MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

%% DATAMASTER MAINTENANCE REPORT (RECEWED REPORT 46

LBy Carol Day at 2:11 pm, Jan 27, 2014

Complete this report at the time of the regular monthly preventive maintenance check (not
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201313 StLovis Covaty Police Repsr Ament o124 0014
LOCATION OF INSTRUMENT (STREET AND CITY) ‘ 4 937 Crrevers Rox d TIME OF INGPECTION

A Mon-Soutbwest Precinet ! Briouis. Mo 63133 2101

CHECKLIST: Place a mark in the box 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 befare using instrument.

[ DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from prinfout) &1 /3#[14 2110 s
[ET/COMPUTER [ peTECTOR
¥ PrOGRAM [WFiLTERS
[WHEATERS SAMPLE CHAMBER 49 ¢ [ QUARTZ STANDARD
m/FLOW DETECTOR M CALIBRATION
[ PUMP HIGH SPEED [ PRINTER

M INDIGATOR LIGHTS
M SIMULATOR SOLUTION SUPPLIER(Sv+h Labovato ~cs LOT# 13210 EXP. DATE 07:27 201§

[ SIMULATOR TEMP (34°C + 0.2°C) 2.0 °C SIMULATOR SN SPD2L §9 EXP. DATE 2716-301%

B/CALIBF{ATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three fests 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 correspending to the standard solution being used. (PRINTQUT ATTACHED)

IB/O.TOO% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
I:l 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1=  449¢ TEST2® p9f TESTa* 9L

MPEHFOHM R.F.L TEST (PRINTOUT ATTACHED)

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

(15-19) =— OVER .19 —

REFUSALS —  [(0-04) — (05-09) — (10-14) —

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE [F NECESSARY).

INSPECTING OFFICER

SHINATURE PRINT FULL NAME
y h BRoge 270 pllece D-FoSz, DSN &1ag
TYPE Il PERMIT NUMBEF/EXPIRATION DATE TELEPHONE NUMBEA
230358 |0 1p-20¢§ (714) £¥91-23%
RETURN COMPLETED REPORT TO THE: Breath Alechot Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MC 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services provided on a nondiscrirratoty basis



DayC
Received


' ., : - Operétbr Signature

Face This Side D_ow"nF This Edge In First

BAC DataMaster
Evidence Ticket

| STRTE OF MISSOURI
£T. LOUIS COUNTY POLICE DEPARTHENT
PAC DATAMASTER SERIAL NUMBER 281213
1724714
2itgl

~—~ BIRGHOSTIC CHECK —

COMPUTER: GAY
 PROGRAM (B4-97-2BADN:  OKAY
" HEATERS
TAMPLE CHAMBER: 49
FLOM DETECTOR: OKAY
PP
© HIGH SPEED: OKEY
. DETECTOR: OkAY
FILTERS: OKAY
. GUARTZ STANDARD: DAY
| CALIBRATION: OKAY

FRINTER TEST

PREELRE ety -, ABID345E7891 1 (=07eRBCIEFE

.3 Do 2 Jr—1

| HIJKLMMORERSTUMMKYZI 1" sbodefahi ik Lino
3 Faprstipidnuzi | iae

2208-02

Face This Side Down — This Edge In First
BAC DataMaster
Evidence Ticket

STATE OF MISSOURI

aisodsid

© TESTING OFFICER:
- ROREST
COFFICER I.DLL: 2721
 PERMIT MUMDER: 238233
EXPIRATION DRTE: 1i-12715
RISCELLANEOUS DRTR:

~—— ZUPERVIZOR FODE —-

3T. LOUIZ COUNTY POLICE DEPARTHMENT
BAC DATAMASTER SERIAL HUMBER 2681215

BLAME TEZT . EHEG gi:18
. IMTERMAL ETRAMDARD YERIFIER 21:18
_ - EXTERMAL ETAHIARD « B9 2iril
- - ELAHE TEXY . G088 ciszil
o EXTERMAL ETAMDART 98 eliig
-~ BLANK TEET « A8 2112
. EXTERMAL STANDRED - BSE 2i:i3
E . BLAME TEST . B8 21813
QAAWMJ =3
- B, =1
MG, = .89
. Operator Signature W ce 2l
o 2008-02



