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c"\:-t
3 STATE PUBLIC HEALTH LABOHATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

Complete this report at the time of the regular monthly preventive maintenance check (nol to excead 35 days).
Complete this report whenever the instrument is serviced of repaired and whenever it is plated into service.
Retain the original and send a copy within 15 days to the Breath Aleoho! Program, DHSS.

RECEIVED

By Carol Day at 12:41 pm, Mar 06, 2015
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DATAMASTER SN NAME QFF AGENCY DATE OF INSPECTION
960016 : Bl Dorado Springs Police Department 03/04/2015
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF IN!

1207 South Main Street EI Dorado Springs 7 PR

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within éstablished limits, (Write in observed values
where determined.) Unmarked ftems must be corrected before uslng Instrument.

7] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (fror printout) @B3/25/ 78~ /4~
K1 compurer 1 perecror
¥l prOGRAM K FuTeRs
I HEATERS SAMPLE CHAMBER ___ 4§ °C ¥l quarTz STANDARD
/1 FLow DETECTOR /] caLiBRATION
PUMP HIGH SPEED PRINTER
K1 iNpicaToR LiGHTS Cope o
1 sIMULATOR SOLUTION SUPPLIER Guth Laboratories, Inc LOT # 14220 Exp. DATE _09/24/2016
W] SIMULATOR TEMP (34°C + 0.2°C) 3404 - ¢ SMULATOA SN $D3146 Exp, DATE 01/20/2016

CALIBRATION CHECK — (ONLY ONE STANDARD IS TQ BE USED PER MAINTENANGE REPORT)

Hun threa tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding 1o the standard solution being 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

TEST 1 & N7 TEST 2w a@qg TEST3 & . @9}9

I/l PERFORM RLEI YEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-AUMINISTERED TESTS)
(1sa9 () IOVEFI ')

HEFUSALSO |(o-.04) | (0s-09) (O  |(10-19) {

LISY AHY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE Y0 RESTORE THE IRSTRUMENT TO GPERATE EATIBFACTORILY AND WITHIN ESTABLISHED LM/ TS
(USE OTHER SIDE IF HECESSARY).

This instrument meets Department of Health and Senior Services Rules and Regulations.

INSPECTING OFFIGER - | TS
PRINT FULL HAME

y - Jarrod D, Schiereck
TYPE J{ PERMIT NUMBERG XPIHTRON PRT ™" TELEPHONE NIALBCA
240337 09/15/2018 (417) 876-2313
RETURN COMPLETED REPORY TO THE; Breath Alcoho) FProgram, MO Deparfment of Health and Senior Services, Southeast District Office
2875 James Bivd.
Poplar Biuff, MO 63801
MO 580-1455 (2-00) ) AN BQUAL CPPORTURITYVAFFIRLATIVE AGTION EMPLOYER ‘ LAB-U16

SRS PORAANT O 3 AOSRAKTATY bl
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Received
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®

GUTH LABORATORIES, INC.

530 NORTH 67th STREET @ HARRISBURG, PA {7141 4541 ® TELEPHONE! 7175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulater

Random Samples of I;ot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on September 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contaii
0.1209% (wfvol) ethyl alcohol. The expiration date for this lot
number is September 24,2016 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C +/. .2°C, this solition will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alocohol and water used in this solution were

free of test interfering substances.

<

Ted L. Pauley, Presidert
-GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducled using Cerilliant Reference Standard lot number FN08GS130f whose

values are traceable {o NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification {s done prior to each use utilizing NIST traceable weights.



F-160

1-208 P00OO3

4178766512

EL DORADO SPRINGS PD

43 FROM-

03-04-"15 14

amgenlg yorarsdny

LA o FEELT
Pt o - o
un. T H 17 )

+ - .M\_r..r.l..

