S A P
MISSOURI DEPARTMENT OF HEALTH AND SENIOf SERVICES
STATE PUBLIC HEALTH LARORATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 1:06 pm, May 07, 2014

DATAMASTER MAINTENANCE REPORT REPORT 45

Complels this report al Ihe (ime of the regular monthly preventive mainlenance check (nol to exceed 35 days}),
Complele this reporl whenever lhe inslrumenl is serviced or repairod and whenever it Is placed into service,
Retaln the original and send a copy wilhin 16 days to lhe Braath Alcohol Program, DHSS. :

DATAMASTER SN NAME OF AGENGCY DATE OF INSPECTION
204061 Missourl State Highway Patrol 05/05/2014
LOCATION OF iINSTRUMENT {SYREET AND GITY} TIME COF INSPECTION
710 South Kingshighway, Parryville, MO 63775 8:30 am

CHECKLIST: Place a mark in (he box by each llem If found to be satisfactory or if operaling within eslabllshed (imils. {(Write in observed values
where determined.) Unmarked lems musi be corrected belore using instrument. ‘

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05/05/14  09:30
/] coMPUTER k] oETECTOR |
PROGRAM Wl FiLrens
HEATERS SAMPLE CHAMBER 50°C I QuAaTZ STANDARD
K1 FLow DETECTOR i/ cALIBRATION
k] PUMP HIGH SPEED i1 PRINTER

/1 INDICATOR LIGHTS

" LoT# 13280 ' EXpP. paTe 10/16/2015

1 siMuLATOR soLuTION supPLIER Guth Laboratories Inc.

G6828 EXP. DATE 07/09/2014

i/l SIMULATOR TEMP (34°C  0,2°C) 34.2 °C SIMULATOR SN

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

Run three tesls using & standard solution, All three lesls must be wilhin 5% of the slandard value and musl have a spread of .005 or
less. Mark the box corresponding fo Ihe standard solution baing uged, (PRINTOUT ATTACHED) :

¥ 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ ]0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w» 400 TEST 2w {0 TEST 3w 101

[/] PERFORM R.FI. TEST (PRINTOUT ATTAGHED)

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) 6 (.05-.08) 4 (.16-.14) 0 (.15-.19) 1 OVER .19 1
RATIOR OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TQ OPEAATE SATISFACTORILY ARD WITHIN ESTABUSHED LIMITS

LIST ANY NEW PARYS AND DESCRIBE ANY ALTE
{USE OTHER BIDE IF NECESGARY).

Instrument operating within MODHSS specifications.  Solution Bottle #1649  Datamaster Inventary #127191

INSPECTING OFFICER

SIGNATURE, PRINT FULL NAME
i - Tpr, James R. Sauer
‘ TYPE 1l PERMIT NUGBERESZTRATION DATE TELEPHONE NUMBER

240070 03/04/2016 (636) 300-2800
. AETURR COMPLETED REPORT TO THE: Breath Alcoho! Program, MO Deparimant of Health and Senior Services, Southeas! District Office

| 2876 James Bivd.
' Poplar Bluff, MO 63801



dayc
Received


> GUTH LABORATORIES, INC.

%) NORTH 8Tth BTREET @ MARRISBURQ, PA 1744{- 4811 & TELEPHONE; 7175845470

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 1§, 2013, using a Perkin Elmer Gas
‘Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for this lot
number Is October 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
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Te.d L. Pauley, Preside
GUTH LABORATORIES, INC.

NIST Traceabllity:
Testing was conducied using Cerilliant Reference Standard lot number FNI22211-02 whose

values are fraceable fo NIST,
All balances are callbrated annually by an outside agency using NIST (raceable welghis.

Calibration verification is done prior to each usa utilizing NIST {raceable welghts.
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_ Face This Side Dowan ~ This Bdpe In Fiiar

BAC DataMaster
Evidence Ticket

NISSOURT STATE HIGHIRY PRTROL
BAC DATAMASTER SERIAL NUMESR 294861

PO ———

ES/ES/ 14
ARREST TIME: @7:55
_ SUBJECT HAME:
’ DGE/JOHN
DOB: 1111711 B M

STATE/B.L.: M0s2L51]
RRRESTING OFFICER:
SRUERJRMES R
I OFFICER I.D.: 745
TESTING QFFICER:
SFNE,
QFFICER I.%.: 745
PERMIT MRESR: 248579
EXPIRATION DATE: 93-97/16
MISCTELLANCOUS DATA:

== BREATH ANALYSLS —-m
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ELANK TEST . 60g %9: 47
I INTERNAL STEMIRRT VERIFIED @347
”u,._auaa INTERFERENCE
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Faxce This $8¢c Down. - This Bdge by Ficw

BAC DataMaster
Evidence Ticket

HISSOURI STRTZ HIGHUAY PATROL
BAC DATRMASTER SERIR. NMEER 204461
o sty g T
89536
e BIAGNOSTIC CHECK ——
COMPUTER: OKAY

PROGRAM (04-217-2R69):  GKAY

HEATERS

SRMPLE CRAMBER: SBc

FLOW DETECTOR: ORAY

PP

MIBH SPEED: Y

" DETSCTOR: AT

FILTERS: BHAY
”.._ QJARTZ STAMDARD: QKAY

[~ CRLIBRATTON: OxAY

. SRINTER TEST
POREIR (D b - SR Z2567391 1 SEDPRRBCEERG
HTJKLNNIPORSTUMINYZ TN abede (i ik ) mos

i Prebuvuxyz (1 4"

Fate Thh Side Down - This Fdpe 1o First

BAC DataMaster
Evidence Ticket

MISSOURI STATE HTGHHAY FATROL
8or8514

TESTING OFF1CER:

SAUER, JFMESAR
CFFILER I.B.: 745
PERMLT, NUMSER: 248078
SAPTRATION TATE: 63-92./14
ALSCELL ANZOUS DATA:

w=w SIPERYISOR MONE e

BLAMK TEST . 630
[NTERMAL 3TANDARD YERIFIED
EXTERNAL, STANDARD ppte
ELANK, TEST ~ a8
EXTERNAL, STANDARD pi-e
BLAMNK TEST . By
EXTERNAL, ITAMDARD .18l
ELANK TEST - QEA

. N = 3
1SIH. = ¢
T TTTURVG. =, 1ens

EBAC DATAMASTER SERIAL NMUMEER 204961

29135
992 3%
BII56
89:25
- Ekcrg
99538
A9:38
99:39




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

PERMIT
TYPE Il

JAMES R SAUER

is hereby authorized to Instruct and supervise operators, train instructors, inspacy, callbrate, perform field aerwce and repalrs
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permilt lasuad under the provisions of sections -

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
—

-DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

0070
NUMBER 2400 M \)wo‘e ()

EXPIRES /72016
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LG4 (A5 10)

DATE 3/7/20)14

HO 550-0771 (6-10}

STATE OF MIBSOURE
DEPARTMENT GF HEALTH AND SEMIOR SERVIGES
BREATH ALCOHOL PROGRAN

" INSTRUMENT OPERATOR CARD

The named carghaddor 13 uthirtesd (0 operate an evidenital bresth efoohod
mmdhﬂmdcfmwdfm &hoohalis conent in beesth form of expired ey

A

Operator  SAUER, JAMES
PermitNo 240070
Dete lsgued 372014 Bata Bxplras 3/7/2018




