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DATAMASTER SN

(RECEIVED ]

By Carol Day at 1:43 pm, Mar 04, 2015
Complsle this report at the lime of the regular monthly preventive maintenance check {not to exceed aéudyb;.
Gomplele thls report whensver the Instrument Is serviced or repaired and whenever it Is placed Into service,
Relaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. '

HAME OF AGENGY DATE OF INSPECTION
201259 Boonville Police Department o3/cd Jeais
LOGATION OF INSTRUMENT [STREET AND GITY) nME OF isPECTION ! 7
401 E, Morgan Street, Boonville MO 65233 ool

CHECKLIST: Place a mark In the box by each ltem If found to be satisfactory or if operating within established limits. (Write In obsarved vaiues
where determined.} Unmarked items must be corrected belore using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printout) 93265_' [~ 028%

A computeR /1 pETECTOR

£ PrOGRAM {4 FiLTeRs

/] HEATERS SAMPLE CHAMBER Y& /] QuARTZ STANDARD
I/l FLow pETECTOR [ cauerATION

/] PUMP HIGH SPEED {7 PRINTER

INDICATOR LIGHTS

il siMULATOR SOLUTION suPPLIER Guth Labs

LOT # /Y200 expone @8[as]l8

(7] SIMULATOR TEMP (34°C z0,2°C) ~___34.0

°C SIMULATOR SN

$D3501 EXP, DATPEC T,

m CALIBRATION CHECK ~ (ONLY ONE STANDARD (S TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution, All three tests must be within £5% of the standard valus and must have a épréad of ,005 or
less. Mark the box corresponding to the slandard solulion belng used. (PRINTOUT ATTACHED)

% 0,100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% 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

o930 [ B

TESTIw o gqq

TEST2w @39

TEST8w /OO

i/} PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

{00 NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

‘(.os-.og) /

REFUSALS 0 l(o-.o4) /@'

l(.1o-.14) /@”

l(.15-.19) Q" OVER .1%

 INSPECTING OFFICER -~

L4

LIST ANY REW PARTG AND DESCRIBE ANY ALTERATION OR NODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIH ESTABLISHED LitiTS
{USE OTHER SIDE IF HECESSARY),

PRINT FULL NAME
James Deckard

2875 James Bivd.
Poplar Bluff, MO 63901

MO 630-1465 {2-08)

TYPE It PERMIT NUMBEFVEXPIRATION DATR ' TELEPHONE NUMBER
220215 09/04/2014 (660) 882-2727
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast Dislict Office

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER,
sanvicas pravided on 8 nondsoimiiery Basis

LAB-116


dayc
Received
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182 GUTH LABORATORIES, INC.

- BE-HORTHEMh STREET .0 HARRISBURG, PA 17441- 4511 ® TELEPHOME: 747-584-58470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solytion for Simulator

Random Samples of Lot Number 14200 of
Alcohiol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9020209, and found to contain
0.1213% (w/vel) ethyl alcohol. The expiration date for this lot
number is August5;2016 at 11:59 PM.

- When used in a ca—librate:d -Siﬁlﬁ.lta.tor, operating at
34°C +/- .2°C, this solution will give a breath alcohol
agalysis instriment reading of 0,160 g/210L +/- 3%.

The aleohol and water used in this solution were
free of test intErferiI_lg supstances.

Ted L. Pauley, Presidert
GUTH LABORATORIES, INC.
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DataMaster
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STATE OF MISSOURI
DEPARTMENT OF HEALTH-AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |l
JAMES M DECKARD

is hereby authorized to.insiruct and supervise operators, Irain instruclors, inspect, calibrate, periorm lield service and repairs,

and operale the following breath analyzer(s):
DATAMASTER

Iof g détérininatioh of.the-dlcoholi¢ content of blood ffom.a sample of aXpired alr. Permit issled underthe provisions ol sections
577.020 thidugh 577.041, RSMG and 306,111 thidugh 306.119 RSMo.

Lo oS
DATE: 62712014 e
DIRECTOR-OF STATE PUBLICHEALTH LABORATORY
NOMBER 240291 . .

| . NAPRY] \)m&MQtr
EXPIRES 62712016 . ,

DIRECTOROF 'DEPAHT’"M ENT OF HEALTH AND'SENIOR SERVICES
NO'E80:0771 |10 AR (RE10)

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
4 BREATH ALCOHOL PROGRAN

SHEY INSTRUMENT OPERATOR CARD

The named cardholder Is authorized fo oparale &n evicentis! brosth ploohol
Iastrumenl B he cetermination of the sloahols conlent b breath form of explred alil

o H

iy

Operator  DECKARD, JAMES
PemmitNo 240281

Date Issued 6/27/2014  Date Explres §/27/2018




