MISSOURI DEPARTMENT OF REALTIH ARG SERNIOR SERVICE:

STATE PUBLIC HEALTH LARORATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 9:36 am, Jun 18, 2014
DATAMASTER MAINTENANCE REPORT ‘ REPORT #6

Cormplete this raport al lhe lime of The ragutar moenthly prevenlive mainlenance chack (nol to excesad 35 days).
Complele this report whenever the inslrument ls serviced or repalred and whaenever it is placed into service,
Retaln lhe original and send a copy wiihin 15 days lo Ihe Brealh Aicohol Program, DHSS.

DATAMASTER &N NAME OF AGENCY DATE OF INSPECTION
203040 Aurora Pollce Departimenl 06/11/2014

LOCATION OF INSTRUMENT {STREET AND CITY} TRAE OF INSPECTION
106G S. Elliott, Aurora MO, 65605 { 7:22 am

CHECKLIST: Place a mark In the box by each llem if found to be salisfactory or If operaling within established limils. (Write in observed values
where defermined.) Un_marked llems must be corrected hefore using Inslrument.

EZ],' DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/11/14 07:22 -
kA computeR I/] bETECTOR |
~ Merocram B I Ficrers
I HEATERS SAMPLE CHAMBER 50 °C ] QUARTZ STANDARD
[/} FLOW DETECTOR &/] caLiBRATION
[71 PUMP HIGH SPEED /] PRINTER

'INDICATOR LIGHTS

Lot # 13100 EXP, DATE 04/23/2015

SIMULATOR SOLUTION SUPPLIER Guth

/] SIMULATOR TEMP (34°C 4 0.2°C) 34 °C SIMULATOR SN .. .. .EXP.DATE

E CALIBRATION CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All three tesls must be wilhin 25% of the slandard valus and musl have a apread of .005 or
less. Mark tha box corresponding lo the standard selulion being used. (PRINTOUT ATTACHED)

i/ 0.1009% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
I:l 0.080% STANDARD - MUST READ BETWEEN (.076% AND 0.084% INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1= (09 ' TEST 2w 100 TEST3 W 101 -

PERFORM R.F.i. 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) 0 (05-09) 0 (.10-,14) 1 (.15-19) 0 OVER.19 0O

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE YHE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OYHER SIDE [F NEGESSARY).

INSPECTING OFFICER =~
7/ 717
TELEPHONE NUMBER

TYPE It PERVIT NUMBEAEXPIRATIO) /BATE
240193 04/23/2018 (417)678-5026

RETURN COMPLETED REPORT TO THE! Breath Aleohol Program, MO Depariment of Heallh and Senior Services, Southeast Distriol Otﬂce
: 2875 James Blvd,
Poptar Bluff, MO 63801

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
S81Vi00S Provided on & rondisaimalony baslks

PRINT FULL NAME T

A.R. Vaughan

LAB-116

MO 580-1468 (2-05}



dayc
Received


> GUTH LABORATORIES, INC,

590 NORTH 07th BTREET # HARRISBURG, PA 17441- 4611 & TELEFHONE) 71176846470

CERTIFICATE OF ANALYSYS

Certified Alcohol Reference Séluti'on for Simulator

Random Samples of Lot Number 13100 of
Aléohol'Réfercnce Solution for Simulator were analyzed by
gas  chromatography on April 29, 2013, using a Perkin Elmer Qas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1214% (wivol) ethy! alcohol, The expiration date for this lot
number is April 23,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C 4/« .2°C, this solution wili give a breaih alcohol

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



STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM
PERMIT
TYPE Ii
AARONR YAUGHAN

I8 horeby authorized to instiuct and supervise operators, Irafh instructors, inepect, callbrate, perform-flald service and ropalrs,
and operate the following breath analyzer(s): ‘

for trie deteriinsition of thealcohalio soriterit of blood fror 4 aample of expirad air, Parmit lssyed under (e provisions of sapicris.
577.020 through 577,041, RSMo afid 306.111 through 308,119 R&Mo.

L S

OIREGTOR OF STATE PUBLIC HEALTH LABDRATORY

NUMBER 240193 ' m U&@L (J

EXPIRES 4/23/2016 - .
DIRECTOR OF DEPARTMENT OF HEALTH AND-8ENIGR BERVICES
LAR4 (RE-1D)

DATE ._._4/23/2014

MO 5806771 (a-10)

STATE OF MISSOURI
PEPARTMENT OF HEALTH AND SEMIOR SERVICES
) BREATH ALCONOL PROGRAM

" INSTRUMENT OPERATOR CARD

Tho named cardholder s authorized fo operate &n evidentia! Weoth aleohol
fsevmon for the dtormination of the aleoholy contont fn breath form of axpirad ai

IR

Operntor  VAUGHAN, AARON
PermitNo 240193
Dale I3sued 4/23/2014  Date Explres 4/23/2016
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FACE THIS SIDE DOWN -THIS EDGE IN FIRST FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster . BAC DataMaster
Fviderice Ticket : Evidence Ticket
QPERATOR @mzﬁdmm \ \ “_ OPERATOR SIGNATURE &\ &\

?a Stmck o \ " o St g,
CEOARNT I Al O 154 i i Pos

SV



