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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

&

(RECEIVED F

Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 36 d By Carol Day at 2:16 pm, Jul 21, 2015
Complete this report whenever the instrument is serviced or repairad and whenever it is placed into service.
Rstain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATANABTER BN NAME OF AGENOY DATE OF INSPECTION
201147 Hermann Police Department 07/04/2015

LOCATION OF NSTRUMENT (STREET AND GITY} TIME OF INSPECTION
1902 Jefferson Street, Hermann 10;59 am

CHECKLIST: Place a mark §n the box by each itern If found to be satisfactory or if operating within established limits. (Wtite In observed values
where determined.} Unmarked items must be corrected before using instrument,

Il DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printour) 07/04/15 10:59
i1 coMPUTER ] pETECTOR
K procrAM M FiTeRS
[/l HEATERS SAMPLE GHAMBER 49°c Il QUARTZ STANDARD
/] FLow DETECTOR /] CALIBRATION
1 PUMP HIGH sPEED i PainTER

i INDICATOR LIGHTS

Bl simuLATOR SOLUTION SUPPLIER Guth Laboratories Inc. LOT # 1(11200 £XP, DATE 08/05/2018

i SIMULATOR TEMP (384°C £ 0.2°C) .. 34.0 °G SIMULATOR SN §D2250 EXP. DATE 09/04/2015

CALIBRATION CHECK - (ONLY ONE STANDARD (§ TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three 1ests must be within £5% of the standard value and must have a spread of .005 or
less, Mark the box corresponding to the standard solition being used. (PRINTOUT ATTAGHED)

1 0.100% STANDARD - MUST READ BETWEEN 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

TEST 1w (97 ITEST 2w 007 TEST 3=+ go7y

PERFORM R.Ei. TEST (PRINTOUT ATTACHED)

INDJCATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SE] F-ADMINISTERED TESTS)

REFUSALS 0 |(0-.04) 0 (05-69) 0 (10-.14) 0 (.16-,19) 3 OVER .19 1

LIST ANY NEW PARTS AND GESCRIBE ANY ALTERATION QR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT Y0 OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NEGESBARY).

INSPECTING OFFICER -~

PAINT FULL NAKSE

BIGNATURE e
;,AmzALG@ma, ,A/,%Zq. Matthew James Miller
TYPE fi PERAMIT MMBER/EXPIRATION DATE TELEPHONE NUMEER
250062 03/04/2017 (673) 486-2211
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Bepartment of Health and Sehlor Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63801

MO $80-£468 (2-08) &N EQUAL OPFORTUN TY/AFRRMATIVE AGTION BAPLOYER LAB-118
senions provided on B Rancisodmatony best



dayc
Received
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GUTH LLABORATORIES, INC.

630 NORYH 67th STREET * HARRISBURG, PA 171#1- 4511 @ TELEPHONE: 747-6547470

CERTIFICATE OF ANALYSIS

Certifiéd Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator werc analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chiomatograph Aulosystemn XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol, The expiration date for this Jot
number s August5,2016 at 11:59 PM.

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

analysis instrument reading of 0.100 g/210L +/- 3%

The alcohol and water used in this solution were

free of test interfering substances,

T

Ted L. Pauley, Prcsidelft{
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lof number IFNI22211-02 whose

values are (raceable fo NIST.
All baotances are calibrated annually by an outside agency using NIST traceable weigh!s.
Caltbration verification Is dowe prior (o cach use wiilizing NIST traceuble weights,

ad4/a7
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Faco This Side Down ~ This Edge In Fixst

‘BAC DataMaster |
Ewhdence TidKet

——— DIAGMOSTIC CHECK ——

)