Face This Side Down — This Edge In First -
BAC DataMaster
Evidence Ticket

STATE OF MISSOURT
3T, LOULZ COUNTY POLICE DEPARTHENT

BAC DRTAMASTER SERIAL HUMDER 21z
Als24-14

CRRREEY TIME: itegp
SUBJECT MAME:
. RFISTESRT
- IR BPSETAET
- STRTESD.L.® MO-MA
ARFESTIMG OFFICER:
. FH
COFFICER I.DL s HA
. TEETIMG OFFICER:
RORE-TH
OFFICER I.D.2 2724
FERMIT HUMBER: 238253
E=PIRATION DRTE: tirstesis
ATICELLANEDUS DATH:

ZEHr M

~-— BREATH AMALYZIZ ——-

' jmﬁ TEST aeE
———! THTERMAL STANDARD YERIFIED
- RADIO INTEREERENCE

21150
2iem

S 7
- Operator Signature & 6’% * !

2208-02

Face This Side Down — This Edge In First
BAC DataMaster
Evidence Ticket

~ ITATE OF MISEOURI :
ST. LOUIE COUNTY POLICE DEPARTHENT

- BAC DRTAMASTER SERIAL HUMEER ZwiZ2ia
pisadsld

. ARREST TIME: 19:82
CZURJECT HAME:
SELF/TERT
1) Pty
STATE<D.L. 1 M-HA
ARRESTING OFFICER:
' HA
- OFFICER I.D.: MA
TESTIHG OFFICER:
ROSESD
OFFICER I.D.: 2721
FERMIT HUMBER: 238233
- EHPIRBTION BATE: 11/12-15
- HISCELLAMEOUS DARTF:

——- BREATH AMALYZIS -—

3R F

| BLAMK TEST . 600 21123
4 IMTERWRL =TANDARE VERIFIED 21:?3
T BHBIECT IRRPLE . 594 2l

DLAME TERT « S 21125
! _Qperafor Signature % M s ”,é’{
2008-02



GUTH LABORATOR[ES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 1711%. 4811 ¢ TELEPHONE: 717-864-5470

" CERTIFICATE OF ANALYSIS

Certified Alcohol Reference -Soluti_on_for__ Simulator

Random Samples of Lot Number 13210 of

Alcohol Reference Solution for Slmulator were analyzed by

gas chromatography on July 31, 2613, using a Perkin Elmer Gas Chr_omatograph o

Autosystem XL S/N: 610N9030209, and found to contain  0.1216% (w/vol)- -
ethyl alcohol. The expiration date for this lot
number- is July 29,2015 at 11:59 PM.

When used in a calirbr‘ated Siinulator, operating at
34°C- +/- - .2°C, this solutien will give a breath alcoho!

analysis instrument reading of 0.100 g/210L +/- 3%.

. The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presideht
. GUTH LABORATORIES, INC.

NIST Traceability: '
Testing was conducted using Cerilliant Reference Standard lot number FN122211-02 whose

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



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SEHWGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
DAVID M ROSE

fthe alcoholic.content of blood frorm-a.sample of exXpired: a;r Permitissued undet the pravigions: ohsaetions
41, RSMo arid 306.111 through 306.118 RSMo.

pare  11/12/2013

‘DIRECTOR GF S?ATE-?UBLIC;}-IEALTH LASOBATORY
nNumBer 230253 e .
NUMBER M U QOQj

. ,acting director

expipes 11/12/2015 _ __
' DIRECTOR'OF DEPARTMENTOFR HEALTH AN SENIDR:SERVICES
LSBT T 65105 . : CLABR




