MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED :
DATAMASTER MAINTENANCE REPORT [By Carol Day at 12:23 pm, Oct 26, 2014}

Complete this report at the time of the regutar monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the insirument Is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days 10 the Breath Alcohol Program, DHSS.
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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 determinad.) Unmarked items must be corrected before using instrument,
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Run three lests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .006 or
less. Mark the box corresponding fo the standard solution being used. {PRINTOUT ATTACHED)
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GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 @ TELEPHONE: T47-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

" Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is Qctober 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solutiou 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 Reference Srandard 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 weights.



CE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STETE OF MISSOURT
AC TATAMGSTER SERIAL MUMEER o@

1 AEES

<1614
ETING OFFICER:
PRTRICE -TRNIEL
FICER I.0n: 28
RELT HUMBER: 248540
EIRATION ORTE: 82-04416

[SCELLANEOLS DATA:
FOMTHLY HAIHTENAMCE

e FUPERMIE0RE MODE —-

_AHE TERT piais 193139
YTERHAL STRHIDARD YERIFIED 19En
STERMAL STAMIARL aw9 FR=HE 25
LFME TERT s 19:40
STERMAL STAMNDARD 168 19:41
LAME TERT GEY 19141
ATERMAL STRHTARD 033 19142
LAMKE TEET . Gag i9:dE
I#.

0 u
TR et
]
Xu)
£

Wi, « 9

s V%//@@ |

k No.
RECRDER ALL SUPPLiES FACM N.PAS.
PO. BOX 1435, MANSFIELD, O} 44504

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

STATE OF MISSOURT

BAC DATAMASTER ZERIAL MUMEBER Z82685
{16714
1936
e PIRGHOETIC CHECE -~

COMPUTE CkAY

PROGRAN ©E4-B7 -SR03 OkAY

HEQTERS _

SHMPLE CHAMEBER? S

FLOW DETECTOR: OKAY

FURF

HIGH SFEEDZ ey

DETELTOR: CIFTY

FILTERS: OKAY
OURRTE STAMDART: QKA

CALTERAT TOM: aEAY

FRIMTER TEET
L SEIAZABRATEDL = 7RAECDERS
dklt:cie fobi il mres

Plgmgiek S0 doded g —
HIJKLMHUPNEMTU“MﬁTZ[\]’_
pgrE sy z L LT

OPERATOR SIGNATURE ji\/ ; ‘\/V// ? IE : ' %’Z

Card Stock No.
80021 AEORDER ALL SUFPLIES FROM N.PAS.

PO, BOX 1435, MANSFIELD, OH 44901

—_




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

ITATE OF MISSOURT
BAC DATAMASTER SERIAL MUPEER JOE8E:
tasles14

ARREST TIME: 12:15
EHEBAECT HAME:
TIGE -~ ICHIH
iRz al-gloes 3
LTATESD.L.* MO 173458 ?3
ARRESTING GFFICER:
FRHTEICK-TAHIEL
OFFICER I.0D.: Z4
TEETIMG OFFICER:
FRTRICE-THAHIEL
OFFICER I.D.: o@
PERMIT HUMBER: Z24084E
EARIRATION DRTE: 82-24
MIZCELLANEQUS DRATA:
FONTHLY MAIHTEHANCE

l“l‘t el

<16

——- BREATH AMALYSIS —--

ELAME TEET « 6 1REEY
THTERMAL ETANDRRD YERIFIETD 1937

;J RARIO IMTERFEREHCE

OPERATOR SIGNATURE Y%/ / f Z/Z %

Card Stock No.
0021 REORDER ALL SUPPLIES FROM N.PA.S.
PO. BOX 1435, MANSFIELD, O 44801




DEPAF{TMENT OF HEALTH AND 'SENIOH SERVICES
BREATH ALGOHOL PROGRAM

TYPE I
DANEIL R PATRICK

is hereby authorized to.instruct and supervise operators, train instructors, inspect, calibrate,.perform field service and repairs, J
and operate the following breath-analyzet(s): ‘ _ |

DATAMASTER

for the determination of the altohdlic-content ot Biood fram a safiiple of expired air. Porivitissued Undet the provisions of sectiohs ;

577.020 through 577.041, RSMo and 806,111 through 306.119 RSMo.

DIREGTOR OF STATE PUBLIC HEALTH LABORATORY |

‘NUMBER 240040 | iﬁ .0 \)mﬁ MQ_\]O I

EXPIRES 2/24/2016

PATE: __2/24/2014

DIREGTOR'OF DEPARTMENT. OF. HEALTH AND SENIOR SERVICES
MO 5200771 (8:10), LA (BB i



