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

DATAMASTER MAINTENANCE REPORT received 8/11/14-cd RepoRr s
Complele this report at the time of the regular monthly preventive maintenance check (not to exc T
Gompleate this report whenever the Instrument is serviced or repalred and whenever it is placed in REVIEWED
Rotaln the original and send a copy within 15 days to the Breath Alcahol Program, DHSS, By Carol Day at 9:33 am, Aug 28, 2014
DATAMASTER SN HAME OF AGENGY DATE CF IP}SPI:LH()H
201264 National Park Ssrvice 08/02/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
100 Washington Avenue, St. Louis MO 63102 1:00 pm

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operating within established limils, {Write In observed values
where determined.) Unmarked jtems must be comrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/02/2014 @ 1330 pm
COMPUTER DETEGTOR
M prOGRAM # FILTERS
HEATERS SAMPLE CHAMBER 49 °c QUARTZ STANDARD
FLOW DETECTOR k4 cauBraTION
k] PUMP HiGH SPEED PRINTER

INDICATOR LIGHTS

B4 simMuLaTOR soLuTion suppLiER Gulh Lab Inc. Lot # 14110 EXP. paTE 05/01/2016

[] siMULATOR TEMP (34°C z 0.2°C) 34 °C SIMULATOR SN SD2735 £Xp, paTE 01/15/2015

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

Run three tests using a standard solution. All three tests must be wilhin £5% of the standard value and must have & spread of L005 or
less. Mark the box corresponding lo 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
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= 100 TEST2 = 101 TEST 3 & 104

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING HANGES SINCE THE LAST MAINTENANCE REPGRT:
(DG NOT INCLUDE SELF-ADMINISTERED TESTS) '

REFUSALS (0-.04) 0 (.05-,09) 1 (.10-.14) 0 (15-.19) 1 OVER.i1¢ 0

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

Y,

_ Pt AME
LOLZ. * 30 Thad Lucas

SIGNATLIRE

PYRE i PERMIT NUMSE?’J‘EKNW.‘\TIONSA?E TELEPHONE HUMBER
240288 06/19/2016 (314) 655-1764
: RETURN COMPLETED REPORT TO THE: Breath Alcohal Program. MO Department of Heallh and Senior Services, Souiheast Disiricl Qlice

F 2875 Jamas Blvd,
‘ Proplar Blufl, MO 63301


dayc
Reviewed

dayc
Typewritten Text
received 8/11/14-cd


®
A@ GUTH LABORATORIES, INC.

590 NORTH 87th STREET _® HARRISBURG, PA 17111, 4541 © YELEPHONE: T17-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain  0.1206% (wivol)
ethyl alcohol. The expiration date for this lot
-number is May 1,2016 at 11;59 PM,

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

analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

TS

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceahility:

Testing was conducted using Cerifliant Reference Standard lot number FNI22211-07 whose
values are fruceable 1o NIST.

At hatances are calibrated aunyally by an outside ageney using NIST traceable weights,

Calibration verification is done prior to cach wye urilizing NIST traceable weighty




FACE THIS SIDE DOWN - THIS EDGE IN FIRST ' FACE THIS SIDE DOWN - THIS EDGE IN FIR!

BAC DataMaster __ BAC DataMaster
Evidence Ticket Evidence Ticket
STATE OF MISSOURI | a

ITATE OF MISSOURI

e SERUIC e
MATIONAL PARK SERVICE ST. LOWIS HATIOHAL PARK SERVICE ST. LOUIS

BAC DATAMASTER ZERIAL MHUMBER 281254

HE B0 14 EAC DATAMASTER SERIAL HUMBER Z0ifad

A2-02.14
o
ARREST TIME: 13108 _ L334
SUBJECT MEME: ‘ I
e ot RIABHOSTIC CHECK —--
INE: 918171 SERT M

STATE/TL.L.1 MO~ 123456 LOHFLITER: HERY

ARREITIMG OFFICER:

TN iy PROGRAM (@4-07-20033:  DKAY
AFFICER 1.D.: 890 & 2 X
TESTING OPFICER: | QESJEE*CHH;-;BER: o
PERMIT HUMBER: a4g20e FLOW DETECTOR: OKeY
EXPIRATION DATE: Bé/19/16 SUlP
”I;;fL;SQEUUb DATA: HIGH SPEEN: aKAY
—-— EREATH RMALYSIS -—- | JETECTOR: R
. BLAMK TEST 880 13142 — FILTERS: OkRY
éi;fﬁ”?;ngfggsggE YERIFIEDN - 134z QUARTZ STANDARD: QK
CALTERATIOM: OKAY

FRIMTER TEXT
PURERE oty —, SAT1E345A7E91 5 = PRARCIEF
HIJKLMHOFORETUMMKYZIN T shods $aghi ik T
parebuvxygz ] b . N

WPERATOR SIGNATU ‘2 O OPERATOR SIGNATUHL_iKQQ:(_S@ # 3¢

ard Stock No. Cami S!o-:k No.
et

i
AEORDER ALL SUPPLIES FROM N.2A S, HEORDER ALL SUPPLIES FROM N.PAS.
EO. BOX 1435, MANSFIELD, CH 44901 RO.BOX 1435, MANSFIELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
) Evidence Ticket

STATE OF MISSOURT
MATIOMAL PARK SERVICE ST. LOUIS

EBAZ DATRMAETER ZERIAL NUMEBER 2B12¢64
B2 EEr14

TESTING GFFICER:
LUCASATHRE-D -
< FFICER I.D.: 291
FERMIT MUMEER: 248288
EXPIRATION DATE: &&-19-18 .
MISCELLANEQUS DATH: -7
MRINT TEST b

)

—~~ SUFERYIZORMODE -3~

elANK TEST . BER 13135

IMTERNAL STANDRRD YERIFIED  12:35

EATERNAL STANIARD . 106 13535

BLANK TEST . BB0 13235

EXTERMAL STRAMNIARD 181 13:36

ELAMK TEST . BaG 13047

EXTERNAL STRMIARD LlEl 13:38
. BLANK TEST « B 1328

TN =2
TIM. = .1
AlE, =, 12686

%%a%ggﬁﬁTh@thﬂNMWWﬁﬂHu 390

Card Stock Na.
50021

i



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

AT
TYPE Il

THAD LUCAS

is hereby autharized to instruct and supervise operators, frain instructors, inspect, calibrate, perform field setvice and repairs,

and operate the lollowing breath analyzer(s}):
~ DATAMASTER

tor the determinalion of the aicoholic content of biood frorm a sample of expired air. Permit issued under the provisions of sections
§77.020 through 577,041, RSMo and 306.111 through 308.119 RSMo.

L - Semi”

DIRECTGR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240288 33 a0 Us ,)(,;O /

EXPIRES 6/19/2016 e
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
1O 58507 71 (B-10F EAB 4 {HB-10)

DATE ___6/19/2014

STATE OF MISSQURI
DEPARYMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHDL PROGRAM

INSTRUMENT OPERATGOR CARD

The nesrned cardholdet i aulhorlzed 13 operate an evidontial breath alcohol
fmimman: fot tha dotermination of tha akcohe® confent In broath form of expirad ak

HRKSIE A

Operator  LUCAS, YHAD
Permit No 240288
Date Issued §/19/2014  Date Explres 8/19/2016






