MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHGL PROGRAM RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 10:55 am, May 28,2014

Complete this report at the time of the regutar monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the Instrument Is serviced or repalred and whenever it Is placed into service.
Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTEA SN NAME OF AGENCY DATE CF INSPECTION
201238 Webster Groves Police Department | 056-22-2014
LOCATION OF iNSTFth}EN‘E‘ (STREET AND CiTY) - TIME OF INSPECTION
#4 South Elm Webster Groves 2115 hours

CHECKLIST: Place a mark In the box by each item If found to be satlsfactory or If operating within established limlts. (Write In observed values
where determined.) Unmarked ltems must be correcled before using Instrumeant.

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05-22-2014 2115 hours
COMPUTER DETECTOR
PROGRAM VlFiTers
[¥] HEATERS SAMPLE CHAMBER 49 V] QuARTZ STANDARD
/1 FLow DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER

{NDICATOR LIGHTS

1 siMULATOR SOLUTION supPLIER Guth Laboratories Lot # 13060 EXP, DATE 02-04-2015

[Y] SIMULATOR TEMP (34°C  0.2°C) 34 °C SIMULATORSN ____SD3508 EXP. DATE 02-06-2014

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

Run thres tests using a standard solution. All three tests must be within 25% of the standard value and must have a spread of .005 or
less. Mark the box corrasponding to the standard solution being used, (PRINTOUT ATTACHED)

E’ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
m 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 39 TEST2 = (30 TEST3 = 040

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 |({0-.04) 0 (.05-.09) 0 {.10-.14) 0 {.15-.19) 2 OVER .18 1

LIST ANY NEV PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF HECESSARY).

tnstrument tests within normal parameters

S/

PRINT FULL NAME
Thomas P. Doering #214

19 7 24

TYPE li PE um‘é&afsxpmnoudﬁrs T %/ TELEPHONE NUMBER
24024 05-19-2016 314-645-3000
RETURN COMPLETED REPORT TQ THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office
2875 James Bivd. .
. Poplar Bluff, MO 63901
MO 580-1469 {2-08) . AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER. LAB-116

servioss providsd on a nondsenmalory basls



dayc
Received


GUTH LABORATORIES, INC.

680 NORTH 67th STREET @ HARRISBURG, PA 17111- 4541 @ TELEPHONE: 717-564-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13060 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Februzry 7, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.0482% (w/vol) ethyl alcohol. The expiration date for this lot
number is February4,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this soluiica will give a breaih aloohol

analysis instrument reading of 0,040 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

T

Ted L. Pauley, Presidént
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI120110-04 whose
values are traceable to NIST. '

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




| FACETHIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ETATE OF WISEOURI
MEBSTEH BROYES POLICE DEFARTHENT

BAC DATAMASTER SERIAL HUMBER 2Bizss )

. SrEEs1d s
ARREST TIHE: 21:88
SUEJELT HAME:

TEST-HAY
DOR: 85-22<14 SEx: M
STATESD.L.: MO/ 1834567898
ARRESTING OFFICER:

DOER THE. THOMASF
OFFICER 1.0.: 14
TESTING OFF ICER:

DOERTHG- THOMAS P

OFFICER I.0.1 214

FERMIT NUMBER: 248243
EXPIRATION DATE: @5/19-1&
MISCELLANEOUS DATA:

TESTAHAY
o ~-— BREATH AMALYSIE -—-
———— BLAMK TEST . B 21184
IMTERNAL STANDARD VERIFIED  21:24

RADIO IMTERFERENCE

OPERATOR SIGNATURE ""O /%IY’M ?% /

Cald Stock Ho.

RECRDFR ALL SUPPLIES FROM N.RAS,
PO. BO¥ 1435, MANSFIELE, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST.

BAC DataMaster
. Evidence Ticket

STRTE OF MISS0URI
WEBSTER GROVES POLICE DEPARTHENT

BAC DATAMASTER SERIAL MUMBER 251258
522014
21185

e DIABHOETIC CHECK =

CDHPUTEF.:E OEAY
FROGRAN (D4-B7-2009)1  OKAY
HEATERS
SAMPLE CHAMBER: 49¢ '
FLOW DETECTOR: Y
FUME
HIGH SPEEDS CRAY
DETECTOR: OKRAY
FILTERS! KAy
 BURARTZ STANDARD: DK
CALTBRATION: AKEAY

FRINTER TEST
VORERE A dedy -, SHLIRZEDETES ; {=2FERBCREFG
HI‘KLﬂHﬂFﬁPTTHVMu?EEW]“_Labud*igﬁ\ﬁk1Nﬂu
parstusygzEdf s

-RATOR SIGNATUR!:PO 'r./

3 Stock No.
21 REORDER ALL SUPPLIES FROM N.PAS.
PO. BOX 1435, MANSFIELD, OH 44901

- FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
WEEZTER GROVES POLICE DEFARTHEHT

BACs DAYVANMPSTER SERIAL MUMBER ZRlgas
P ¢ '

HIT MUMEER

IRAT mH zlﬂ“;‘
s BUPERYISOR MIDE oo

BLAMK TERT

uun

THTERHAL STRHDRRT ]
_:,thlrrlL STARDARD
il :?E

TEET
SRMAL STRMDARD

Fi. = .1

OPERATOR smwuas?o %’ﬂ r}\{%;__wf(
Card Sock Mo, R{/\j (\7

REQRDERALL SUPPLIES FROM N.PA.

PO, BOX 1435, MANSFIELD, OH 44901 )




THGMAS P DOE NG

is hereby autherized lo-nstruct and supervise opsrators, frain ihatructors, inspeet; eahbrate, perform fleld service: and: repairs;
and gperate the following.breathanalyzer(s):

DATAMASTER, INTOX EC/IR II

forihe detetmination dlihe dltohdlic.content of blood froh: a sample of expiradt-dir Parmit: |ssued underths: pmwstons of sections:
577,020 through 577041, RSMo and 306.111 through 806.119 RSMo.

DNTE: _ S/19/2014 S L nSe==o

BIBECTOR OF STATE PUBLIG HEALTH {ASQRATGRY

NOMBER 43 :
NUMBER 24024 | M \)&O(‘ "‘Qjﬂ

EXPIRES 5/19/2016

MOB86-0771 {6-10)

 DIRECTUR-DFDEFARTMENT OF HEALTH AND'SENIOR BERVICES
‘ LABA(PEAD).




