
Apr. 26. 2016 10:37AM 
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

No. 0277 P. 2 

DATAMASTER MAINIENANCE REPORT R~POAH6 

Complete this report at the time of the regular monthly preventive maintenance check (no\ to exceed 35 days), 
Complete this report whenever lhe instrument Is serviced or repaired and whenever ii is placed Into service, 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 
DATAMASTER SN 

960062 
NAM!? or ACtNCY 

Riverview PD 
LOCATION OF /NSlAtJMeNI {STREET AND CITY} 

9699 Lilac Riverview 

DATE Of INSPECTION 

04/26/2016 
TIM~ OF JNSf'EO'fJON 

10:07 am 

CHECKLIST: Place a mark In the bo)( by each item if found to be satisfactory or If operating within established limits, (Write in observed values 
where determined.) Unmarked items must be corrected before using Instrument. 

IZl DIAGNOSTIC CHECI< (PRINTOUT ATTACHED) DATE AND TIME (from printout) 04/26/2016 10:07 

IZI COMPUTER IZI DETECTOR 

IZI PROGRAM IZJ FILTERS 

IZJ HEATERS SAMPLE CHAMBER 50°c IZJ QUARIZ STANDAliD 

IZI FLOW DETECTOR IZJ CALIBRATION 

IZJ PUMP HIGH SPEED IZI PRINTER 

IZl INDICATOR LIGHTS 

IZl SIMULAIOli SOLUllON SUPPLIER Guth LOT# 15220 EXP. DATE 09/28/2017 

0 SIMULATOR TEMP (34'C ± 0.2'C) 34 'C SIMULATOR SN __ S_D_2_7_6_9 __ EXP. DATE 06/26/2016 

IZJ CALIBRATION CHECI< ~(ONLY ONE STANDARD IS TO BE USED PER MAINIENANCE REPORT) 

liun three tests 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 t11e box corresponding lo the standard solution being used, (PRINTOUT ATTACHED) 

IZJ 0, 100% STANDARD - MUST READ BETWEEN 0.095% AND 0, 105% INCLUSIVE 
0 0,080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 
0 0.040% STANDARD - MUSI READ BETWEEN 0.038% AND 0,042% INCLUSIVE 

TEST 1 ..- .098 TEST_ 2"" .098 TEST3 ..- .098 

IZJ PERFORM R.F.L TEST (PRINTOUT ATTACHED) 

INDICATE !HE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE liEPORT: 
(DO NOT INCL.UDE SELF-ADMINISTERED TESTS) 

REFUSALS 0 (0-,04) 0 (.05-.09) 0 (.1 o-.14) 0 (.15-.19) 0 OVEli .19 0 

LIST ANYN'e:W l'Anrs /\ND OESCRJBEANY ALTERATION OR MODIFICATION THATWAB MADE TO RESTORE THEINSTRUMENTTO OPERAiJ; SA'rlSf'"AOlORILY ANDWJTtllN l::STABLISHEO LIMITS 
{USE OTIU!R SID~ IF Nt:;C£SSARV}. 

TYPE II PERMfT NUMBERIE 

250001 

RETURN COMPLETED REPOlrr ro THE:; 

MO 560-1~66 {2-ll1l) 

01/02/2017 
IElEPHONf! NUMBER 
{314) 868-9130 

Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Blvd. 
Poplar Bluff, MO 63901 

.A.N EOUAL Ol'PUR.TUNITY/AFFIFJJATjVEA()TlON Ei.tfl.OYEA 
t6~U ~<:l~d l'll 11 nMrl'"hlmalO;'/ba!/~ 

dayc
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® . 

GUTH LABORATORIES, INC. 
6':10 NORTH 67Ul $TREEr • HAA.RISBlJRG1 PA17111-4511 • iElt!~HONE: 717~6-W410. 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Sim.ulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simula.tor were analyzed by 

gas chromatography qn September 30, 2015, using a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 610N9030209, and found to contain 

o.n14% (w/vol) .ethyl alcohol. The expiraiion date for this lot 

number is Septcmbel'28,2017 at 11:59 PM. 

When used in a calibrated Simulator, operating at 

34°C +/- .2°C, this solution will give a breath alcohol 

analysis instrnment reading of0.100 g/210L +/- 3%. 

The alcohol and water ·used in this solution were 

free of' test interfering substa11ces. 

%-a<c:;;? £L/ . t7 
Ted L. Pauley, Presl\[ent 

GUTH LABORATORIES, INC. 

NlST Traceability; . 
Testing was conducted using Cerillianf Reference Standard lot llU/nber FN0805J301 whose 
values are traceable lo NIST. 
All balances are calibrated anmia//y by an 01/ls/de· agency 11slng NIST traceable weighis. 
Calibral/011 verif/ca1lo11 i~ done prior ta each use u11//zl11g NIST traceable weights. 
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Face This Side Oo"'n - ,1.JllO .1.!JU!;e ln xH::.1-

BAC DataMaster ,· 

Evidence Ticket 
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Face This Side Down - This I£dge ln Hirst 

BAC DataMaster 
Evidence Ticket 
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Face This Slde Down - This Ectge In !<1rst 

BA C DataMaster 
Evidence Ticket 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIO.R SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

NICHOLES C ALLRED 

No. 0277 P. 7 

Is hereby authorized lo instruct and supeJVfse operator$, train instructors, Inspect, .calibrate, perform field seJVice and repairs, 
and operate the following breath analyzer(s): 

DATAMASTER 
for the determination of the.alcoholic content of blood from a sample of expired air. Permit issued under the pr.ovislons of sections 
577.020 thiough 577.041, RSMo and s·o.a'.111through3.06.119 RSMo. 

OAlt= _ _...,1/""2""/2"'0-"'-15,,__ _____ _ 

NUMBEf1 2,,,5"'!1~0~0~1 ______ _ 

8<Plfll"S J.11/..,,2/u.2""0 .... 171...-. _____ _ 

DIR~C.TOR o:F STATE PUBLIC Hl<ALTH lAIJORATORV 

~ \Jwu\~ actlngdjrector 
DIRECTOR OF'D~PARTMENT OF HEALTH AND SENIOR SERVICES 

•

""'· STATE OF MISSOURI 
OEPARTMliNT OF Hf;Al TH AND SENIOR SERVJCJ:;$ 
BREATH ALc9HoL PROGRAM 

INSTRUMENT OPERATOR CARD 
Tfle 11en1.ed cardnotdiY ;s $ulfu)lfz,c;J /¢operate en &vfder.flsl bl~ff/ alcohol 
i11~llllFMnl for tho dotermlrietlort ofU/!l SJootio!a CMlcr.I ;n breath form ot exp!Jed ail 
lllMl<:eouli. 

1~1~r~~~\rmim~~l~~~f ~mmi~11111 
Operator ALLREO, NICHOLf.S 
Permit No 2.S0001 
Date ls'9ued 1/212016 Dale E'Xpires 11212017 

LAB-4 (R.r}-10) 


