MISSOURI DEPARTMENT QF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 9:43 am, Jun 18, 2014
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6

—

Complete this repert at the ime of the ragular monthly preventive malntenance check (not 1o exceed 35 days).

Complete this raport whenever the Instrument is serviced or rapalred and whanever It i placed Into service,

Retaln the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSE,

DATAMABTER BN NAME OF AQENQY DATE QF INSPECTION

240183 Charleston D.P.S, 08/06/2014

LOCATION OF RISTRUMENT {STREET AND CITY} THAR OF INSPEGTICN

204 N Main St. Charleston 04:35

CHECKLIST: Flace a mark In the box by each [tem If found to be satisfactory or if operating within established limits. (Write in observed valugs
where determined.} Unmarked Items must be corracted before uging Instrument, .

DIAGNOSTIG CHEGK (PRINTOUT ATTACKED) DATE AND TIME (from printouty 9435
COMPUTER | [/} pETECTOR
PROGRAM ' FILTERS
HEATERS SAMPLE CHAMBER 49¢¢ M quaRTZ STANDARD
FLOW DETECTOR (/] cauBRATION
[ PuUMP HiGH SPEED PRINTER

INDICATOR LIGHTS

] sIMULATOR SOLUTION SUPPLIER Guth Labs 10T # 14030 EXP. DATE 01/20/2016

SIMULATOR TEMF (34°C % 0,2°C) 34.0 °C SIMULATOR SN DR2214 EXP. DATE 02/10/2015

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

Run three tests using a standard solution, All three teate must be within 25% of the standard value and must have a apread of .005 or
less. Mark the box corresponding to the standard solutien being used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.096% AND 0.106% 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

TEST 1 # 100 TEST 2% 101 TEST3 = 101

PERFOBM R.F.i, TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TEATS IN THE FOLLOWING RANGES S8INCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) :

REFUSALS O {(0-.04) 0 (05.08) 1 (10-14) 0 (15-19) O OVER.18 0

LIST ANY NEW PARTS AND UESGRIBE ANY ALTERATION OR MODIFICATION THAT WAB MADE TO AESTORE THE INDTRUMENT TO OPBRATE SATISPACTORILY AND WITHIN ESTABLIGHED LIWITA
(USE OTHER SIDE IF NECESIAHY),

INSPECTING OFFICER = R e R U R
SIGNATURE PRINT FULL NAME

v L S PO Brlan K Bickford J

TYPE || PEALIT NUMBEREXPIRATION DATE TELEPHONE NUMBER

220384 / 11/13/0014

RETURN COMPLETED REPORT TO THE: Brealh Aleohol Program, MO Depariment of Maalth and Senlor Services. Southeast District Office

2875 Jamea Blvd.
Poplar Bluf, MO 63201

MO 5801453 (2-08) AN EQUAL OPFPORTIRITWAFFSAMATIVE ACTION EVPLQYER Lap-11g
RrAMAK Travidad on & pORALIET ALY HRRSA



dayc
Received


*GUTH LLABORATORIES, INC.

SPONQRTH 6Tth STREET ® HARRIBBURG, PA 17411 4511 o TELEPHONE: T17-864-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcobol Reference Solution for Simulator were analyzed by
gas  chromatography on January 22, 2014, using a DPerkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1215% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 20,2016 at {1:59 PM.

When used in a calibrated Simulator, operating at
34°C '-!-/% .2°C, (his solution wijl give a ‘breath alcohol
o : analysis. ?ns’trunicm“rca'ﬁing. of-Gi108 8/ 2T0L - 4/+3%, - -

The alcohol -and water used in this solution were

free of test interfering substances.

I

Ted- L. Paulcy, Presiden
GUTH LABORATORIES, INC.

NIST Traceahility:

Testing was conducied using Cerilliunt Reference Siandard lot number FN1222]1-02 whose
valuex .ara traceable to NIST,

All balances are calibrated annually by an outside ageney wmaing NIST tracealle welghis,
Calitbration verification is done prior to cach use wiitizing NIST traceable weights,




Pace Lhis side Jown - Lhis Ldgs n Firg

BAC DataMaster
Evidence Ticket

T ace This Side Down - This Ldpe in bose

BAC DataMaster
Evidence Ticket

_ STHTE OF MISEOURI
CHARLESTON DEPARTMEMT OF PUBLIT ZARETY

BAC DATAMASTER ZERIAL NLMBER 942133

STHTE OF MISSOURT
CHARLESTON DEFARTMENT OF PUBLIC SPFETY

B/ 14 ©BAC DATAMASTER SERTAL NUMBER S44163
867664
TESTIMG [FF ICER? fidhe 25

BICKFORIVBR IAMAC IR
OFFICER 1.1, 212
PERMIT HLMEBER: Dadsdd
ExPIRATION DATE: 1l/02703
MISCELLAMEDUS DRTHS

CAL CHECK

=== DIABNOSTIE CHERK —~
COMPUTER: KA
PROGRAM (94-@7-2B@F3:  OKAY

w SUPERVISUR MODE -— Ry a— 450
?é?ggngfaéTﬂmnﬂan VERIFIED b4 . FLOW DETECTOR: LAY
[”“HHL "STRHIARD 181 pirdg | LB SPEED: O
- EHT*Lﬂgf SHANARD $i piedl | ETECTOR il
COBLHRK TES . 30 fid1 42 T bR e
2;;,3x y WIFRTZ STEHDART! DR
A¥G. = . 06 CHL LERAT IO OiAY
PRIMTER TEST
PSS 4 kg g~ B2 BAGATED: 1 (= PeARCTIERE

T KL MNORORE TUAY 20N 17 abcdet okl Sk i
ety e

, s '
ttor Signature //{i, L2 Operator SignamrcM -




Ve [htsSich)quwl»'th LEdge In Firss

BAC DataMaster
Evidence Ticket

STHTE OF MISSOURT
CHARLERTON VEPARTHENT 1F PUBLIC SHFETY

EAC DHTAMERTER SERIAL MUMEED HAF1E2
BESA5.21 8

HRREST TIME: garow
SUEIECT NAME:
BOE<JON
BOR? 81013 3
STATE-DL L, ¢ HO- 123456709
ARRESTING DFFICER:
DOE. IANE
QFFICER 1.0, (22
TESTING DFFICER:
BICKFORD-ERIAN K/, IR
UFFICER 1,0,5 P13
PEEMIT HUMRER: Z2p3a4
EXPIRATION TRTE 11214
MLSCELLANEQLR: DRTH:
REL TERT

~— ~ BREFTH AMALYSLES <o

Wa
LY

RADID THTEREERENCE

Operator Signature_ I o ﬁ%\ ;

T —————



97 LBGS
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BRIAN K BICKFORD JR

ls hereby authorlzed lo Insiruol and superviss opsrators, traln Insteuolors,

callbrate, perlorm flald repalre, and operale the lollowing breath analyzer(s):
| ' DATAMASTER

Insgeoi,

lor the determinallon of the aloohollo oonlent ol blood trom a eémpie of explred (alvaplar)
alr, lssued under the provislons of sectlons 677,020 througth 677.041, HS:#’vio 1888,

ot

11/13/2012 C s

De;s‘

A Numba;..%_go-a.sq'
Bxplras _Ll/13/2014

Olreslor of 81ato Publle Health Laberatory

Aot g

MO 8300171 {248)
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