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RECEIVED l

By Carol Day at 1:36 pm, Apr 01, 2014

o

Complete Inls report at the time of the regular monthly preventive maintenance check (not 1o exceed 35 days).
Complete this report whenever the instrument Is serviced or repalred and whenever it is placed into service.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER STl NAME OF AGENCY DATE OF INGPECTION
201231 Thayer Palice Dept, 03/29/2014

LOCATION OF INSTAUMENT [STREET AND CITY) TIME OF INSPECTION

102 Front St. Thayer, Mo 65791 Thayer Police Dept, 12:19 pm

CHECKLIST: Place a mark in the box by each item if found to be satlsfactory or i operating within establishad limits. (Write in observed values
where delerminad,} Unmarked ilems must be corrected belore using instrumant.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 03/28/2014  12:19
i} compuTER I/l oerecror
¥ PrOGRAM /) FiLters
[(} HEATERS SAMPLE CHAMBER 494¢ Y] QUARTZ STANDARD
I/l FLow DETECTOR £/ caLBRATION
] Pump HIGH SPEED /] PRINTER
INDICATOR LIGHTS
Y] siMULATOR soLuTION suppLigr Guth Lab LoT # 13010 EXP. DaTe 01/09/2015

EXP. baTE 03/12/2015

SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN $D2301

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

Run three lests uslng a slandard solution, All three tests must be within £6% of the standard vaiue and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

¥ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 402 TEST2= 102 TEST3 = 102

/] PERFORM R.E.L TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS [N THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(0-.04) /Fos—.os)/ (15:19) " OVER .19 /

REFUSALS 2 (.10-.14) 2

LIIT ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE ISTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTADLIGHED LIMITS
(USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER -

SIGNATURE PAINT FULL NAME
V S T P NOTH Sgt. James A. Martin 4094
TYPEl PERMIT NUMBEREXPIRATION DATE TELEPHONE NUMBER
230328 1212312015 (417) 264-3819
RETURN COMPLETED REPORT TO THE: Breath Alcohol Pragram, MO Department of Heallh and Senior Sarvicas, Southeast Dislriet Ofllce

2875 Jamos Blvd.
Poplar Bluff, MO 63901

MO 52014568 (2-08) AN COUAL OPPORIUH TY/AFFIBMETIVE ACTENT CIAM OVER
ML Pavided 8n nrardiserimatory basy

LAB- 11


dayc
Received
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Ko, ®
@ GUTH LABORATORIES, INC.

820 HORTH G7th STREET & HARRISEURG, PA 17414- 511 & TELEPHORE: T1T.5048-547D

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13010 of
Alcobol Reference Solution for Simulator were analyzed by
gas  chromatography on Jawuary 14, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this lot
number is January9,2015 at 11:59 PM.

When used in a calibrated Simulator, operating 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 in this solution were

free of test interfering substances.

=

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Refercnce Standard lot number FN122211-02 whose
values are traccable to NIST.

All balances are calibrated annually by an outside agency using NIST traccable weights,
Callbration verification ls done prior to each use utilizing NIST traceable weights,
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MIRTO0OURT

B DATRMARTER SERIM. MUMEZER 29187
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Face This Side Down - Thix Edge In First

BAC DataMaster
Evidence Ticket

FATE OF MISSOURT
BRC BHTHHH“' SERIAL NUMBER cBien
838914

TTRTING OFFICER:
HHQTINﬁJﬁMEE#H

OFFICER 1.0.: 4694

PEFMIT HUHLC.a 23232

EXFIRATION DRTE: EE’dzfii

MIANSLL ANEDDT pRTH:

~-~— BLUFERYIZOR WODE ---

RURMK TSST A L
HITERAAL STRIDARD VERTFIEN 1312
EXTERMPL STANGERD - 12122
ELEIME TEST . 906 12123
EHTERMAL STSHDARD L 182 EiEd
BLAMK TES 669 12124
CH?E&HRL ITANDART 182 18:25
BILAMYE TEST . 588 12126

Operator Signature %35//4' £ /"’7’55'9""



03-22-14,02: 43P\,

Face This Side Down - This Edge In First
BAC DataMaster
Evidence Ticket
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JAMES A MARTIN

is hereby authorized to instruct and supervise operators, train Instructors, inspect, calibrate, perform field service and repall
and oparate the following breath analyzer(s):

DATAMASTER

for the datermination of the alcaholic content of blood from a samgple of expired air. Permit issued under the provisions of sectio

577,020 through §77.041, RSMo and 306.111 through 306.119 RSMo.
P
Lass .,\,g,_

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230328 ) M U Q
WD
EXPIRES 12/23/20115 actina dirpectar

T DIRECTOR OF DEPARTMENT OF HEALTH ANG SENIOR SERVICES
D 4800774 (8-4D) s LARA (RO

DATE 12232013
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A Missouri Department of Health and Senior Services
= P.O. Box 570, JeHerson Cily, MO 65102-0570  Phone: 573:751.6400 FAX: 573-751-C01¢
RELAY MISSQURI fer Hearing and Speech impairad 1-800-735-2656 VOICE 1-500.735-2460

¥ Margarot T. Donnelly Jeremiah W, (Jay) Nixon
0 seno® Diracter Govarnor

Missouri Department of Health and Scoior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable 1o the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agencey: Thayer Police Department
Serial Number: SD 2301
Manufacturer: Guth

Model Number: 10-4D

CALIBRATION RESULTS

Reference Simulator
Temperature  Temperature
34.00 34.0
This calibration was performed with
NIST-Traceable Thermometer SN: 304447
This calibration was performed by: Brian M. Lutmer
This calibration was performed: 03/12/2014

COPY OF CALIBRATION STICKER

"This dlinderer has Yooy callbrated aeeonting ta DHSS specifications

SIMULATOR SERJIAL NO.: $D2301
EXPIRATION DATE: 031212015
DAYE OF CALIBRATION, V122014 I
NIST REE, THERM. SERIAL NOs Joun i
AVERAGE SIAL TRMP: M0 C
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