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By Carol Day at 7:49 am, Feb 02, 2015

DATAMASTER MAINTERARNCE SEPOES

[ Complets 1ns report at tne time of he repusar monthly preventive maintenance check (not 1o excear

wOTILAS WIS TRPON WIRHEVET E NBTUTEN 1S SEIVIGES O 18LAITE0 2hG WhHEnEver L s PREatesL ML SEIVICE.
Relain the original and send a copy within 15 days 1o the Breath Alcoho! Program, DHSS, !
DATAMASTER SN NAME OF AGENCY DATE OF INSPEGTION -
201231 THAYER POLICE DEPARTMENT 01/31/2015

LOCATION OF INSTAUNMENT (STREET AND CITY) TIAE OF INEPECTION

102 FRONT ST, THAYER, MO 65781 THAYER POLICE DEPARTMENT [ 1:4% pm

CHECKLIST: Place a mark in the box by each tem if found to be satisfaclory or if operating within established limits. (Write in observed values
where determined.} Unmarked ltems must ba corrected before using Instrument,

I) bmanosTic oHEcK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 01/31/2015 1349
COMPUTER DETECTOR
I PROGRAM FILTERS
/] HEATERS SAMPLE CHAMBER 494G QUARTZ STANDARD
/] Ft.ow DETECTOR CALIBRATION
PUMP HIGH SPEED | PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Lab LOT # 14220 EXP. DATE 08/24/2016
$IMULATOR TEMP (34°C  0.2°C) 34 *C SIMULATOR 8N SD2301 EXP. DATE 03/12/2015

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

Run three lests using a standard solution, All three tesls 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 belng used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

TEST 1% (g7 TEST 2% 009 TESTaw 460

E_PERFOHM‘R.’F.'I.“I'EST‘(PR]NTOUT_ATTACHED)' T .
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

{DO NOT INCLUDE SELF-ADMINISTERED TESTS) N
(15-19)  f lOVEH 19 /

FlEFUSALS/l (0-.04) / {.05-.08) / (-10-.14) /

LIST ANY NEW PARTS AND DESCRISE ANY AUTERATION OR MODIFICATION THAT WAS HADE TO RESTORE THE INSTRUMENY Y0 OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LimiTs
(USE OTHER SIDE If NECESSARY}

EIGNATURE ’ EHINT FULL NAME
Y ST S Z PVl Rl Sgt. James A. Martin 4094
TYPE I PERMIT NOMBEREXPIRATION DATE ” TELEPKONE NUMBER
230328 12/23/2016 (417) 264-3819:: _
RETURN COMPLETED REPORY TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Distrlct Oftice

2675 James Blvd.
Poplar Bluff, MO 63201

MO E80-1468 (208} AN EQUAL OPPORTUNITY/APFIAMATIVE AGTION EMPLOYER LAB-118
worvices providad ¢n & hominimatory bass



dayc
Received


TH LABORATORIES, [NC.
IR NTE o, fi’:i":":mj COVERLIULD A vanae Akt ¢ e OSSN Y

CERTIFICATE OF ANALYSIS

Certified. Alcohol Reference Solution for Simulator

Random Samples of Lot Wumber 14220 of
Alcohol Reference Solution for Simulater were analyzed by
gas chromatogzaphy on September 25, 2014, using, a Perkin Elmer Gas
Chromatograph Autosyster: XI, §/N: 61069030209, and found fo contain
0.1200% (wivol) ethyl slcohol. The expiration date for this Jot
number is September24, 2016 at [1:59 PM.

When used in a ealibrated Simulator, operating at |
34°C +/- .2°C, this solution” will give a breath '-alc,ohol |
analysis instrument reading of 0.100 g/2101L +/- 3%, -

The alochol and water used in this solution were
free of test inmterfering substances,

Ted L. Pauley, Presideit
GUTH LABORATORIES, TNC.

NI ST=FFacegbilip— :
Tésting was conducted using Cerilliant. Reference Standard. ot number ENOBOSI301 whose
valnes aré tracéable to NIST: _

Al balances aré calibiated. annually by dn outside agengy asing NIST traccable weights.

Cealibration verification is. done prior ta cach use wtitizlng NIST traceable weights.
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SPTULITOR CALIBRATION REPORT

") s 18 to certify that the simulator listed below has bee

=t dards traceable to the Nationa) Institute of Standards and Technology (NIST) in .
"z ordance to the standards set by the Rules of Missouri Department of Health ang
Senior Services, 19 CSR 25-30.

A examined and.tested using

SIMULATOR INFORMATION
Lo eI : Thayer Police Department
5:1'5- a} T™~Number: SD 2301
Mﬂﬂufﬁcmren Guth
Mo dd Numbey: 10-4D
CALIBRATION RESULTS
Reference Simulator
Yemperature Temperature
34,00 34,0

i5 calibration was performed with
NI gT-T raceable Thermometer SN: 304447

This calibration was performed by:

Briasn M. Lutmer ‘

Thiscalibration was performed: 03122014

' COPY OF CALIBRATION STICKER

Tl devtidater trog besy malflrated nesgrding & DHSS spatiicitions

e
EXPIRATION DATE: 03/12/2015
- - - DATE OF CALIBRATION: =~ ~ °  qsasong
j NISTEYF.THEUM §ERIAL N I
R T4 TGS VM. Ty e




Face This Side Down - This Edge In First

| BAC DataMaster
Evidence Ticket
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COMPUTER:
PROGRAN (Rd4-a7-c08%):

HEARTERS
SAMPLE CHAMRER:

FL.OW DETECTOR:

PUMP
HIGH SPEED:
DETECTAR:
FILTERS:

BLIARTZ STRANDARD:
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B ECATH f'ﬂLbOr"iULﬂ. PROGRANM

g

is heteby arthortzed 1o Instruct and-supervise oparators, rain Instuctors, inspect, callbrats, perform field service and repalrs.
and operate the following breath analyzer(s):

DATAMASTER

for the dets erTinationof the alcaholic corent of blood from a sample of expired alr. Permit lssued under the provisions of section:
577.020 thre> Lgh 577.041, RSMo and 308.111 through 308.118 RSMo.

OIRECTOR OF 5TATE PUBLIC HEALTH LA.BO RATORY
0328 :
NUMBER 2.2

' 250 \Y cuo(uAQj |
EXYPIRES 1_?_/7'2 /2018 acHne f;iramﬁnr
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CIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR RERVICES
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