Si,  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

< STATE PUBLIC HEALTH LABORATORY RECEIVED
L) BREATH ALCOROL PROGRAM .
S DATAMASTER MAINTENANGE REDORT SEPOnT 5

By Carol Day at 1:33 pm, Jun 03, 2014

Complete this report at the time of the regular monthly preventive maintenance check (net o excesd 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into setvice.
Rataln the original and send a copy within 15 days 1o the Breath Aleohol Program, DHSS,

DATAMASTER SN NAME OF AGENGY . DATE OF INSRECTION
204061 Missouri State Highway Patrol 06/G63/2014
LOCATION OF INSTRUMENT {STREET AND CITY) ’ TRAE GF INSPECTION
710 South Kingshighway, Perryvills, MO 63775 11:48 am

CHECKLIST: Plasce a mark in the box by each item if found to be satisfactory or if opecating within established limits, (Write In observad values
where determined.) Unmarked items must be corrected bsfore using instrument, ' -

[/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06/08/2074  11:48
lcomputER Kl beTecTor
I proarAM FILTERS
HEATERS SAMPLE CHAMBER 50:c Il quaRTZ sTANDARD
FLOW DETECTOR CALIBRATION
¥ PUMP HIGH SPEED [ PRINTER
I/l iNDIcATOR LiGHTS )
Ml simuLATOR sOLUTION supPLIER Suth Laboratories Inc. LOT# 18280 = exp pate 10/20/2016
SIMULATOR TEMP (34°C + 0.2°C) 34.2 *G SIMULATOR SN G6828 EXP. DATE 07/08/2014

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

Fun three tests using a standard solution. All thres tests must bs whhin £5% of the standard value and must have a spread of .005 or
Iess, Mark the box corresponding to the standard solution baing used. (PRINTOUT ATTACHED)

0.100% STANDARD ~ MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.034% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% (05 TEST2w po7 TEST 3w 00

k] PERFOAM RF.L. TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) .

REFUSALE 0 |{0~04) k| {.05-.09) 0 (10-.14) 1 (15-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTARATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPERATA SATISPAGTORILY AND VATHIN ESTABLISHED LinTs
(USE OTHER SIDE IF NECESSAAY),

Instrument operating within MODHSS specifications.  Solution Boltle #1335  Datamaster Inventory #127191

| PRINT FULL NAME

» s _ Tpr. James R. Sauer
TYPE If FAMIT BB EACXARATION DATS N TELEPHONE NUMBER
240070 03/04/2016 : {636) 300-2800

Breath Alcohol Program, MO Depariment ¢f Health and Senior Seivices, Southeast Distri! Office

2875 James Blvd,
Poplat Bluff, MO 63301 ]
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RETURN COMPLETED REPORT TO THE:

LEm AL 1 ama A dat


dayc
Received


®
@é GUTH LABORATORIES, INC.

590 NORTH £7th 8TREET ¢ HARRISBURG, PA 17111- 4511 ® TELEPHORE: 7175845470

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  chromatopraphy on October 31, 2013, using a .Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (wtvol) ethyl alcohol. The expiration date for t}us lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/~ .2°C, this solutiorr will give a breath zleohol
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. Paunley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was cordycted using Cerilliant Reference Standard lot number FN122211-02 whose

values are traveable to NIST.
Al bhalances are calibrated annually by an outside agency using NIST traceable weigkm
Calibration verification is done prior to each use utilizing NIST traceable weights.
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Face This Side Down ~"This Edge In First
BAC DataMaster
Evidence Ticket

HISSOLRI STRTE HIGHWSY PRTROL
ERC [ATAMASTER SERIAL MIMPER 224961
8593714
tizda
=== DIAGNDITIC CHECK ===
CONPUTER: oKaY
PROGRAM (SA-@7-2A89>1 OCRY

HERTERE

SAWPLE CHAMIER: Sbe

FLOW DEYECTOR: QxXay

FUHP

HIGH SPEEL: nkAY

LEFECTOR: CXAY

FILTERS: OKAY
..I...l.....lll,_l. @IARTZ STANDARD: OXAY
= CRLINRATION: Oxcery

FRINIER TEST
B 7 ko s =, AOLEB4SE7ED) | {=)TCRECIEFG
RLJKLIT OPRRETUAIAYZINT ~_* sbode (ol Sk inne
e R DUEEL JH B Ty

Faco Thiy SIds Dovm - Xhils Edpe In Firsd

BAC DatalMaster
Evidence Ticket

MISSOUR] STATE HISHUAY EATROL
BRC DATAMASTER SERIAL NIAEER 224261
85214

TESYING GFFICER:
SAUER/JRMESAR
OFFICER I.2,1 245
+ PERMIT WRABER: 249070
€APIRATICH DATE:. U3-97-16
HISCELLAHEGUS DATA:

=== SUFERYIS(R HODE ---

BLANK TEST 08 11:51
TKTERNAL STENOARD VERIFIED  11:31
EXTERHAL STRNDARD 895 11:52
BLANK TEST .480 15:53
EXTERNAL STRIDARD .B97 11253
ELANK TEST .80 1154
EXTERIFL, STONDARD .899 these
BLANK TEST .89 1355
Na3
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Face This Side Down - This Edga In Frst

BAC DataMastex
Evidence Ticket

NISSOURT STATE MIGHAY PRTROL
BAC DATRUASTER SERIAL MMMZER 2049641

26,8314
ARREST TINEr fl=I)
SUBMECT KAME:
DOE JARE
bOBY L1-11-11 SEX: F

STATE/B.L.! 012345
ARRESTING OFFTCER:
SRUER, SAESA
OFFICER T.M.: 745
TESTING QFFICER:
SRHE
OFFICER [.D.: 745
PERMIT ERBER: 240%ve
EMPIRATION DRTE: BR/Grri6
BISCELLANENUS BATA:

= SREATH AMNALYSIS ———

ELANK TEST
ke THTERNAL. STANDARD
. RADIO TNTERFERENCE

o) 1153
cm_a.uﬂmszumm
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BRFATH ALCOHOL PROGRAM

PERMIT
TYPE I

JAMES R SAUER

Is hereby auithetized 1o instruet and supervise operalots, train instruclors, inspact, calibrate,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

Permit Issted under the provisions of sactions

perfomn field service and repairs,

for the determination of the alcoholic content of bload from a sample of expired air.

§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
LA h’%

DATE __ 3/7/2014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
oo 240071 Bol Veolenlds
D
EXPIRES 3220148 —
XPIRES DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (RE-10)

MO 580-67 71 (§-10)

$es.  STATE OF MISSOQURI
%7\ DEPARTMENT OF HEALTH ARD SENIOR SERVIGES
ROGRAN

BREATH ALCOHOL P

g7  INSTRUMENT OPERATOR CARD

The namagd caraholder Iz guthorizad 10 OGNS &1 #VIR05 brogih Sieobol
imirumond Ror e datermination of the ekohollc contsnt ki breath form of expirad g

i Mizour,

Operator  SAUER, JAMES
PermitNo 240070 -
Date {ssued 3/7/2014  Date Explras 8/7/2016




