TEST~JOKH/0

Dip: 12-25-64 SEX: M
STATE/N. L., 1M0-357654321
ARRESTING OFFICER:

FLANNERY/7ALLEN/R

OFFICER I.D.: 554
TESTIMG OFFICER:

FLANNERYZALLEN/R

OFFICER I.0,: 551

FERMIT HUMBER! 240048
EXPIRATION DAYE: @3-/@7/16
MYSCELLANEQUS DATA:

RFI TEST
~~= BREATH ANALYSIS -—
BLANK TEST . Bp3
INTERNAL STRMDARD VERIFIED

—RALIO INTERFERENCE

21i56
2186

s

Opezrator Signature &/l //%



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

PERMIT
TYPE I
ALLEN R FLANNERY

s hereby authorized to-instrust and supervise operators, train instructors, Inspect, calibrate, parform fleld service and repairs,
and operate the following breath anatyzer(s): '

DATAMASTER, INTOX DMT

- lor the determinetion of the aleohoflc conterit of biood fromi. sample of exXpired air: Permil issued under the provistons of sections
577.020 through 577.041, RSMo and 306.111 through 306,118 RSMo.

—
ATE __3/7/2014 s ,,\,Q:__%

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

462  PO003/0006 F-245

NUMBER 241048

g " H0.0 Vasok
0 ZXPIRES 3/7/2016

4] DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
3 06800771 (2-40) LAB 5-10)
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@ 7%:  STATE OF MISSOURI

L

DEPARTHENT OF HEALTH AND SENIOR SERVICES
OGRAM

INSTRUMENT OPERATOR CARD

Tz aimed cortioiver & grhorized i operale an svidenth! taath aloohol
ﬁmkmmmmumumwmmhmmmmrwwﬂ

DA RV TRA Sel ‘:

Operatar  FLANNERY, ALLEN
PermitNo 240048
Dato lssucd U7/2014  Date Explres 3/7/2018

05-20-"14 13:59 FROM-

i P it




