MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT (RECE’VED

By Carol Day at 12:02 pm, Jan 02, 2015

D 7
Gomplete £histeport at the time of the regular monthly preventive maintenance check {not io exceed 35 days).
Complete £his report whenever the instrument is serviced or repaired and whenever It Is placed into service,
Retaln the ofginal and send a copy within 15 days lo the Breath Alcohol Program, DHSS.

DATE OF INSPECTION

DATAMASTER SN NAME OF AGENCY
202 005 EdprundSon  F 2 12/26 /14
LOCATION OF | NSTHUMENT, {STREET AND CITY} TIME OF INS} EC\T#ON
YUB) Holrmgn [ /552//V2(/m/§£/h /o {3134/ : 5025 |

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established fimits. (Write in observed values
where dele rmined.) Unmarked items must be corrected before using instrument.

DATE AND TIME (from printout) /,2/,2 4, Ll 0102

[} DIAGNOSTIC CHECK (PRINTOUT ATTAGHED)
COMPUTER (QeErECTOR
%OGRAM ‘ [TfuteRs
[EHiEATERS SAMPLE CHAMBER UG %Amz STANDARD
E!{Lfow DETEGTOR Bféuemmom
%MP HIGH SPEED PRINTER
INDICATOR LIGHTS
[ZF SIMULATOR SOLUTION SUPPLIER o T Lor# /3290 exp.oate (029005

[F}-SIMULATOR TEMP (34°C = 0.2°C) 3 «c simuLatorsn S 222 737 expomte 7 /S5 VA

MIBRAT[ON CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)
Run three lests uslng a standard solution. All three tests must be within +5% of the standard vaitte and must have a spread of .005 or
less. Mark the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED})
0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

D 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 = , 0 74/:/ g TEST 2 & 10?5/-%

B{!::RFORM_RF.I. TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
REFUSALS (—1(0-04) /5~  [(05-09) _ 22 [(10-14) T ("5"19)“Z§L OVER .18 752

1.IST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR HMODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

TEST3 = pr?y;

{LisE OTHER SIDE IF HECESSARY).

N e J] TR0 | D /L i 7

TELEPAONE NUMBER

TYFE I PERMIT NUMBER/EXPIRATION DATE
2/7¢) /16 PR S A,

2L OO &
Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

RETURN COMPLETED REPORT TO THE:
2875 James Blvd.

Poplar Bluff, MO 63801
LAB-118

MO 580-1468 (2-08) AN EQUAL DPPORTUNITY/AFFIFMANVE ACTION EMFLOYER
senvices provided on A nondiscrimatory basis



dayc
Received


GUTH LABORATORIES, INC.

530 HORTH &7th STREET @ HARRISBURG, FA 17111-4541 ® TELEPHONE: T17-564-5470

CERTIFICATE OF ANALYSIS

Certified 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 XL S/N: 610N9030209, and found to confain
0.1202% (w/vol) ethyl 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 +/- .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 fest interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-92 whose

values are traceable to NIST.
All balances are calibrated annually by an oulside agency using NIST traceable weights.

Calibration verification is done prior to each use utilizing NIST traceable weights.



\CE THIS SIDE DOWN - TH|S EDGE IN FIRST
BAC DataMaster
Fvidence Ticket

ETHTE Ur J‘1IE{SDUEI
ERC DRTAMAETER
It_.rLl‘* ‘54

EZTIME OFFICER:
FATRICKATAMNIEL
SFICER I.nL: 2R
ERMIT BUMBER: 240540
APIRATION DRTE: Ao-B4-14
TEZCELLAREDUE DRTA:
HOMTHLY MARIMTEMARCE

—ee SUPERYTS0R PONE -~

SAHED TEST « 06 g6 Sn
ATERMAL ATANDARD VERIFIED G857
STERMAL STRMDARD - 053 GiF: a7
SARED TEET sl B 58
STERNAL STAMIARD - E9E Rl
JAMED TEET - HEG AG 5y
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'FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STATE OF MIZZOLURI
BRC ZHT%NH'?EF SERIAL MUMEER ZRR0635

}ES P “14

AREEST TIME: G145
SURJECT HAME:

DOEJ0HH
N0E: @1 81788 EFERE M

STATE-D, L. MHO<12345678%

ARRESTING OFFICER:
PATRICK-TIAMIEL

OFFICER I.0.: 2B

TERTIME OFFICERY
PRATRICK-DANIEL

OFFICER I.0.: 0

PERMIT HUMBER: 248048

EXPIRATION DATE: &2-24710

MISCELLAMEOUE DRTA:
MOHTHLY MAIMTENANCE

——— BREATH AMALYRIS ——-

BLARK TEET
THTERMAL STAMDARD
| RADIO. INTERFERENHCE

. G fgi:
YERIFIER  81:5

OPERATOR SIGNATURE E/ Z ;// ; ; ! L

<No.
REQARDER ALL SUPPLIES FROM N.PA.S.
PO. BOX 1435, MANSFIELD, OH 44801

Card Stock No.
60021 AEORDER ALL SUFPLIES FROM N.BAS.
PO, BOX 1435, MANSFIELD, OH 44801




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMasier
Evidence Ticket

STRTE OF HIZE0URT
BOC DETAMASTER SERIAL HUMBER 283400
18-2as14
giaEs
——— DIAGHOZTIC CHECK -
COMPUTERS dRAY

PROGERAM {0d-07-20035: oREAY

HERTERS
SAMPLE CHAMBER: G

FLOW DETECTOR: KRy

PUNF !
HIGH SREED: CHAY

HETECTOR: CRAY

FILTERS: _ ey

CBUARTZ STARIRRD: > ORRY

il CALTRRATTOM: UKRY

FRINTER TERT

PYRENE ek, - CBIER4SEVED

Hld%L?HuFﬂEZ?U?M”“;E 3t ek
nlahy Efass r,;;z I

{=r?ERBLCOEFE
cle fghi ik Imno i

F
K]

’ e
’ E
QPERATOR SIGNATURE % %\/ /g ; ; ; H
Card Stogk No, :
60021 HEGHDEHALLSUPPUESFHOM!QPAS

RO. BOX 1435, MANSFIELD, OH 44801




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

TYPE Il
DANEIL R PATRICK

is hereby authorized to.Instruct and supervise operators, train instructors, inspect, calibrale,perform field sarvice and repalrs,
and operate the following breath analyzer(s): .

DATAMASTER

for the determination of the alcoholic:content of biood from a sanple of expired air. Permit issued under the provisions of secliohs
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

Dos i S

DATE: ___2/24/2014 ' -
DIREGTOR OF STATE PLALIC HEALTH LABORATORY
NUMBER 240040 |
| Hol) \’%L“Qj’
EXRIRES 2/242016. -~ - " o
' DIRECTOR OF DEPARTMENT GF-HEALTH AND SENIOR SERVICES

O BR0-0771 {610} LABA B8:10).



