-4"{([ STATE PUBLIG HEALTH LABORATORY
{EE) BREATH ALCOHOL PROGRAM RECEVED =
: DATAMASTER MAINTENANCE REPORT e e pOR
Gomplete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this report whenever {he instrument is serviced or repaired and whenever it is placed into seivice.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
2011856 KIMBERLING CITY POLICE DEPARTMENT 08/03/2014
LOGATION GF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
34 KiIMBERLING BLVD, KIMBERLING CITY 2:39 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating wilthin established limils. (Write In observed values
where determined.) Unmarked items must be carrected before using instrument.

/] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 98/03/2014 14:39
[/l covpuTER [/l oETECTOR
k] proGRAM ¥ Fiters
W] HEATERS SAMPLE CHAMBER 49°C ] quarTz STANDARD
FLOW DETECTOR k7] cALiBRATION
i1 PUMP HIGH SPEED (7] PRINTER

INDICATOR LIGHTS
[7] siMuLATOR soLUTION SUPPLIER GUTH LABORATORIES LoT # 14030 EXP. DATE 01/20/2016

EXP. DATE 12/02/2014

[/l SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN 8D2763:

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

Run ihree tests using a standard solutlon. All thres lesis must be wilhin 45% of the standard value and must have a spread of .005 or
{ess. Mark the box corresponding to the staridard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE
0.080% STANDAROD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE |
{.]0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% Qoo TEST2# 100 TEST3 ™ 400

/1 PERFORM RFL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS) '

AEFUSALS 3  (0-.04) 0 (-08-.09) 1 (.10-.14) 2 (.15-.19) 1 OVER .19 V)

LISTANY NEW PARTS AND DESCRIDE ANY ALTERATION OR MOPIFIGATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPEAATE SATISFACTORILY AND WITHIN ESTADLISHED LIMITS
{USE OTHER GIDE IF NECESSARY),

INSPECTING OFFICER - 5o i

PRINT FULL NAME

INSPEC e
» . 03 AARON PAUL HOEFT

TYPE Il PERMIL.NUNMBERMEXPIRATION-OTTE h TELGPHONE NUMBER

220422 12/27/2014 (417) 738-2131

RETURN COMPLETED REPOAT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63901

MO S8D-1463 (2-08) AN EQUAL OP?OST!'N\!;{}T;IMﬂmTM ACTION EMPLOYEA
sendcen provided onn Focrirnatory brats

LAB.116


dayc
Received


A s GUTH. LABORATORIES, INC.

B0 HORTH ETIN sm&sf #_HARRISBURG, PA 1711 4511 \J TELEPHONE 717..53445470‘7

" CERTIFICATE OF ANALYSIS

Certified--Alcohol Refereuce Solution for Simulator

Random Samples of Lot Num’ber 14030 of:.
Alcotiol Referénce ‘Solution for Simuldtor were analyzed by
' chromatography on January 22 2014 using | Pcrkm Elmar Gas-’- c

"Chmmafograph Autosystom XL S0N: 610N9030209; and focid 4o contain . -

0. 121’5% (wivoi) cthy] alcahal.. The expiration- date for thls lot
-number i& JanuaryZﬁ 2016 at 11 59 PM.

. When - used in & calibrated. Sxmulator, operatmg at-
3490 +- 2°C this solution will give a breath alcohol
' :-:anaclyms mstrument readmg 0f 0:100°g/210L +/+- 3%

The alcohel and water used m thls soiuuon were o

free of test mterfermg substancos.

Ted L. Pauiey, President
GUTH LABORATORIES, ING.

NIST Traceabihly :
Testing -wds conducted. using Cerrlhant Reference Standard lot numbar FN1222H-02 whoce‘

" values are'fraceable to NIST.

All balanees are calibrated. annﬁal!y by ‘an outside -agency using’ NIST !raceable weights.
Calibration verifmalfon is done-prior to each use ut!!:zmg NIST traceable Werglﬂ‘.s
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BA(, DataMaster
Evidence Ticket

