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o MISSOURI DEPARTMENT OF HEALTH AND SENIOF SERVICES

STATE PUBLIC HEALTH LABORATORY

EBREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE RERPORT (RECEIVED

Complete this report at the time of the regular monthly preventive malntenance cneck (ot to exceed 35| By Carol Day at 9:28 am, May 12, 2014

Complete this report whenever tho instrumont is servicad or repaired and whenever It is placed into service,
Rotain the original and send a copy within 15 days to the Broath Aicohel Program, DHSS.

DATAMASTER 9N NAME OF AOENOY DATE OF INSPEGTION
204142 /INV 127262 | Missouri State Highway Patrol 05/02/2014
LOCATION OF INGTRUMENT (8TREET AND CITY) TIME OF INBPECTION
Washington County Sheriff's Office 116 W. High St. Potosi 8:00 pm

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or If operating within established limits. (Write In observed values
where delermined.) Unmarked items mus! be corrected before using Instrument.

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 08/02/2014 20:00
&1 comPUTER DETECTOR
M proGRAM K FiLTeRS
[/] HEATERS SAMPLE CHAMBER 4940 QUARTZ STANDARD
I FLow DETECTOR [/ cALIBRATION
PUMP HIGH SPEED [7] PRINTER

[/l INDICATOR LIGHTS

I} SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. LoT # 13280 EXP. DATE 10/16/2016

§] SIMULATOR TEMP (34°C = 0.2°C) 34,10 °C SIMULATOR SN G11081 EXP. DATE 03/03/2016

I/l cCAUIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three tests using a standard solution, Al thres tests musl be within 6% of the standard value and must have a spread of .005 or
less, Mark the box corresponding to the standard solution being used. (PRINTQUT 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
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST1 e 100 TEST2 #4100 TEST3 # 100

/] 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)

REFUSALS 0 [(0~04) 0 {.08-.08) 0 (.10-.14) 2 {15-.19) 0 OVER .18 0

LIST ARY NEW PARTS AND DESCRIBR ANY ALTERATION OR MODIFICATION THAT WAS IFADE TO RESTOAE THE INSTRUMENT TO OPCRATE SATISFACTORILY AND WITHIN BATABLISHED LIMITS
(usc OTHER SiDE IF NECESSARY),

INSPECTING OFFICER =

PRINT FULL NAME

oIGNATUFlE
(J)) M Trooper B. M. Beard

TYPE {| PERMIT NUMBER/EXPIRATION DATE o . { TELEPHONE NUMBER

240043 03/07/2016 (636) 300-2800

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Departmant of Heallh and Senlor Services, Southeast Distriet Office
2875 James Blvd,
Poplar Bluff, MO 63801

MO 5801488 {2-00) AN COURL OFPOATUNITYIARFIRMATIVE ACTION CMPLOYTR LAG-VEG

[RLSCNTY S E R R LR TN IV LR S


dayc
Received
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GUTH LABORATORIES, INC.

G50 NORTH 87th BTREET @ HARRIBBURG, PA 17111- 4514 © YELEPHONE: 717-864-8470

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
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for this 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 alcohol

analysis ingtrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

ST ¢ AL

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traccability:’

Testing was conducted using Cerilliant Reference Standard lof number FNI22211-02 whose
values are traceable to NIST, -

All balances are callbrated annually by an outside agency using NIST traceable weights.
Callbration verification Is done prior to cach usc utilizing NIST traceable weights.
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BAC DataMaster BAC DataMaster
Evidence Ticket Evidence Ticket

MISSOURI STRTE HIBMWAY PATROL
EAC DATAMASTER SERIAL NUMRER 26di4e
AS02/19

MISTOURI STATE HIGHWAY FRTROL
BAC DATAMASTER SERIAL HUMBER 224142
BE/BE- 14

%1%

1t
e
Ly

TESTING OFFICER:

EEARD/E./M _ _ .
CFFICER I.DI.: 254 ——— DIAGNOSTIC CHECK —---

PERMIT NUMBER: 240B42

EXPIRATION DATE: 25/87-16 COMPLITER: OKAY
8 S TETR :
MISCELLANEOUS IATA PROBREM (B4-67-2009):  OKAY
il hl-l' s > ‘Y hahaie -
SUFERVISOR MODE HEFTERS _

ELFANK TEST « G 20127 SAMPLE. CHANMEER: o

INTERNAL STRWDRRD VERIFIED  &9:87 N I

EXTERNAL STANDART . 113 26153 FLOW RETECTOR: DRAY

ELFANK TEST L AOE 2 2% ELME

EXTERNAL STANLART 16 g 20 A— »

BLANK TEST . 0 e e HIGH SFEED JkRY

EXTERNAL STRNIFRD 198 2013 26 N - T

ELAME TEST GGy 26 31 DETECTOR LAY

N FILTERS: GKAY
— 8N = L1 ' QUARTZ STRNDARD: CREY

AYE., = .} .

CALIERATION: AKRY

PRINTER TEST
PHESHE Cokdy =, A E24DEPER: § (= > FERECDERS
HIJKLMNORPERSTUVWRYZ N1~ _* abcde fghijk lnno
parstuvwsees | Fe"

arator Signature TPK @ lu ' ?)@QQ T Signuturcwﬂo{& % fa, %ﬂ
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BAC DataMaster
Evidence Ticket

HMISSQURI STATE HIGHWAY FATROL
EAC DATAMASTER SERIAL NUMBER 2G4148

SRR 14

RRREST TIME: Pz
SUBJECT NAME:
RFI/TEST
DB a4 gareg SEHT M
STRTE/D.L.: MO~
ARFRESTING QFFICER:
BEARL/EAM
QFFYCER 1.0, =54
TESTING OFFICER:
SAME
OFFICER I.D.:
PERMIT MUMEER: 240043
EXPIRATION DRTE: B3-R7-14
MISCELLANEDUE DRTHS

—=- BREATH AHALYSIE ~--

ELANK TEST - 6k
INTERNAL RTRANDRRD YERIFIED

| L 113
Ll

ar  ww

=== RADNIO INTERFERENCE

—_—

TPk 3 g@@@
Opcrator Signuture ! M. /
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

BRYAN M BEARD

is hereby authorized to instruct and-supervise operators, lraln inslructors, Inspect, calibrate, perform field service and repairs,
and operate the lollowing breath analyzer(s)

DATAMASTER, INTOX DMT

for the determinalion of the aleoholic content of blood from a sample of expired alr. Permit issued under the provisions of sections
§77.020 lhrough 577,041, RSMo and 306,111 through 306,119 RSMo.

e

DATE _..3/2/2014
DIRECTOR OF SYATE PUBLIC HEALTH | ABORATORY

NUMBER 240043 | VAP \)m(wAQj

EXPIRES 3/7/2016 —
DIRECTOR QF NEPARTMENY OF HEALTH AND SENJOR SERVICES
W0 LMLOTIE (0010 LABA (HGD)

STATE OF MISSOUR!
CEPARTMANT QP HIALTH AND SENIOR SERVICES
DREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tie nomod cordhokior ks SUlTREod 10 6porolo an ovilonia! Wooth pleohol
Instrurment fof ihe detormination of tho olcabolk: contom b broath form of oxpired ak

R e

Oporotor  BEARD, BRYAN
Pormit No 240043
Date leouod 3/7/2014  Dato Explras 3/7/2018




