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_ ,STATE FUBLIC HEALTR LASORATOR RECEIVED
: N 1577 BREATH ALGCHOL PROGRAM By Carol Day at 9:50 am, Oct 15, 2014
WERE DATAMASTER MAINTENANCE REPORT REPORT 46

Complate this repont al the time of he tegular monthly preventive maintenance chack {no1 to exceed 36 dayé).
Compiete this report whenaver the instrument is serviced or repaired and whensver it is placed into service,
Retain the original and send a copy within 15 days to the Breath Alcoho! Program. DHSS.

DATAMAGTFREN "NAME OF AGEY T | DAVC OF INGPESTIN '

204134 | Missouri State Highway Patrol JO—14~ 2010 o

LOGATKIN OF INSTRUMENY (STREET AND CITY] o C T ThrwEer meergron B
Festus P. D., 100 Park Avenue, Festus, Missouri 63028 2045

 CHECKLIST: Plice a mark in the box by each ilem If found to be salisfactory or it opsrating within estabiishad mite. (Write In observed values
where determined.) Unmarked itetns must be correcled betote using instrument.

X omeNosTIc CHECK (PRINTOUT ATTACHED) DATE AND TIME {from grintout) ZQz/ﬂf;t 2 0O
3 compurer | K DEETECTOH -
14 ProcRAM Brurers
HEATERS SAMPLE CHaMBER 49 ¢ [A quarTz sTANDARD
N FLow pETECTOR ¥ cauBrATION
Y PUMP HIGH SPEED " d PRINTER
@ INDIGATOR LIGHTS . )
:m SIMULATOR SOLUTION SUPPLIER_GUTH ZMO/{AT@@—% IVE, LoT# /ﬁZ 80 EXP. DATE jéM
[ SIMULATOR TEMP (34°G < vaey_ 342 ¢ SIMULATOR sN_(- 110 3 EXP. DATE 05 /520157

m CALIBRATION CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard sofution. Al three lests must be within £6% of the slandard value and must have a spread of 005 or
less. Mark the box corresponding to the standard soiution being used. (PRINTOUT ATTACHED)

(¥ 0.100% STANDARD « MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
L] 0.040% STANDARD - MUST READ BETWEEN 0.048% AND 0.042% INGLUSIVE

TEST 1 & ,094 TesTew )5 Q ]TESTS* WY

[¥ PERFORM R.F). TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPGRT.
(DG NOT INCLUDE SELF-ADMINISTERED TESTS) )

Y e

REFUSALS |  |(0-04) i{.os-.ogj / '(.10-.14) / (.16-.19) }ow:-a.w /

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUNENT TG OPERATE EATIEFAGTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER BIDE IF NECESSARY).

INSPECTING OFFICER

HAINT FtjLl NAME

SIGNATURE “_/'\
) Cf?ﬁ/ﬁf ?é . Ry ) Cpl. Allen R. Flannery_
TYPL I PERMIY NUMBEREXTTRATION DATE & TETFHPHUNE NUMASR
220147 / 08-26-2014 (836) 300-2800
RETURN COMPLETED REPORT 70 THE: Breath Alcohol Ilar;gram. MO Depariment of Health and Senior Services, Southeast Disrict Office
2876 James Blvd.
Poplar Bluff, MO 63901 e o
MO 5801353 12.08) e AN EC N R PORTURIV AR MATIVE ST E T BT - ' LT LAB-118

FnTEes CroviN G b rea s ibeuny haos


dayc
Received


GUTH LABORATORIES, INC.

i) NORTH £7th STREEY © HANRISBURG, PA 17414- 4841 © TELEPHONE; 747-604.E470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

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

When used in & ocalibrated Simulator, operating at
34°C +/- ,2°C, this solution will give a breath alcohol
analysis instruoment reading of 0,100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

c’___’-‘

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerllliant Reference Standard lot number FNI22211-02 whose
valuey are traceable to NIST.

Al balances are calibrated annually by an outside agency using NIST traceable weights.
Caltbration verification is done priar to each use utilizing NIST traceable weights.
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Face This Side Down - This Edge In Firsi

BAC DataMaster
Evidence Ticket

MIBROURT STATE HIGHWRY PRTER L{

FRC DRTAMAITER SERIAL. BUMEER #Rdisd
Brid-14

E"E'r'cﬂ TiME: 2Gipn

SUEIECT MEME:

% |:‘,-,,\ j[ '] ”\""‘i '
rf"'T\'" ‘—: B FEHI M
&1 -I”-f"B..,.u Fi 1232405785
PRERERTING OFFTCER:

FLAMMERY “ALLENAR

OFFIRER I.0.s '3"—1.
T ETIHG OFFICER:

SAME
OFFTCER I.0.¢ 551
PERMIT HUMEBER: 29048
EAPIRATION “Fﬂc. B3CE7-16
MISCELLAMEDUSR DATH:

R lOTERT

—— BREFATH ANALYEZIS -
BEAMK TEST f!l"-l'l 2isiy
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE i

ALLEN R FLANNERY

Is hereby authotized 1o'instruct and supsrvise operators, train Instructors, Inspect, calibrate, perform fisld servics and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcohiolic cortent of blood from.a sample of expired ait. Permit issued underthe provisions of sactions
577.020 thtough 577.041, RSMo and 308.111 through 306,118 RSMo.

DATE —_A/7/2014. buaw%i

DIRECTOR QF STATE PUBLIC HEALTH LABORATORY

NUMBER 240048 M \)%( C}

EXPIRES 3/7/2016 .
DIRECTOR OF DEPARTMENT OF HEAL'TH AND SENIOR SERVICES
MO 6300711 (8-10) LAB (R6-10)

. STATE OF MISSOURI
D) A o e

&)
%7 INSTRUMENT OPERATOR CARD

The ramed cardholder ks suthortotd K Opéraio 6r avidenssl braath slconol
strumon for the determination of the wioohtlit contsnt in bresth form of sxpired s
- |0 Aot

LI R TR B El

Operator  FLANNERY, ALLEN
PaumitNo 240048
Date fpsusd 3/7/2014  Date Expirgs X7/2018




