MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT received 7/14/1AERQET 46

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days) REVIEWED
Complete this report whanever the instrument is serviced or repaired and whenever it is placed into service, | By Carol Day at 1:03 pm, Jul 21, 2014
Relain the original and send a copy within 15 days lo the Breath Alcohal Program, DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
204172 MSHP - Troop H 07/05/2014
TIME OF INSPECTION

LOCATFION OF INSTRUMENT {STREET AND CITY}
Caldwell Counly Detention Center, Kingston 2:32 pm
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if oparating within established limits. (Wrile in observed values

where determined.) Unmarked iterns must be correcled before using instrument.
DATE AND TIME (from printout) 97/05/2014 14.32

DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

V1 comPUTER i pETECTOR

[¥] PrROGRAM ] FiLTERS

/1 HEATERS SAMPLE CHAMBER 49°C 1 quarTz sTANDARD

V] FLOW DETECTOR ] caLBRATION

] pumP HIGH SPEED o [7] PRINTER
W woicatorueHs
[¥] sIMULATOR SOLUTION SUPPLIER Guth Laboratories Lot # 13280 EXP. DATE _10/16/2015
[¥] SIMULATOR TEMP (s4°o +0. 2°G) 534§-f oG SIMULATOR SN G11063 EXP, DATE 02/13/2015

. CALIBRATION CHECK (ONLY ONE STANDARD !S TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a slandard solunon AH three tests must be within 5% of the standard value and must have a spread of .005 or
loss. Mark the box correspondmg to the standard solution bemg used. (PRINTOUT ATTACHED}

|Z] 0.100% STANDARD - MUST READ BE"!WEEN 0 095% AND 0.105% INCLUSIVE
[ 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

TEST2 & (g7 ~ ITEST3 = gg7

TEST 1 & a7

lz, PERFORM R.EL TEST (PRINTOUT ATTACHED;
INGICATE 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 |(05-09) 0 (.10-.14) 1 (15-19) 0 OVER .19 1

LEST ANY NEW PARTS AND DESCRIBE ANlY ALFEBATION OR IODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABHISHED LIRITS
(USE OTHER SIDE 1F HECESSARY).

BRINT FULE NAME

Cpl. J. M. Cross

smnmm/ ] /‘}

TYPE Il PERMIT NU xpmAﬁaﬁ'BATE ’ : ¥ 3 ~ | TELEPHONE NUMBER

240156 . . 04/2272016 _ (816) 387-2345

.Breath Alcohol-Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901
LAB-116

MO 580-1468 (2-08) . : AN EQUAL OPPORTUISTY/AFFIRMATIVE ACTION EHPLOYER
. - sanvices provided on a pcadiserimalorny hase

RETURN COMPLETED REPORT TO THE:



dayc
Reviewed

dayc
Typewritten Text
received 7/14/14-cd


8> GuTH LABORATORIES, INC.

530 NORTH 67th STREET © HARRISBURG, P& 17414- 4511' & TELEPHONE: 7{7-564-5470.

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 23296 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 3%, 2013, using a ‘Perkin Elmer Gas
Chromatograph Autosystem XI. &/N: 610N9030209, and found to contain
6.1202% (w/vol) ethyl alcohol. The expiration date for this lot
numbcr is October29 2615 at 11:59 PM.

] When used in a cahbrated Sunuiator operatmg at
34°C /- .2°C, this soclution will give '8 bresth ai.,c;ir\cl

analysis instrulx_nlen_t ;e_admg of 0.160 g/_ZILQL +/- 3%. :

The alcohol and water used in this solution were

free of test interfering 'substances.

Ted L Pauley President -
GUT;—I LABORATORIES,' INC:

NIST Traceability: : '

Testing was conducted using Ceriftiant Reference S!andard !at number FNIZZZH—&?? whose
values are traceable to NIST. I

All balances are calibrated armualiy by an outside agency z.lst g NIST rraceab!e welghts.
Calibration verification is done pr:or to eack use utilizing N!ST traceable we:gh!s




Face 'Fhis Side Down — This Edge In First

BAC DataMaster
Evidence Ticket
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' . Face 'Fhis Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURT STATE HIGHWAY PRTROL
BAC DATAMASTER ZERIAL HMUMEER =@4i72
E S ol 1)
——— DIAGHOETIC CHECK —-—
COMPUTER: CHRY

PFROGREAM <@Ed-07—20E%0: CRCRY

HERTERZ
SAMPLE CHAMEER: d49c

F L I:’ m I'E T EI::T !:’ F' H [j i, H‘.!-'

FLIRE
H I E'H ;PEEII H ;‘J}::Ht_l.v

DETECTOR: TR
FILTERZ: PR

HHARTE STAMDARD: QFRY

D] peR ARLRITEY) :13{ PraT

G (A D
Operator Signature .. y A

2208-02



s Face T'his Side Down - This Bdge in Iirst

BAC DataMaster
Evidence Ticket

MIZEOURT STATE HIGHWAY FRTROL
EHC DATAMARTER SERIAL HUMEBER SR4i72
87 8514

ARREZT TIME: 14:68
SUBJECT MAME:

TEST
OnEp: al-gisnd LEED M
ETATE-D. L. ¢ MOSTEST
ARREZTING OFFICER:

TEET
OFFICER I.L: TEZRT
TESTIMG OFFICER:
i [ T g g |
3 OFFICER I.L.: 446
FERMIT HUMEER: 240158
ESPIRARTION DATE: 84-.28-16
MIZCELLAMEDLS DRTA:

——— BEEATH RHALYEIE ——

RROIO INTEREFEREMCE

2208-02

Operator Signature ,é?";yz'f/‘/’:




STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il

JASON M CROSS

i
f

is hereby authorized to instruct and supervise operators,

and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

train instructors, inspect, calibrate, petform field service and repairs,

for the determination of the alcoholic content of blood from a

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 4/22/2014

sample of expired air. Permit issued Under the provisions of sections

e

NUMBER 240156

EXPIRES 4/22/2016

LI 580-0771 (6-10}

SE%. STATE OF MISSOURI
X DEPARTMENT OF HEALTH AND SENIOR SERVICES

) BREATH ALCOHOL PROGRAM

7" INSTRUMENT OPERATOR CARD

The named cardpolder is atdhonzed lo operate an evidential breath alcohol

in Missoud,’
]

[
riE el T B Rl T TR fgﬂ-ﬂ

Operator CROSS, JASON
Permit No 240156
Date lssued 4/22/2014  Date Explres 4/22/2016

Instrument for the determination of the afcohosc content in breath form of expired air}

DIREGTOR OF STATE PUBLIC HEALTH EABORATORY
3
Ha0 U &,OQMQj,

T DIRECTOR GF DEPARTMENT OF HEALTE AND SENIOR SERVIGES

LAB-4 (B6-10)