"COMPUTER QKAY
ROBRAN (G4-E7-26833F  OKFY

ERTERS
. SRMPLE CHAMBER® 49¢

| O DETECTOR® {KAY

HIGH SPEED: ' OHAY
DETECTOR! | OKAY
FILTERS? OKAY
GUARTZ STANDARD: KEY
AL IRRAT 0N OKRAY
PRINTER TEST
LORERR  ( dkeby e #B1234567892 § <=)7@ABCIEFG
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Face This Side Down ~ This Edge In First _.
#BAC DataMaster | ...
Ev1dence Ticket |

" : - HERMAMNM PR
PAC DRTEFASTER SERIAL NUMBER Pﬁ114?”
i T AFsB4s1S

ESTING OFFICER:
HILLER/MATTHEWJ
FFICER I.2.: D@4

ERMIT NUMBER: 220652
H¥PIRATION DATE: B3-64-17
SHISCELLANEDUS DATA:

- LY MRINTENANCE REPORT

——— TUFERVISOR MiRE e

LHHK TRET BG4 113107

NTERNAL STANDARD VERIFIED  1i:67
KTERMAL STANDARD i c]re 11:07
+Bi B TEST « OG0 iizan
YTERNAL STANDARD .B97 i1:08
LANK TEST . 588 11609
XTERMEL STANDARD 837 i1:8%
WBLANK TEST .GPA 11:i8

ﬁns@mmm@gzﬂéiézszééuz;,ﬁéééééis~

2203-02
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Face This Side Down -- This Edge In First :
AC DataMaster | -~
Evidencé Tickét | -

"+ HERIMAMN PT P
BRC nﬁ_,mﬁgTER SERIAL NLUBER Jﬁ114f
R 87 Ad215

ARREST TIME: 13:2@ ‘ i
" RIBJECT HAME: i
DOE .~ JGHM-H :
- DOB: 51-G1-88, SEX: M : i
-STATE D L. ¢ Mas12s 4 67320 ;
‘ARRESTING OFF ICER:
MILLERAMATTHE.- .2 é
GFFICER 1.D.: 5g< ;
TESTIMG OFFICRR:
MILi ER-MATTHEW. ) ]
OFFICER 1.0.: 564 :
PERMIT HUMIBER: 2Sepes ;
ENPIRATION DATE: §3-04017 ;
MISCELLAMESUS DRTR: :
RFI TEST, JULY 281S !

=== BREATH ANALYSIS ———

SLAMK TERT i eizir] iiz1
INTERNAL STANDERD VERIFIED ilzi

ADIO INTERFERENCE

w W

‘ OﬁﬁébrSkmamn;_géa;2¥g§424f/-,dﬂﬁyé%il, E

220302
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STATE OF MISSOURI : /\
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM
PERMIT
TYPE |

MATTHEW J MILLER

— e, e Lty S Jp— —

& heraby authorzed to instruct and suporvise operators, train insteuctors. inspect, calibrate, perform field sewvice and repairs.
and operale (he lollowing braath analyzer(s):

for the determination of the alconolic conlent of dicod from a sample of expired air, Permit 1ssuod under the orovisons of seclions
577.020 through 577.041, RSMo and 306.111 throtigh 308,119 RSMo.

—
pate ..3/402015. Lo WS,,;,__

Com  DIREGTOR OF STATE RURLIC HEALT™ LABGRRoRY

e e R L EEE L A RN L i m b o mn s

NumBER 250062 . . ... . : Rl \ Yowke L4 0
Expipes 3402007 e et e o eCting divector . ..

DIRECTOR OF JEPARTIIENT OF -1EALTI (AND SEMIOR SERVIOES
R 68557 140 1% LAR.A b, VDt

. 8STATE OF MISSOURI
 DEPARTMENT OF HEALTH AND SENIOR SERVICES
k" BREATH ALCOHOL PROGRAM

2" INSTRUMENT OPERATOR CARD

The named cardivlder is euthorzed fa eperale an evidenltal breath sfcohol
Instiument for the determination of the sloohoke conlent In bresth form of expited air

L

Oparator  MILLER, MATTHEW
Permit No 250082
Date [ssued 3/4/2016  Date Expires 3/4/2017




