s, MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
v STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL. PROGRAM

;,-, > DATAMASTER MAINTENANCE REPORT (RECEIVED ]f

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 (BY,Carol Day at 11:46 am, May 30, 2014
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.

Retain the originai and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION

201291 CABOOL POLICE DEPARTMENT 05/25/2014

TIME OF INSPECTION

LOCATION OF INSTRUMENT (STREET AND CITY}
510 CEDAR STREET, CABOOL, MO. 65689 12:10 pm
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 items must be corrected before using instrument.
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printouty 05/25/14, 1211
/1 computeR ] peTECTOR
I/l rroGRAM M Fiters
/] HEATERS SAMPLE CHAMBER 49°¢ M quarTz sTANDARD
/] FLow DETECTOR ¥ caLiBRATION
1 PUMP HIGH SPEED /] PRINTER
Il INDICATOR LIGHTS
I/l SIMULATOR SOLUTION SUPPLIER Quth LoT # 13280 ExP. paTe _10/16/2015
/] SIMULATOR TEMP (34°C +0.2°C) 34.0 °C SIMULATOR SN DR5384 EXP. DATE 04/17/2015

E] CALIBRATION 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 corresponding to the standard solution being used. (PRINTOUT ATTACHED)

E] 0.160% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 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 = (98 TEST 2 = (098 TEST3 = (g8

[/] PERFORM R.F.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)

REFUSALS 3 [(0-.04) 0 (.05-.09) 2 (.10~.14) 0 (15-.19) 0 OVER.19 O

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

INSPECTING OFFICER

PRINT FULL NAME

SIGNATY
» /; LO7 <. WALTER L. DARTER

TYPE N PEAMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

240158 04/22/2016 (417) 962-3993

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

2875 James Bivd.
Pnnlar Rlnff MM ARand



dayc
Received


GUTH LABORATORIES, INC.

§30 NORTH 6tih STREET © HARRISBURG, PA 17111-4511 © TELEPHONE: 717-564-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on October 18, 2013, using a Perkin Elmer Gas
Chfomatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for this lot
number is QOctober 16,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at

34°C +/- .2°C, this solution will give a breath alcohol

sk Wy

analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

<7 A

Ted L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification is done prior to each use utilizing NIST traceable weighis.



Face This Side Dewn - This Edge In First

BAC DataMaster
Evidence Ticket

DAC DATAMAITER ZERIAL MUMEER £D12%
PECE5 L

{Jm94 TIME wmnmm
SABJECT :M:
v;ﬁm anm

AREESTING OFF

-
ORETERAWRLTER L
DFFICER I.0.: Ham .

TERTIMNG OFFICER:

MUVBER: 24
TION DRTE: B40B0018
LLANEDUS DATA:

Face This Side Down - This Edge In First

BAC DataMaster
Ewvidence Ticket

BRo cl_IdﬁJﬁhﬁ FEMIAL MUMEBER 241

FREEST TIME: 12:9@
IUHBJECT wHAmEs
FFIATHEDY
TORs S1-31-81 TEWY M
ETATE-DL L. ¢ M-S
ARREETIMNG SFFICES:
DERTERAMRLTERAL

—E

OFEFICER 1.0, 188

TEITING OFEF T nm
DRRTERAMELTER.

OFFICER I.D.: wmm
FERMIT MUMBER: #4@130
zAFIRATION DATE: G4-28-15

MISCELLAMEDUS

—~~ BREATH ANALYIIE —--

WYIIE

1]

iy

P

I 1Rl ELAMNK TEIT L B
P STRMIFRS VERIFIED 12024 LHTERNAL STANDART WERIFIED
TEMELE Fi 18 s REL I INT _Hmd:) =h m_\.mm....\m
. ARG LT

OboSSH, Signature \\ A \\

1

L
\:“ m\k\o ; Operator Signature



1

175

AN

an::'ﬂj

e g

W Z H %7, 7 ouseBis sorado

aIyeuss Jol_médo
AL

[ B
s

r. ]

oy e

74

e f

3

mn

PR

-d

AL

-

.

pa
fea
an

i

s

R
i

H2IHT

~,
¥

4

L5 T

T

T

B
(w2

=

a3

n
u

.

o)

yos

fix
23

e

it

I
L

3

-
b
{

o

IS

)

mhEs
Sl

-

>

fENIL

p

R
A0

1

-

1

-

SHI LT MR
$EE

: ',w..Lf:HI
'"1:
JONOL] QOUSPIAT
IS3SBiA[eIB{] DV Y

18114 U] 93P SIYL - UMO( OPIS SIY, 208

1ONOLL, SOUSPIAL
ISISBIARIBQ OV

§8.41J U JBPH STYL - UmO( IPIS SIYL 208




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

PERMIT
TYPE Il

WALTER L DARTER

is hereby authorized to instruct and supervise operalors, train instructors, inspect, calibrate, perform Ileld service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

o S

DATE 472212014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240158
EXPIRES 4/22/2016 - S ) N
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 550.0771 (6-10) LAB-4 (R5-10}

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

INSTRUMENT OPERATOR CARD

The named cardholdor Is authodzed o opevale an evidential breath alooho!
msfmmenf for the defermination of the alcohodc content it breath form of expired ai

- IR

Operator  DARTER, WALTER
PermitNo 240158
Date Issued 4/22/12014  Date Expires 4/22/2016




Simulator
Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4).

Checked: 4/17/2014 Expires: 04/17/2015
Digital Therm. SN:094948
MSC TechtRW  Temp:33.98
Agency: Cabool Police Dept

DR 5384
(VIR R O A R
Technioian Printed Name: RoBerr Weish
Technician Signature: W g Mf
Date: OL{/ [7/ io;q

Contact: Missouri Safety Cenier
Breath Alcohol Instrument Training Program

660-543-4834



