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MISSOUR| DEPARTMENT CF HEALTH AND SENIOR SERVICES RECEIVED 1/22/14-CD
STATE PUBLIC HEALTH LABORATORY REVIEWED

BREATH ALCOHOL PROGRAM ) By Carol Day at 12:27 pm, Feb 04, 2014
DATAMASTER MAINTIENANCE REPORT

Complete this report at the time of the rejyular monthly preventlve maintenance check {not 1o exceed 35 days).

Complete this report whenever the instrurnent is serviced or repaired and whenever it 1s placed Inlo service.
Retain the orginal and send a CORY within 15 days to the Breath Aloohol Program, DHSS.

DATAVASTER 5N NANE OF AGENCY DATE OF INSPECTION
840813 Charleston D.P.S. 0111072014
LOCATION OF INGTRUMENT {STREET AND YY) riME OF INSPECTION
204 N Main St Charleston 16:43
(Write in observed values

CHECKLIST: Place & mark in the box by each tem Tfound to be salisfactory or if operating within ostablishad limits,

where determined.) Unmarked items must be corrected before using Instrument.
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 91/10/2014 16:43
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 48°C QUARTZ STANDARD
FLOW DETEGTOR CALIBRATION
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION suppLIER Guth LoT # 13100 Exp. DATE 04/23/2015
SIMULATOR TEMP (34°C % 0.2°C) 340 °¢ BIMULATOR &N DR2214 exp, DaTE 01/11/2014

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

Aun three testa using a standard solution. Al 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 solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
11 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 ™ 103 TEST2% 103 TEST3 & 104

PERFORM R.F.L TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THR FOLLOWING RANGES SINCE THE LAST MAINTENANGCE REPCRT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 ((0-.04) 1 ‘(.osn.og) 0 (.10-.14) 1 {.15-.19) 0 IOVEH 19 0

LIST ANY NEV PARTS AND PEACRIGE ANY ALTERATION OR MODIFICATIDN THAY WAS MADE TO RESTORE THE INSTRERAENT TO OPERATE SATISFACTORRY AND WITHIR ESTABLISHED LBATS
{USE OTHER SIDE IF NEGESSARY).

INSPECTING OFFICER =~ = .0

Vo7 M Brian K. Bic

b A Brian K. Bickford Jr.
TYFE 1§ PERMIT NUMBEWE_XPIRA\W TELEPHONE NUMBER
220382 1113/2014 (673) 683-3737
RETURN COMPLEVED REPORT TO THE: Breath Alcohol Program, MO Dapartment of Health and Senior Services, Southeast District Offlce

2875 James Blvd.
Poplar Blufl, MC 63801

KO 580-1468 (2:09) A\ EQUAL OPPORTUMTY/ARFIOMATIVE ADTION EXPLOYER
sorvicen proviAnd & R oA Mefnion Rarh
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182 GUTIH LABORATORIES, INC,

EROHORIMETHh STREHY ¢ MARRISBURG, PAA711f: 4511 o TELEPHONGI 717-684:6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random. Samples of Lot Number 13100 of
Aleohol Reference Solution for Simulator were analyzed by
ges  chromatography on April 29y 2013, using a Perkin BElmer Gas
Chrometograph Autosystem XL S/N: GIONS030209, and found to contain
0.1214% (wivel) sthyl alcohol. The expiration date for this lot
number {s April 23,2015 at 11:59 pM,

i

|
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When used in 2 calibrated Simu]ator, operating at
34°C 4/« 2%C, this solution will glve a breath alcohol
amalysis instrument reading of 0100 g/210L +/« 3%,

The aleohol und water used In this sotution were '
free of test Interfering substances,
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. < £ : : -’
Tod L. Pauley, President

GUTH LABORATORIES,  INC,

NIST Traceability, . ]
Tusting was condueled wsing Certifiant Reference Standard log number FNJ22211402 whosy
valugs ary lrasaable 10 NIST,

Al balaiees are callbrated annually by an vwtside

' ageacy using NIST Iraceuble welghts,
Caltbration verificaiton Is done prior to vach yse utllizing WIST traceable welghty,



A1/21/28t4 19:87 5736836131

Face This Side Down - This Edge In First

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

BAC DataMaster
Evidence Ticket

LSTRTE OF MISBOURT
CHRELESTON DEPARTMENT OF PUBLIC SEFETY

BOC DRTEMASTER SERIAL HUMBER 240103
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DEPARTMENT OF HEALTH

BRIAN K BICKFORD JR

la hereby authorlzed to Irstruot and supervise operators, lraln Instruotors, tnasgeo,
callbrate, perform fleid repalrs, and oparale the followlng breath analyzer(s):

DATAMASTER

for the determinatlon of the aloohollo oontent of blood from a aémpie of explred {alvedlar)
alr. tsaued under the provisions of sections 877,020 through 677041, RSMo 1086,
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expies 11/13/2014 5;#’-‘-- 2 gg»
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14O E40-0771 (7-08} Lab. & {R1-88)
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