L STHTE OF MISSOURI
AHE CITY FOLICE DEPHPTMFHT

JHEI BHTHMH*TFP SERIAL.
GRS 14

HUNBEE "iiud

IRREST TIME:
SUBJECT MAME:
TERT RFI-TERT
Wik 1272187 SEXY M
ITATEATL L. 3 MO-123454
IREESTIMG JFFICER:
HOEFT-AARON-PRLL
JFFICER I.In: 9@
FESTING OFFICER:
HDEFT ~ARRON-FPRUL
FRICER I.0.7 903
YERMIT NUMRER: 2pa4p2
WRIRATION DRTE: {227,314
TISEELLEMEOUS DATA:

fgeia

~=— RREATH PANRLYSIS —-

ILAMK TEST « (15 15:35
MTERNAL STANDARD VERIFIED  19:35
HND YMTERFERENCE
Signat el 05

220002

e M e R s a e EE R R R AR T EE LR R KA RA L R la R ba 4l ad b e

r'?ﬁw' s B T g T i w

|BAC DataMaster
I | ‘Evidence Ticket

- ITATE OF MISSOURI
FlMPFELIH& CITY FOLICE BEFHRTNFHT

| RAC DHTRMHSTFR SERIAL MUMBER 29118%
PR 14

*RRREST TIME:
SUBJECT HPME:

TERT/RLANK-TEST
IR t2s21-21 SEMY M
STATE-D. L. ¢ HO-183456
HRRESTING OFFICER:

HOEE T RAROMFRLL.
-GFFIEEH I.D.: 90

EXTING OFFICER:

HOEF TARRON-FALIL
OFFTER 1,D.: 563
PF?MIT MUMBERR 22R427

EXPIRATION DATE: 12-27-14
MISCELLAMEQUS DFATAH:

21

—== BREATH AMRLYIIS -——

"] RLRHK TEST AR 15428
" INTERNAL STANDART VERIFIED  15:3%
CSUBIECT SAMPLE . B2 15229
BLAMK TEST \ Bty 15140

Operqg?:r Sign _/“"FF%Z

220802




I N T 1 U [RXRSE : 1A Ji.‘ MR

BA(, DataMasfu‘

 Bidence Ticket | ;-

STATE OF MISSOURI -

KIMBERLING CITY POLICE IRFARTHENT

BAC DATAMASTER SERTAL NUMBER SR 189
050314

14829

—ee DIARGMOSTIC CHECK ———

OHMPUTER: DRAY
ROGRAM A4-A7-2a0%01  OKAY
lEHTEEé :

HHRLE CHAMBER: 49
Lok DETECTORS DKAY
UMP

IGH SPEED! LAY
ETECTOR: GkRY
JLTERX: Ay
IARTZ ETAMDARD: Ry
HLIPRATION: {Ay

PRINTER TEST
PURERE okb L B1234067R9 1 <= ¥ TRABCIEFR
TRLHMNOPRRSTIAVIEYZE Y™~ abede fahi ik Imno
arstuvwxoz {37 .

- Signature—s— é L " 903

220902

Pouves TR S iw'!““ Cedt (7‘ T Y

BAC Daial\’iaster
..-Ev1dence Ticket

: TBTF QF MISKOURT S

K IME] e CITY POLICE BFPHP1M%un-u

BAL: DHTQMH¢TER SERIAL NUMBER 2@11%S
fas-a93.14

TESTING DFFICER!

HOEF Y -ARRON-PARUL
OFFICER I.TL: 963
FERMIT NUMBER: Zledoz
EXPIRATION DATE: 12-27~14
MISCELLANEDUR TRTA2

~—— SUPERWVIS0R MODE ——-

BLAME TEST T 158 26
INTERMRL STRHDARK VERIFIEDr {524
EATERNAL $TANDARD N 15187
FLAMK TEST . BRI 15:27
. ERTERNAL STANDARD . 164 15328
CRLANK TEST . B 15878
_EWTERNAL STANDARD . 1ng 15129
e BLFRK TEST , (G 15224
1
Now= a3
SIM. = .1
VYR, = 8795

Operdtor Signpinptes’ (\_‘__-_______Ei % 903

2°08:02

TR £ 4% nia e f Ee . —— e e = prin st S L L L




olate 01 Missoul
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

AARON P HOEFT

is hereby authorized to instruct and supervise operators, traln Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholi¢ content of blood from a sample of expired (alveolar)
air, lssued under the provislons of sections 677.020 through 577:941 » RSMo 1886.

S
12/27/2012 7N '/‘—-gt:i»—_-

e 220 422 Dlrector of State Public Healih Laboratory .
o | Hal “D&MQ:T’ ACTING DIRECTOR
Expiras .l 2/27/20 14 .

Dlrectar, Dopartment of Health
MO 580-07T1 {7-50) Lab, & {R7.00}




