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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED 3/14/14-CD

DATAMASTER MAINTENANCE REPORT T 48
| REVIEWED

Complste this report al the {ime of the regular monthly preventive malntenance chack (not loGLBy Carol Day at 3:45 pm, Mar 31, 2014

Complate this report whanever the Instrument Is serviced or repalred and whenever it Is placeumoservce:
Retain the original and send a copy within 15 days to lhe Breath Aloohol Program, DHSS,

DATAIAASTER 8N RAME OF AGENGY OATE OF INSPECTION
940230 Canton Police Department 03/05/2014
LOGATION OF INSTRUMENT {STREET AKD CITV) TWLE OF {IMSPECTION
108 Noith fifth Street, Canton 5:10 pm

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operaling within established limits. (Write In observed values
where delermined.) Unmarked items musl be corrected before using Instrument,

[Zl DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (lrom print0u1) 03/05/14 17:10 Pm |
E e _ E PO — ———G—
PROGRAM FILTERS
B HEATERS SAMPLE CHAMBER __________ 4BeC QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
# PUMP HIGH SPEED M PRINTER

INDICATOR LIGHTS

M simuLATOR sOLUTION SUPPLIER Suth Laboratories Inc LoT # 13010 EXP. DATE 01/09/2015

B SIMULATOR TEMP (34°C 2 0.2°C) 34 °G sIMULATOR SN___ SD 2310 Exp. pATE 03/25/2014

b1 cALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard selution, All threo lesta must bs within 25% of the standard value and must have & spread of .006 or
less, Mark the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED)

%) 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
L] 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% Qg9 TEST2 % 099 TEST3 ™ (g9

M PERFORM R.FI. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWINQ RANGES SINCE THE LAST MAINTENANCE REPOAT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 |{0-04) 0 (.05-.09) 0 (.10-.14) 0 (.15-19) 0 OVER.19 O

LIBT ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATIGH THAT WAS MADE TO RESTORE THE WETNUMENT TO OFERAATE SATISFACTORILY AND WITHIH EATABLISHED LIMITS

[UGE OTHER 410 IF NECESSARY)
Datamastar 940230 complies with the Department of Health and Senior Services rules and regulations.

INSPECTING OFFICER

BIGNATURE e — . PRINT FULL NAMEG —
?“L‘B{::’;:—p.\ p— e Don L Civert

~HTYPE || PERMIT NUMBER/EXPIRATION DATE TELEPHOMNE NUMBER
220328 10/02/2014 (573) 855-4099
RETURN GOMPLETED REPORT TO THE: Braath Aleohol Progiam, MO Department of Health and Senior Services, Southeast District Offico
2875 James Bivd.
Poplar Bluff, MO 63801
1O 5860-14£4 {2-08) AN EQUAL OBPONTUNTIAFFIAMATIVE AZTION EUPLOYEA LAS-116
SerAvl) prodded on a rondecAmaiory tasks



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/14/14-CD


A3/14/20814

PAGE 95/86
CANTON POLICE DEPT

88: 24 573-28B8-4498

w ' .
@:} GUTH LABORATORIES, INC.
mmamm S3TREET .e NARRJBBURO, PA i1 4511 @ TELEPHONE; 7116645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

When used in g calibrated Simulator, operating at
34°C 4. 2°C, this solution wj]] give a breath alcohol
analysis instrument reading of 0.100 8/210L +/- 39,

free of test interfering substances.

Ted L, Pauley, Prestdent
GUTH LABORATORIES, INC.

NIST T, raceability; ,
Testing was conducted using Cerilligny Reference Standard lot numper FNI22211-02 whose

values are fraceable to NIST.

All

balances are’ calibrated anniml!y by an outside agency using NIST Iraceable welghs,

Callbration verification Is done Prior to each yse utilizing N1ST fraceable weighys,
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Opgrator Signyhk /;-/,-;"‘_:/ p

Yace 'T'his Side Down - This Edge In First

| BAC DataMaster
Evidence Ticket

_ STATE OF MISSOIURI
CANTON POLICE DEPARTMENT

BAC DATHMASTER SERIAL HUMBER 945239

BE-B5- 14

ARREST TiME: 173186
SUBJELT MAME:

RFFI1/TEST
IDE: 1i~<1isii SEXY H
@THTE{D.L.: MD<1111111118
rmﬁESTIHB OFFICER:

fﬂ
OFFICER 1.0, ¢ HeR
TESTING OFFIDER:

CIPERT.ZT0ONA.
OFFICER 1.D.: jig
FERMIT NUMBER: 2efH3apa
EVPIRAYION DiiEs 16782014
MISCELLANEDES DiTHe

RFI TEXT

MONTHLY MATHI{EMANDE

wore - HRERTH O NHAL YRS e
BLAHK TESY Bk {7y en
IMTERHAL STRMNSR D YERIFIED ir7ich
RADID IHVERFEEH S
—
2200-02
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Face This Side Down — This Edge In Tirvst

BAC DataMaster
Evidence Ticket

 STHTE OF MISSOURT
CHMTON FOLICE DEFARTMEMT

BAC DATHMASTER SERIAL HUMBEFR Q45270

339914
17513
~—— DIAGHOSTIC CHECK ~--
COMPUTER: Qe

PROGRAM (@d-g7-20eQd: DAY

HEATERS
SAMPLE CHAMBER: 48¢
FLOW DETECTOR: AR
" PUMP
MIGH SPEED: OKF
- DETELTOR: QKHY
) FawTeRs: QKR
QJARTZ STAHDARD: DAY
CALIBRATIOH: kY

FRIWTER TEST
VRSN (bt ~, /R 2IADETEN ) (=27eRBUDEFD
HIKUHHOPURETIMUAY2 L <3 abedetshi ok biang
papsisggz{] )2

2208-02

Operator Sigy\ebﬁ;—g e S
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Fuce This Side Down — This Edge In First
BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
CHHTON POLICE DEPARTHMENT

BAC LATAMASTER SERIAL HUMBER 2430

B35, 14

TESTIMG OFFICER:
CIBERT-DON/L

OFFICER I.D.7 1ig

PERMIT MUMBER: ze@3ze

EXPIRAYION DATE: 16-6G2/14

MISCELLANEOUS DATH:
MOMTHLY MRINTERAMCE

~-- SUPERYISOR MODE -~

BLANK TEST 32 17:13
INTERNAL STHNDARD YERTHIED 17813
EXTERMAL STRHDARD 59 17513

BLAHK TEST . i3 17114
EXTERNAL STAMHDART REE 17115

| BLANK TEST . B 17115
. EXTERMAL STRAHDARD G99 17316
| BLAMK TEST Bon 17016

2208-02

rator Si N\ﬁTt:::>;—- ~ <
Operator S1gnatu/re el R
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

DON L CIBERT

Is hereby authorized to instruct end supervise operators, traln Instructors, Inspect,
callbrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provislons of sections 577.020 through 577.041, RSMo 1988,

o
10/02/2012 (s

Diractor of State Publlc Health Laboratory
Numbar 220328

e
Explrea 10/02/2014 /%7“’*//: %ﬂ{%

Direator, Dapaniment of Health
MO 680-0771 {7-B8) Lab, 4 {R7-88)