P JEP I

D 21

73 oo GHHENELE Jmmmmwxmﬁub-a
i Sl 153 st -
i BT EERGELE TEEELEE

B Jiline I gty T

r L0 FER RS A

WEATARNNIT iy
D AAGERTIC Cod

Akt g p e
Tl el d

Py NIRRT AT
PR et A SIERIT N

RHOT S R i

JONOLY, douepiag |
I3seNeIe( vy,

ftrg=i g

ys0 By ABPF ST, — WA IPIS SMLY, IVEF

asmgeugis 1ol

TR0 0
Suoer A

Fm B

b T
wn.l i =g

e =

e TN 1
CrAv buwlrdd, ME ll._..—
I

ArEe TES TN T
A N R

7K. P
ek _M,H HETL
Ee’ =X L

250

‘OFL g

£y UL e e
FrEi SusFladifaral sWe X

- [N
i T B T s
[y LR SN o £ S

DT BT

P T dead S ts 3

AT 1 p e
s ar Tt S
DEaE SR

e SEITIET R ) e g
R TR R - G R

SR

S A

SUR e s e

IS o R LTI Y

HE R e R T T T S

Tani P AUELITAT T -
LIRS A SR S L nien
Lo vadd Thn

1001, 20uSpIAT ]
IIseNeIRq DVE|

ST U] A3pF WY, - WA SPIS STLY, BT




F-160

1-208 POC04

4178766512

EL DORADO SPRINGS PD

43 FROM-

03-04-"15 14

S ST AT RTA
LR C LR il T S
£ ek e
B S Bl
Ot e T N N N o T
T yatud ek MIMENE wee—

Hoencl] nd..mn/“

-L..-.IL e

WIMT TR Jbrd T riem

.P‘nr.w J.I..C rﬂ.r_..- I_fl.
: YT
3 P LR e
AT Tuimmeg N s g

B S e o N B i B

0

by
t'-':'l p}r

Lkl

..nfn.-u.u_l. SRV AT T I
ot g EEEE R ..*..._.
SEMTEVY ST ST e
Sz iZs SREITEL
PRy AT R gy ]
L O TR A.r,.r.ln ,C
¥ oerh KN D Th i L)
(R SR s w ERP i W DR
ANIT T 3 TR IF TS
(EERISAG ;:».rr.h.m.w
. ATy, hd Ll TPl ..-..
SR CE A0 U TINEOEIELE

& o T,
wr.mm_ﬁx 2
UFEZ ,MJﬁmmm

et b ] RTINS

PR

[
AL S b WA P!V e,

BEALTE] :»mr

.Ia...v.-.vfl )
SOVLELDAL &3

STESEL ML MY T T e poar e DT
T AL B IS SR LNy fﬁ.\vCﬁ.
: |f.\.t.....ﬁ..;.. Iy TR B

TN/ W ..n..l.L.Ln;h.

19301, 20USpIAg
IB)SEINEIe( DV

Is31q oy 23pY SIYL, - WAGQ IPES ST 0By




03-04-’15 14:44 FROM- EL DORADO SPRINGS PD 4178766512 1-208 P0O00S F-160

DEPARTMENT QOF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JARROD D SCHIERECK

is hereby. authorized to instruct and supervise operafors, frain instructors, inspeet, calibrate, perform lield service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the deferminatian of the alcoholie content of blood fram a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 thraugh 306.119 RSMo.
S
™ l,\,gc;"—’-wh

STATE OF MISSOURI 2

DATE __ 9/15/2014
DIRECTOR OF STATE PUBLIG HEALTH LABORATORY
240337 _
NUMBER \230.\12 \] CLO(MQT
EXPIRES 9/15/2016 -- ~ acting director
DIREGTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
LAD4 (8-10)

AY
LB 7Y {610}
()

ASE  SYATE OF MISSOUR!
£\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
ol i,j BAEATH ALCOHOL PROGRAM
R«i{ 3

INSTRUMENT OPERATOR CARD

Thes numesd eardholder is suthotzed to operale nn ovifontbi broath vloohol
instrument for tha delermitalion of the alcoholis contont i broath Rrm of explod il

in Missouri,

Operator  SCHIERECK, JARROD
PermitNo 240037
Daty Issued 9/16/2014  Date Explres 952016




