
May. 24. 2016 10:29AM 
MISSOURI DEPARTMENT OF HEALIH AND SENIOR SJCRVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

No. 6932 P. 2 

DATAMASTER MAINTENANCE REPORT REPORT t6 

Cornpleta this report al the linie of the regular monlhly preventive maintenance check (nol lo exceed 35 days). 
Complete this report whenever the instrumem Is serviced or repaired and whenever ii is placed inlo service. 
Relaln Iha original and send a copy within 15 days lo the Breath Alcohol Program, DHSS. 
OATAMASTER SN I NAME OF AGENCY DATE OF INSPECTION 

960062 Riverview PP 05/24/2016 

lOCAlfON Of INSTRUMENT (STA!i~T AND CffY) TIME Of' INSPECTION 

9699 Lilac Riverview 9:09 am 
CHECKLIST: Place a mark in lhe box by each item if found 10 be salisfactmy or if operating within eslabllshed limils. (Wtile In observed values 
where determined.) Unmarked items must be correcled before uslna instrument. 

IZl DIAGNOSTIC CHECI< (PRINTOUT ATTACHED) DATE AND TIME (from prlntouf) 05/24/2016 09:09 

IZJ COMPUTER IZJ DE'TECTOR 

IZJ PROGRAM IZJ FILTERS 

IZJ HEATERS SAMPLE CHAMBER 50°C !Zl QUARTZ STANDARD 

IZJ FLOW DETECTOR IZJ CALIBRATION 

IZJ PUMP HIGH SPEED IZJ PAINTER 

IZl INDICATOR LIGHTS 

IZJ SIMULATOR SOLUTION SUPPLIER Guth LOT# 15220 EXP. PATE 09/28/2017 

IZl SIMULATOR TEMP (34'C ,io 0.2'C) 34 'C SIMULATOR SN SP2769 EXP. DATE 06/26/2016 

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO l:lE USED PER MAINTENANCE REPORT) 

Run lhree Jests using a slandard solulion. All three tests must be within ±5% of Iha standard value and must have a spread of .005 or 

I 
less. Mark the box corresponding to the standard solullon being used. (PRINTOUT A1TACHED) 

!ZJ 0.100% STANDARD· MUST READ BETWEEN 0.095'/, AND 0.105% INCLUSIVE 

i 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.064% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.036% AND 0.042% INCLUSIVE 

TEST 1 ..- _098 I TEST 2 ...- _096 I TEST 3 ..... 098 
' 

' IZJ PERFORM A.F.f. TEST (PRINTOUT ATTACHED) 

I INDICATE THE NUMBER OF BReATH TESTS IN THE! FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

I REFUSALS 0 I (0-.04) 0 I (.05-.09) 0 ,(.10·.14) 0 ,(.15·.19) 0 loVER .19 0 

I 1..1sr Al-IY NEW PARTS AND OESCR/0E ANY AlTfAATION OR MODIFICATIOKTHAT WAG MADI;" TO Rl:SlORE THE INSTRUMENT ro OPERATE SATISPAOYORILY AND WHHIM ESTABUSH;o llMITS 
(US~ OTHf;A. SJDE Ii= NECESSARY), 

I 

NSPECTING OFFICER 
:JIGNATIJRI; ~ 

I YYPE II PERMIT NUMBERJE>::.l\l~A'l'l.£lU DATE 

250001 I 

~ - \ ' 'W~ \ ,__,, 

11EIUAN COMPLETCD Rl:;POAI TO THE: 

· •o sao·td68 {2--0.9) 

, 
PAINT FULL NAME 

Nicholes Allred 

1
01102/2017 

TELEPHONE NUMBER 

(314) 868-9130 

Brealh Alcohol Program, MO Departmenl ol Health and Senior Services, Soulheasl District Office 
2875 James Blvd. 
Poplar Bluff, MO 63901 

AJI EQUAL. OPPOffflJh~lY/AFFll'\l.lATNEACT\().'I FJ.,PLOy'(fl 
~.(!'65 prU'.l..ii;;d Cr'l "/l(lrl(i:'~'T\1"1!yb.l!.ls 

LAB-116 

dayc
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No. 6932 P. 7 

® . 

GUTH LABORATORIE:S, INC. 
6$(1 NORTH enti STREET • HARRISOURG, PA i7tff· 40f1 • TELr:PHONE: 717.fM..!i470 . 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on Septell)ber 30, 2015, using a Perkin Elmer Gas 

CJu·omatograph Autosystem XL SIN; 610N9030209, and found to contain 

0.1214% (w/vol) ethyl alcohol. The expiration date for this lot 

number is Septembe1· 28, 2017 at 11 :59 PM. 

