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| BREATH ALCOHOL PROGRAM RECEIVED
DATAMASTER MAINTENANGCE REPOST By Carol Day at 10:00 am, Aug; 28, 2014

Compiete this reparl at the time of the regutar monihly preveniive maintenance check (not to exceed 35 days).
Complete this reporl whenever the instrument is setviced or vepaired and whenever it is placed info sesvice.
Retaln the original and send a copy within 15 days to the Breaih Alcohal Program, DHSS,

BATAMASTER 5N NAWE DF AGENTY DATE OF INSPECTION ]
940003 AVA POLICE DEPARTMENT 08/1472014

LOGATION OF INSTRUMENT (STREET AND 1Y) ” TIE OF INSPEGTION. -

904 NW12TH AVENUE AVA, MO. 65608 (AVA POLICE DEPARTMENT) 1:24 pm

where determinad.) Unmarked items must be corrected before using insirument.

[¥] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printouty 08-14-14/01:24 PM
COMPUTER Ml pETECTOR .
] pPrOGRAM | | W] Fitens
Y] HEATERS SAMPLE GHAMBER 49 c [Z] QQAﬁTZ STANDARD
FLOW DETECTOR 1 catsraTiON
¥ PUMP HIGH SPEED - | PRINTER

INDICATOR LIGHTS

I/l SIMULATOR SOLUTION SUPPLIER GUTH LABORATORIES INC. (o7 4 14110 EXP. DaTE _05/01/2016

/1 SIMULATOR TEMP (34°C +0.2°C) 34 °C SIMULATOR SN 5D1617 EXP, DaTE 03/17/2015

@ CALIBRATION CHEGK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solutlon being used. (PRINTOUT ATTAGHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% AND Q.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST1w gy TEST 2 pog TEST 3 # (g9

[Z] PERFORM R.FL TEST {(PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS (N THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 [{0-.04) 6 (.05-.09) G {10-.14) 0 (.15-.19) 0 QOVER .19 0

LIST AHY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS RADE TG RESTORE THE (NSTRUMENT TO GPEHATE SATISFAGTORILY AND WITHIN ESTAGLISHED LINITS
{USE OTHER SIDE IF NEGESSARY),

THIS INSTRUMENT I8 OPPERATING WITHIN DCH STANDARDS

I d D [ TR

TYPET FERMIT MURSBER/EXPIRATION DATH TELEPHONE NUMBER

230236 104174201 {417) 683-2931
RETURN COMPLETED REPORT TQ THE: Breath Alcohol Pragram, MO Department of Health and Senior Services, Soulhaast Disirict Office
2875 Jarmnes Blvd.
Poplar Bluff, MO 83801 ]
iAB-116

AR EGUAL OFPORTUNG YAFFRMATIVE AGTION EMPLOYER
sandzos prinrdad on i nendsermitory badls

MQ 580- 1466 {2-08)
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&) GUTH LABORATORIES, ING.

Nt - B0 HORTH B2y STREET. & HARRISHUNG, PA 17443451 8 TELEPHONE: 7176045870

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Randbm- Samples of Lot Number 110 of
Alcohol Reference Solulion for Simulator were am,a]yzéd by
gas chromatography on May 8, 2014, using a Perkin Elmer- Gas Chromatofgraph
Autosystem. XL S/N: 610N9030209, and found to contain 8.1206% (w/vol}).
ethyl alcohol. The expiration date for this lot
number is-l\ffayi,,lﬂl(i at 11:59 PM.

When used in a -calibrated Simulator, operating at
34°C +/« .2°C, this solution will give 4 breath aleohol

-analysis instrument. reading of 0.100 g'/ZIGL-F/- 3%. -

The aleohol and water used in this solution were. -

free: of test interforing substances.

Ted L. Pauley, President® =

‘GUTH LABORATORIES, INC,

NIST Traceability: . L : - : : . o
Testing was conducted using Cerilliait Refercnce Standard lot number FNI2221102 whose
values are traceable to NIST.

All balances are caltbrated anhnally by an outside agency wsing NIST traceable waights,
Calibrdtion verification is done prior (o each use wtilizing NIST iraceable weights, '
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DEPARTMENT OF HEALTH AN

STATE OF MISSOURT - ’7;?““\
fAND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM Y

is horeby authorized to instruct and supervise operalors, train insiructors, inspect, calibrate, perform field service and repairs
and operate the following breath anafyzer(s):

 DATAMASTER o

for tha determinafion of the alcoholic confent of blood from a sample of expired air. Parmil issued under the provisions of seclion
577.020 through 577.041, RSMo and 306. 111 through 306.118 RSMo.

DATE FRAT2003

S——

NUMBER 236236

EXPIBES F0/17/2015

O sBe-077 1 {8-10)

DIRECGTOR OF STATE PURLIC HEALTH LABORATORY

Qj -O—&Q K) GLOLJ’-/\Q»:]" ¢

_ acnng_djw' 4110 |} LR
DIRECTOR OF DEPARTMENT OF HEAUTH AND BENIOR SERVIGES

LAB4 (R6-10}

STATE OF MISSOURI
BREATH ALGOROL. PROGRAK

The named cardholter is authpiized lo operafe an evidential breath sicohol
instrument for the defermnination of (ke efcoliolio confent In breath form of axplred i

AR

fr Missotr,

Operator MURRAY, NORMAN
Permif No 230236

Date Issued 10/17/2013  Date Explres 1017/2018

DEPARTMENT OF HEALTH AND SENIOR SERVICES

|




This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards iraceable to the National Instiiute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19C5R 25-30.051 (4).

Checked: 03/17/2014 Expires: 031M7/2015

Digita! Therm. SN:094948 Temp:34.001

MSC Tech:RW e

Agency: AVA Police Dept. @5_%? .:gzgﬁur
801817 ’
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Technician Printed Name: QO_@E [T _toelSH- |

Technician Signature: L///Z Z Ai—;},&

Date: %/ / ":7/ 20 1Y

Contact: Missourl Safety Centar
Breath Alcohol Instrument Training Program

660-543-4834




