STATE PURLIC HEALTH LARDRATC
STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:21 am, Nov 07, 2014

) BREATH ALCOHOL PROGRAM

i DATAMASTER MAINTENANCE REPORT L, . E REFORT 48
Complele this repont at the time of the regular monthiy preventive malntenance ch. Voo O L )
Complete this report whenever the Instrument Is gerviced or repairad and whenever - nlaced nio sanvite.
Relain the original and send a copy within 18 days o the Breath Alcohal Program, DHSS,
DATAMASTER 5N NAME OF AGENDY DATE OF INSPEGTION
201231 Thayer Police Department 10/30/2014
LOGATIDN OF INSTRUMENT {STREET AND CITY) TRME OF INSPECTION
Thayer Police Depariment 102 Front St. Thayer, Mo 9:18 pm

CHECKLIST: Place a mark In the box by each item if found to be satisfactory or if aperating within established limits. {(Write in observed values
whete delermined.) Unmarked items must be corrected before using Instrument,

[¥] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME {from printouty 10/30/2014 2118
71 comMPUTER DETECTOR
[¥] PROGRAM ¥ FiLTers
HEATERS SAMPLE CHAMBER 49°0 ] QUARTZ STANDARD
/] FLOW DETECTOR CALIBRATION
/] PUMP HIGH SPEED 7 PRINTER

(NDICATOR LIGHTS

/] sIMULATOR SOLUTION SUPPLIER Guth Lab LQT # 14030 EXP, DATE 01/20/2016
SIMULATOR TEMP (34°C =0.2°C) 34 sC SIMULATOR SN SD 2301 EXP, DATE 03/12/2016

[¥] CALIBRATION CHECK ~ (ONLY ONE STANDARD I$ TO BE USED PER MAINTENANCE REPORT)

Run thres tesls using a standard solution, All thrae teate must be within £5% of the standard value and must have a spread of 005 or
less. Mark the box corresponding 1o the standard solution being used, (PRINTOUT ATTACHED)

m 0,100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
D 0.086% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST AEAD BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 100 TEST 2w 100 TEST3 & 104

I/l PERFORM 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)

REFUSALS {0-.04) {.05-.09) {(.10-.14) (.16-.19) OVER .18 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTEHATION DR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE [F NEGESSARY).

INSPECTING OFFICER S ._.._..
SIGNATURE PRINT FULS, NAME

» s ¢ (2 g P gale” Mook Sgt. James A. Martin 4094
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER : LAY
1230328 12123/2015 o - (417) 264-3819 : :

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

2875 James Blvd.
Poplar Bluff, MO 63901

WO $60-1468 (2-08} AN EQUAL OPPORTUNITY/AFFIAMATIVE AGTION EMPLOYER LAB-118
sankes providad on & rondisonimelony by
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1\/‘“} GUTH LABORATORIES, INC. .

630 NORTH 67th STREET 9 MARRISEURG, PA 47111 4541 s TELEPHONE: 717-o45470 ~

I3

oy

CERTIFICATE OF ANALYSIS

- Certified Aleohol  Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Jamuary 22, 2014, using & Perkin Elmer Gas
Chromatograph Autosystem XL S/N: §10N9030209, and found to contain
0.1215% (w/vel) ethyl aleohol. The expiration date for this lot
number is Fanuary 20,2016 at 11:59 PM.

When used in a celibrated Simulator, ¢perating at
34°C  +/- .2°C, this solution will give a breath alcohel

apolysis imstrumesns reading of 0100 ¢/218L +/- 3%.

The aleohol and water used in this solution were
free of test interfering substances.

AR

Ted L. Pauley, Preside
GUTH LABORATORIES, INO.

NIST Traeeability:

Testing was conducted using Cerilllant Reference Standard [of number FNI22211-02 whose
values are traceable to NIST.,

All balances are calibrated annuaslly by an outside agency using NIST traceable weights,
Calibration verification is done prior to each use utilizing NIST traceable welghts,
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I BAC Datavia %Ee h;,xé DataMaster
}Evidemﬂe'Ticket , Evidence Ticket

STRYE OF tISS0URT ATHTE OF sISSRY
BAT DATAMAITER BERIAL MUMBER 25183 Bl DRTAMRSTER SERIAL NUMBER 291231
1886514 1@ et '
21318

TESTIMG SFFICER: .
MART M IREA e DIRBNDSTIE {HEDE ——-

.: s Iln L} "J'R‘.-d’