Whe11 used in a calibrated Simulator, ope1·ating 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 ln this solution were 

free of test interfering substances. 

%</~¥ 
Ted L. Pauley, Pres.ident 

GUTH LABORATORIES, INC. 

NIST Traceabi/ity: 
Testing was conducled using Cerillia11t Refere11ce Standard lot number FN0805J30J whose 
values are traceable fo NIST. 
All balances are 0<11/brated annually by all outside agency using NIST traceable weights, 
Calibration verification i~ done prior to each use utilizing NIST ttaceable weights. 



May. 24. 2016 10: 29AM lfo. 6932 P. 3 
Face This Side Dowu - 'lJus Eage In l!lrst 

BAC DataMaster 
Evidence Ticket 

'•' ·~ ' '~ ........ ' :.· ·. ' .... :-· . . .'.' 

-.'!/ .. ·,.-~ ... ·,· .. 
. ! .· 

i :;~(fTFf~:\ 
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··!':"•'·' 

,· ,, ... ·,1_) .. •,··.;;' 

Operator Signature_\,_··_·--~--'=-~f'~--"'<;:::=I :::::::"5-=-\b::o~)""--~--:-: 
I___ \ 2200·02 
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No. 6932 P. 4 
FAce 'l'his Side Down - 'flus Edge ln Ffrst 

BAC DataMaster 
Evidence Ticket 

;; .. ~·;Tf;fi:; :·u:; ·i:c::::·~.· 

;~;Li ,;.::·:<::/··;.cc:~: ··, .. 
cic-;··1.c:·:1:: {, .o. :. r·<·'? 
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r:i .run:: ·1; ·.s·, 
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l~i .. f1H:~ 'f;;::-;:1 
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:j·:); J.? 

Operator Signature~~~ 
I 

I __ 

Z?03-02 
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FRce This Side Down - This Edge l.n Ffrst 

--------, 

BAC DataMaster 
Evidence Ticket · 

1:::-·;c i':~ff~:··;. !:·.~- : ·,,~·,I ;·~t 

:;:1'..'i/ :·~1 ~·-:' ::. {. 
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~:;ul~.Jc::.~ i· 1·;:·J'.~·-, 
'(~.::~ !'/_'.·~1:-... · .. :=·:·'!' 
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Ope,a1orSlgno!ute~~~ ·) 2203-02 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PER.MIT 
TYPE II 

NICHOLES C ALLRED 

No. 6932 P. 6 

Is herebY. !lulhorized to lnslruct and supervise operators, !rain instructors, Inspect, .calibrate, perform field service. and repairs, 
and operate the fol/owing breath analyier(s): 

DATAMASTER 
for the determination ol lhe.alcoholic content of blood from a sample of expired air. Permit Issued under the provisions of seclions 
577.020 through 5'/7.041, RSMo and 30K 111 through 306.119 RSMo. 

DATE J/2/2015 
0/REC<TOll o:F SlATE PUBLIC HEALlli LABOt!ATOllY 

NUMBER 2,,,5~0~0~0..._1 ______ _ 
$j_oJ2 \)WU~~ 

8:P.IF)ES ~11~2~/2=0=J~7 ______ _ ,acting di!'ecto1· 
DIRECTOR OF'O!;PAJHMENT OF HEALTHtlND SENIOR SEFWJO!iS 

l.AfH~-10) MOS00-0771 (l~:1D) 

• 

STATE OF MISSOURI 
OE'f'ARTM9ff{)f Hf~LrHANO BEtllOR SER.ViGl:S 
BREATH ALC9HOLPROGRAM 

INSTRUMENT OPERATOR CARD 
Ths ns.med cardhold::r h sul!IOti~~ to oper6/& 6n o>Jdsnfi.!1 btelifh "''coho/ 
f(1${f1Jm9nf f();'lho detertn!1u:Jfion (Jffho sloOOoSoC()J)fent rn bt<!slh farm of (JX.fited;,!, 
iq Mis&;,11tl 

1~1~1~r~r~~1~1~~~~~i~w1tt11~1 
operator AllRl::D, NICHOLES 
Perrnft No 2ti0001 
Date !~sued 1/2/2015 Oa(e ~Xpires 11212011 


