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SHEES STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT 16

Complete this report at the time of the regular monthly preventive maintenance check (net to excead 35 days).
Complete this repor! whenever Lhe instrument is serviced or repaired and whenever it is placed into seivice,
Retain the original and send a copy within 15 days lo the Breath Alcoho) Program, DHSS.

DATAMASYER SH NAME OF AGENCY DAYE OF INGPEGTION
204134 Missouri State Highway Patrol 07/18/2014
LOCATION OF WSTRUMENT (STREETAND GITY) TIME OF INSPECTION
Festus P. D., 100 Park Avenue, Festus, Missouri 63028 /225

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within established limits. {Write in observed values
where delermingd.) Unmarked ifems must be corrected before using inslrument.

[ DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 0 7-/3~/4 /38
[A computen [ oeTECTOR
(B procrAM . d FiLters
[%] HEATERS SAMPLE CHAMBER 42« [ QUARTZ STANDARD
) FLow DETECTOR [ causration
Y] PuMP HIGH SPEED [X PRINTER

A NoiCATOR LIGHTS

[B SIMULATOR SOLUTION SUPPLIER Guth Laboratories, Inc. Lot # /2288 EXP.DATE LO-—//6~20/5~
[ SIMULATOR TEMP (34°C +0.2°C) 24, 2 °C SIMULATOR SN 87039 EXP. DATE 5 ~/5 =22/5"

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

Run thres tasts using a standard solution, All fhree tests must be wilhin #5% 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)

m 0.160% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
B 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

ST AFE TEST2e 9] TESTSe L0719

PERFORM R.FL, TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

(06-09) 7 (10-14) D (-15-19) OVER .19

LIST ANY HEW PARTS AND OESCRIBE ANY ALTERATION OR MOBIFIGATION THAT WAS HADE TO HESTORE THE INSTRUMENT T( OPERAYE SATISFACTORILY AND WITHIN ESTABLISHEO LIMITS
{USE OTHER S{DE IF NECESSARY).

REFUSALS

(0-.04)

INSPECTING OFFICER

SIGNATURE ! PRINT FULL NAME
1> CP[, /ﬂ[’ A s Cp). Adlen R, Flannery
TYPE i PERMIT HUMBERE XPIRATION DATE Py ' TELEPHONE NUMBER
240048 O3> /2008 (636) 300-2800 |

RETURN COMPLETED REPORT 70 THE: Breath Aleohol Program, MO Department of Health and Senior Services, Southeast District Office
<875 James Bivd.
Paplar Bluff, MO 63901

40 5801460 (2-05) AN EQUAL ORFPORTUMITY/AFFIAMATIVE ACTION EMPLOYER LAR-118

28135 pravided on & nonhacrinaloy basg


dayc
Received


GuTH LLABORATORIES, INC.

B30 NORTH 67th STREET ¢ HARRISBURG, PA 171{1- 4511 ® TELEPHONE: 7175645410

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference So!ution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas. chromatography on Octoher 18, 2013, using a Perkin Elmer Gas
'Chfomatograph Autosystem XL, S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for thig lot
number is Qctober 16,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath zicohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

AV

Ted 1. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:

Tesiing was conducted using Cerilltant Reference Standard lot number FNI22211-02 whose
values are {raceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable welghts.
Calibration verification Is done prior to each use utilizing NIST traceable weights.
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Face This Side Down - This Edge In First
BAC DataMaster
Evidence Ticket

HISSOURY STHYE HIGHIRY FPATRIR,
BRC Lannﬂolc% SERIRL NUMBER 24534

A7 13714
i3rgj
e a.IU'in‘iC‘Nvl{, DRERKE i

FUTER: OKIRY
RUOBRSH (A6 7 2060 OKAY
MERTERS

SPMFLE C%.'ﬁ?'iEEf?: HGy
FLbb DETECTOR: P
Pl

RIGH SPEED: Gy
DETECTIRS ORaY

'}RUHE:T Z STAMNIARD: ENTh

' PRINTER TERY
TR T Y SEI2ASGATE i)

WY mncmqgrw{.‘\'vg“\‘;f* Jabade fghidk Tans
ST

104 ::-'LUUIM:\UA {1357

O;e.rator Signaturg sz‘ '4 ! /é M/
/4




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

TYPE I
_ALLEN R FLANNERY

is hereby authorized to-instruct and supervise operators, lrain instructors, ingpect, calibrate, perform figld service and repairs,
and operate the lollawing breath analyzer{s):

DATAMASTER, INTOX DMT

for the determination of the alsohiolls conterit of bicad trom.a sariiple of expirad air. Perit issued uhidérthe provisions of sections

577.020 threugh 577,041, RSMo dnd 306.111 through 306.119 RSMb.
sy

* DIREGTOR QF STATE PUBLIC HEALTH LABORATORY

NUMBER 240048 . ' M \J
EXPIRES 3/7/2016 , . — '

. OIRECTOR OF DEPARTMENT OF HEALTH AND GENIOR SERVICES |
1O 5300771 16-10) . LAB4(R610)

DATE . 3/2/20144

S STATE OF MISSOURI
57\ DEPARTMENT OF HEALTH AND SENIOR SERVICES :
2 BREATH ALCOHOL PROGRAM -

7 INSTRUMENT OPERATOR CARD

Tho named cardholter s authorizod to operalte an evidential breath afoohol
Wﬂm determinabion of the alogholic conlent i tveath form of expiad an

RS

Opsrater  FLANNERY, ALLEN
PermitNe 2400 . :
Dale fssued 3772014 Date Bxplres 3/7/2016




