MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 11:50 am, Sep 10, 2014
DATAMASTER MAINTENANCE REPORT REPORT #6

Complets this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),
Complets this raport whenaver the instrument s serviced or repaired and whanever it Is placed Info ssrvice.
Retaln the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N HAME OF AGENCY DATE OF INSPECTION
204085 Missouri State Highway Patrol 09/01/2014

LOGATION OF INSTRUMENT {BTREEY AND CFIY) TIWE OF INSPECTION
Knox County Sheriff's Office, Edina, Missourl 1:55 pm

CHECKLIST: Place a mark in the box by each item if folind to be salistactory or if operalting within established limits. (Write In observed values
whare determined.) Unmarked items must be corretisd before using Instrumant.

B DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 02/01/2014 1355 hours
1 compuTER ] bETEGTOR
1 program M) riLTeERS
/] HEATERS SAMPLE CHAMBER 49°¢ QUARTZ STANDARD
&l FLow DETECTOR k7] caLiBRATION
PUMP HIGH SPEED PRINTER

i1 NDICATOR LIGHTS

7] SIMULATOR SOLUTION SUPPLIER Guth Laboratories LOT# 13280 gxp DATE 10/28/2015

/] SIMULATOR TEMP (34°C  0.2°C) 34 °C SIMULATOR SN 6813 EXP. DATE 1111212014

m GALIBRATION CHECK -- (ONLY ONE STANDARD IS TO BE {/SED PER MAINTENANCE REPORY)

Run hres tests using a standard solution. All three tesis must be within £5% of the standard value and must have a spread of .008 or
lass. Mark the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED)

! 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
|_10.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
L1 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST t w (g0 TEST2w 00p TEST3 = 100

|71 PERFORM R.FI. TEST (PRINTOUT ATTAGHED)

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

REFUSALS 0 }{0-.04) 0 {.05-.09) 0 I(.10~.14) 0 I(.15-.19) 0 [OVEHJQ 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALYERATION OR MODIFICATION THAY WAS MADE YO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LBAITS
[USE DTHER $10& IF HECESSARY).

INSPECTING OFFICER

SIGNATURS PRUNT FLEL NAME
» ﬂzfé Y27 # Flo 9 Trooper K. M. Hoover
TYPE | PERWT NUNBEREXPIRATION DATE : TELEPHONE NUMBER

240171 0412212016 (660} 385-2132

HETURN GOMPLETED REFORT TO THE! Broath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office
2875 Jamss Bivd,
Popiar Bluff, MO 63901

MO 580-1469 (2-08) MM EQUAL OPPORTIRITYAFFIRIMATIVE ADTION EMPLOYER
Syvioes pinided 6N 8 pONdLrmsiony bats

LAB-118


dayc
Received


®
GUTH LABORATORIES, INC,

CERTIFICATE OF ANALYSIS

Certified Alcoho! 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
Chromatogtaph Autosystem XL S/N: 610N9030209, and found to econtain

0.1202% (w/vol) ethyl alcohol. The expitation date for this lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- ,2°C, this solutioh will "give a breath alcehol
apalysis Instrument reading of. 0.100 g/210L +/- 3%,

The alcobol and water used in this solution were
free of test interfering substances.

7.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilllani Referznce Standard lot number FN122211-02 whose

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

Calibration verification is dons prior 1o each use utilizing NIST traceable welights,
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. Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURT STATE HIGHWRY FATROL

BRAL DATAMASTER SERIAL NUMBER 284085

Bar81-14

ORREST TIMED 99:80
SURIRLT Mihigs

HOOVERSKAM
RO @ne 13006 REX¥: F
STRTR-D.L. 7 MOA12345
ARRESTING QFFICER:

HOOQVER KM
OFFIZER 1.0, 24%
TTESTING QFFICER:

HADVER KN
QFFIGER 1.1, 369
FERMIT MHUMEERY 24517t
EXFIRRTION DATE: gdropsie
ISCELLANEDI: DATR

RFT TEST

=== BREATH RNALYSIS -—-

RLANK TEST . B86
INTERHAL STAHDARD VERIFIED

T -RARIOD THYERFERENCE

e ——

14:93
14ros

Operator Signature I P ﬂ ’('M H'I’W # ? M

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

: AISSOURT STATE RIBHWRY PRTROL
; BAC RRTAMASTER SERIAL HUMWRER 284035

ge-alsid

TESTING HFFICER:

HOGYER /KN

QFFICER

I, Zev

PERMIT HUMBER: 248171
EXFIRATION DRTE: 84-2p-14

I MISCELLANENLS DRTR:

~—— IUPERVIZOR MODE -~--

BLANK TESRT » 98 HCHT,
INTERHSBL. STANDARTD VERIFIGED  {3imy
EXTERNAL STRANDAR . 099 13453
EBLAME TEST REix i) iEvER
EXTERNRL ITBNDRRD B3 iErEs
FLANK TEST i xic]y iaane
CHTERMAL STANDARD . LB8 HERAH]
BLANK TEST , 568 PR L Rult

. =3

: Sl = .1

TOTUIRVG. = 0923

i WMW#%

i1 Operator Signature



-,

[ .

Face Yhis Side Down - This Edge In First

BAC DataMgster
Evidence Ticket

HISSOURT STATE HIGHUAY PATROL
BAC DATAMASTER SERIAL NUMBER 204085
09,0114
13855
~~~ BIAGDSYIC CHECK ~e-

COMPUTER: OKAY

PROGRAN (@4-87-2089>1  OKAY

HEATERS

SAMPLE CHRMBERS 49
FLOY DEYECTOR: QKRY
RUNMP

HISH SPEED: UKRY
DETECTDR: DKAY
FILTERS: OiRY
QUARTZ STAMDARD: Dicry
CALIBRATION: KAy

FRINTER TEST
VLG Oy - /B 534567094 $4=>7GABCUEFG
HIKLHNOPQRSTUVMNYZ LN 14 abade § ghi ik Imno
RAEsiusxyz{ ) 3™

OperaterSlgnawre_[ (4.9 %/é!h@! #5@?




STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
KELLY M HOOVER

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

lor the determination of the aicoholic 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.

4/22/2014 (e
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240171
QQNO&Q \JmoLu\Qj

EXPIRES 4/22/2016

DATE

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
580-0771 (G-£0) LAB-4 (RG-10)

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

INSTRUMENT OPERATOR CARD

The named cardholder Is authorized to operalo an evidential breath alcobol
instrumenl for the determinalion of the slcoholic content in breath form of expired air

R

Operator HOOVER, KELLY
Permit No 240171
Date Issued 4/22/2014  Date Explres 4/22/2016