" Nh””E?. 2hRh2E CoMeUTE: OREY
EMRIARTION PRYED 1283715
‘.“ii‘:?-f._i. HHEQUL DT FROGRAR (943730090 oAy

—w-e EUFERVISOR MODE ——-

490
FeET it je] £iizg
L STANRARY VERIFIED  21:2a8 DS i1
Enfiﬁﬂ L ETANNRRD W 10 2l
BLAMK TEST » B8 =121 FLpe
cnnEPHrL ETANDRRT < 19% 2122 HXEr SPEED: DAY
ELANK TERT « 9 =S RN
EXMTERMAL STANDERD ol i DETECTOR: R
BLAME TSRT oEdS ik
' FILVERSES DAY
M1=3
ZIM, = ZBRTZ ITANIARI CHRY
VG, =, 1803 -
e L TERAT £ Qi iy
S e iz =FTERRCTIEFE
NUAMOPERI TN E D I anodde s QRd 0k Lone

AN S g widea”
ngUE e U '

e /d % ﬁfm"" - Qperator Signature ﬁ % 47/62/; —




BAC DatalMiasrer
Evidence Ticket

STRTE OF MIESOURI

IAC DATAMASTER SERIAL NUMBER 2m1&5)

18,358,149

FRREST TIME: 21:88
SUBR.IECT MAME:
MASTER-DRTR .
DBy eo 2781 SEVE M
STRTEAD. L. 2 MD-A18345
ARRESTING OFFICER:
MART T JAMES /A
OFFLCER I.Dvi 4034
TERTIMNG OFF ICER:
MARTIN/JEMES
{FFICER 1.D.: 4094
PERMIT NUMBER: 209328
EXFIRATION DATE: 12,2315
MISCELLAMEDUS DATH:
R.E. D TEST

R.F.1 TEST
~-w BREATH ANALYSIS —--
— BLAMK TEST .60

P INTERMAL STRNIARD VERIFIED
RADIG FHTERFEREMIE

o

o

¥ rd
Dperator Signature ./ﬂ/ % m




o STATE-OF MISSOURI .
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE

JAMES A MARTIN

is heraby authorized to Instruct and supervise operators, train instructors, inspect, calibrate, perform field sevice and repairs.

and operate the following braath analyzer{s):
DATAMASTER

for the determination of the aleoholie content of bicod from a sampfe of expirad air. Parmit issued under the provisions of section:
677.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE ___12/23/2013 vs »2 ‘

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230328 ' . M Q-
Voo
EXPIRES 12/23/2{18 . artino dirsctoy

DIRECTOR OF DEPARTIVENT OF HEALTH AND SENIDR SERVICES
LAB-4 [R&-10

MO 58D-0774 {8-10)

- £ om o mE M e e s [Py SN




[ mEslin s o Seniol Servicas
- F.O.Gox $70. Jetfarson Clty, MO 65702-0870

Fhone: 573-781-5400 FAX: 8757548010
RELAY MISSOURI for Hearing ang Soeach Impzlred 1-800-735-26686 VOICE 1-800.735-2466 .
Mergaret T. Donnally T '
Clrecior

“ ot
e

Missouri Department of Health and Senior Services Breath Alcohol Program

- SIMULATOR CALIBRATION REPORT .

~T"hi 5 s 10 certify that the simulator listed below has been examined and.tested using
= tiradards raceable to the National Institute of Standards and Technology (NIST) in
zacc ordance to the standards set by the Rules of Missouri Deparument of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

M-ema‘ : Thayer Police Department

s:fi a) Tumber: D 2301

Maﬂufﬂﬂﬁ-ﬂ'ﬁ“ Guth

Mo Ael Number: 10-4D
CALIBRATION RESULTS

Referencs Simulator
Temperatmre Temperature
34,00 34.0

This calibration was performed with

N1ST-T raceable Thermometer SN: 304447

Thiscalibration was performed by: Brian M. Lutmer

This ca.libration was performed: 03/12/2014

COPY OF CALIBRATION STICKER

This slrautntor hog bem eatlrated necarding to DRSS rpecifimetons

. SIMULATOR SERTAL NG SD2301 o
3 EXPIRATION DATE: 0311212015
DATE OF CALIBEATION: OHL22014
o NIST REF. THERM. SERIAL Nos 304447
AR AVERAGCE ST TEMD: 400 C
ANALYST INITIALS:

BML




