MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABORATORY
) BREATH ALCOHOL PROGRAM

2 DATAMASTER MAINTENANCE REPORT received  3/9/14-Ggborr #5

REVIEWED
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 d@——_

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 fo the Breath Alcohol Proegram, DHSS,

b

DATAMASTER SN NAME OF AGENCY . DATE OF INSPECTICN
201213 St Lovis Oo‘dnh': Police D(,de"!’qud—' O)rzgrj—ol"f
LOCATION OF INSTRUMENT (STREET AND CITY) -~ TIME GF INSPECTION

1Y Gevonx 2
AMbu- Sovthwest Precnet ! gz.,,@. AAD L3133 I3 4

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 iterns must be corrected before using instrument.

IZI’ DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) M;/ﬂ 3 ! i (34

[WcompuTeR | E/DETECTQH

|E/PROGHAM [¥FiTeRs
A HEATERS SAMPLE GHAMBER 49 ¢ EYGUARTZ STANDARD

FLow DETECTOR ' ACALIBRATION
[WAUMP HIGH SPEED [RINTER
[ INDICATOR LIGHTS

[ simuLator soLuTion suppLier (ruth La &am trries Lot# 140630 EXP. DATE &4 ] 20 I 20id
M SIMULATOR TEMP (34°C = 0.2°C) 3. 0 °C SIMULATOR SN S D2 &?ﬁ ExP. DATE &7 0} 2014

E/CALIBHATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three 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 carrespending to the standard sclution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
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® )9 TEST 2@ *076 TEST3@w /G

E/PERFORM R.F.L TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NGT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS | |(0-04) ——— {(.05-09) (10-14) L. (15-18) 2 OVER.19 |

LEST ANY NEW PARTS AND DESCRIBE ARY ALTERATICN OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER
SIGNATURE PRINT FULL NAME

’ ﬁ’l//fas‘c 27— OtD;‘Cf,f b QO«YC— N 2734
TYPE Il FERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMEER . '
236952 [11-1p 1015 (34) §¢9. 2.2
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63201

MG 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services pravided on a nondiscrimatory basty



dayc
Reviewed

dayc
Typewritten Text
received 3/9/14-cd


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

" STATE OF MISSOURI
ST. LOUIS COUMTY POLICE DEPERTHENT |

BAC DATAMASTER SERIAL MUMBER 281213
B2 P31
13141
~ DIFAGHOETIC CHECK ——m
o COMPUTER: OKAY

 PROGRAM (B4-B7-DOEONT DAY

- HERTERE
SAMPLE CHAMBER: 49
FLOW DETECTOR: OKAY
FLIMP -
HIGH SPEED: OKAY
DETECTOR: OKAY
__if41 FILTERS: OKFHY
 BUARTZ STANDARD: KAy
 CALIBRATION: aKeY

PRIHTER TEZY
PHGEVE N vk —, SRIP45E7E90 1 {=TeABUDEFR
HI KL MNOPORSTUMMHEYZ 3 1 shodefabhi dk Lnno
vopapatomnear ] | e

. Oi:_exator Signature F_’ Qfé'a Te 2Tt

2208-02

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

ZTATE OF MIZSOURI

7. LOUIS COUNTY POLICE DEPRRTHMENT
BAC DATAMASTER SERIAL NUMBER 281213

g2-28714

TESTING OFFICER:

ROSEST

OFFICER I.IL: L(EI
PEFHIT MUFBER: 238253

EXFIRATION EHTE 11712713

W‘% CELLANEOUS DATA:

——— SUPERVISOR MODE ~—

~ N =3

VAN TERTY « B35
IHTEREMAL STANDARD YERIFIED
EXTERNAL ZTANDARD 895
BLAMK 137 - BE
EXTERMAL STRANDARD « BSE
SLAME TEIT _ - B8

- E‘TEEHHL STANDARD 397
BLAME TEST . BEE
3. = .1
Vb, = 855

132245
i3:49
13245
13:58
13:56
1351
13:54
13:52

- Operator Signature #‘ M S 272

2208-02



- EXPIRATION DATE:

* - Operator Signature

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

STHTE OF MISZOURI
2T LOUIE COUMTY POLICE DEPARTHMENT -

PAC DRTAMAITER SERIAL HUMEBER 281213
B2ro8s14

HEREST TIME: 12:38
SUBJECT MAME:
- RFISTESY
DOE: 82/89.89
STRTESD.L. ¢ MO-HA
RREREZTING OFFICER:
iy
COFFICER I.B.:f HA
TESTIMG DFFICER:
RUOZESD
OFFICER 1.1L2 2721
PERMIT MUMBER: 238253
11-12-15
MISCELLANEOUS DRTH:

—-—— BREATH AMNALYSIS ——-

SEH: W

| RADID INTERFERENCE

PesHase 215,

2208-02

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

ETATE OF MIZEOURI '
3T, LOUIZ COUMTY POLICE DEPARTHMENT

BRC BﬁTHWﬁ?TE? SERIAL MUMBER Jﬁi&i?
Bz 2814

ARPEST TIME: 12:30
- SUBJECT MAME:
RELFATERT
D0D: 89.09789
STATESD.L.: MO-HA
ARRESTING ﬂFFILEE'
M
COFFICER 1.0t HR
TESTIMG OFFICER:
ROREAD
OFFICER 1.DL: 272
C PERMIT MUMBER: 238253
- EMPIRATION DRTE: 1i-12-15
- MISCELLAMEQUS DRTH:

~-— BREATH AHALYRIZ —-

FERF F

. BLAMK TEST . GAE 17157
| INTERMAL STANDARD VERIFIED  13:57.
" SUBJECT SAMPLE @93 13155
CRLAMK TERT . A 14: 6@
_--“""O':pérator Signature F” é—%“ S 7 72—

2208-02



GUTH LABORATORIES, INC.

50 NORTH 67th STREET ® - HARRISBURG, PA 17111- 4541  TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on January 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1215% (w/vol} ethyl alcohol. The expiration date for this lot
number is January 20,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- ,2°C, this solution will give a breath alcohol

analysis iastrument reading of 8.100 g/210L +/- 3%..

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot rumhber FNI22211-02 whose

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




TYPE I
_DAVID M ROSE

is hergby authorized to:instruct and supervise operators, train instructors, inspect, calibrate; perform field service.and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT, ALCO-SENSOR IV W/PRINTER

forthe daté ation oftheglcoholic content 67 Blood from'a:8ample of expired air. Permit issued tiridak e provisions of gections
B77.020 i 577.041, RSMo and 306 through 306.118 RSMo.

DATE 11/12/2013,_ - __ | Laom i~
IRECTOR OF STATE PUB

NuMBES 230253 ~ @ ﬂ& \)M)L iAQj
: _ ,acting director

expires 11/12/2015 _
e DIRECTOR OF DEPARTMENTOR HEALTH AND-SENIORBERVICES
MO BBOGT (BN (AR (BT

EALTH LABORATORY






