=58\ STATE PUBLIC HEALTH LARORATORY

“;z/ BREATH ALCOHOL PROGRAM

o DATAMASTER MAINTENANCE RESORT REPORT #6
received-5/5/14-cd

Complete this report at the tme of the regutar monthly preventive maintanance check (not to exceed 35 days

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES O{‘

Complete this report whenever tha instrument is serviced or repaired and whenever it is placed into ser RECEIVED L
Retain the original and sexd a copy within 15 days to the Breath Alcohol FProgram, DHSS. \‘ By Carol Day at 9:25 am, May 12, 2014
DATANASTER &N NAME OF AGENCY DAFE OF INSPECTION

204092 Missouri State Highway Patrol 041282014

LOCATION OF ISTRUMENT (STREET AND CITY) o TIME OF INSPECTION

Lewis County Sheriff's Ofiice, Moniicello, Missouri 10:51 pm

CHECKLIST: Place a mark in the box by each iten if found to be saligfactory or if operating within established limits. (Write in observed values
where determined.) Unrnarked items rmust be corrected before using instrumant,

] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 04/28/2014 2251 hours
& compuTER b/l DETECTOR
W] prOGRAM WY1 FILTERS
I/l HEATERS SAMPLE CHAMBER . 50°C i) QuARTZ STANDARD
W1 FLOW DETECTOR /] CALIBRATION
1 »ume Higr spEED 1 PRINTER

INDICATOR LIGHTS

K simuLsror SOLUTION SUPPLIER Guth Laboratories ) Lot # 13280 _____EXP. paTE 10/29/2015
V] SIMULATOR TEMP (34°C £0.2°C) .34 o0 SIMULATOR SN G6813 gxp paTe 11/12/2014

m CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USE0 PER MAINTENANCE HEPORT)

Run three tesis using a standard solution. All three lests must be within £5% of the standard value and must have a spread of .005 or
less. Mari the box eorresponding to tra standard solution being vsed. (PRINTOUT ATTACHED)

[{i 0.100% STANOARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[;] 0.080% STANDARD - MUST REAS BETWEEN 0.076% AND 0.084% INCLUSIVE
q.] 0.040% STANDARD - MUST READ BETWEEN 0.033% AND 0.042% INGLUSIVE

TEST 140 10 TEST 212 401 TEST3 = 101

PERFORM R.EL TEST (FRINTOUT ATTACHED)

INDICATE THE NUMBER OF SRENTH TESTS IN THE FOLLOWIRNG HANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTR)

|

REFUSALS 0 |(0-.04) 0 | (.08-09) i [10-.14) 0 (.15-.19) 0 OVER .19 0
| l

LIST AN'Y NEW PAKTE AND DESCIIAE ANY ALVERATION OIX CGEIFCATTON THAT WAS MADE 10 RuSTORE YHE INGSTRUMENT TO OPERATE SAVISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE CiHER §IDK IF HaGTEs LRY),

EOIBE ORI ER il

b PRINT FULL NAME

_}_T'”";“Qjﬁ’é /7 N DV %,3 { ({/] _______ . Trooper K. M. Hoover #3689

TYPE Il FEASIY LEINEE oo ion Dice TELEPHO!E NUMBER

240471 042272046 (560) 385-2132

RETURN COMMLETED REPOAT 10 THE: fireath Aleohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 Jarnns B,
Poplar Bluff, MO 63001

T HE LAB-118

MO 560-14E8 {2-37 A5 SQUAL GPEOSTUNITYHS FE.R) ATIVE AGTION EMPLOYER
$3nss rodiie Cuanord ieimatny s
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Received

dayc
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received 5/5/14-cd
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}J P LT LA BORATORES, TMe,

NN B ATREST 0 SANRSSURG, DA SrIt sl O TELEEHONE: InEecian

CERTIFICATE OF ANALYSIS

Certified Alcohol Refersnce Solution for Simulator

Fandom bzmples of Lot Wumiber 132986 of
Alophiol Reference Solutien oy Simulsior were analyzed by
gas  chromstography oa Oetober 31, 2003, using a Perkin Blimer Gas
Chromstogragh Autosystem XL /80 610M0030209, and found 1o contain
842029 Gfvol) ethyl afeohnl, The exoivation date for this ot

ooy 38 Oetebar 29, 205 ar 11:59 PM,

Whea wsed in a calibiated Simulator, opervatiug st

ve a breath sloohel

3E°00 wf- 2%, this soluricon will

enalysis instowsent veading oF S.000 /2 10L +/- 334,

The aloohsl srd water ged in this zolmtinn were

froe o el iaterforing subsionees,
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'h:::}:‘_:::r‘\ _.s,,w(&x-sfu P Ps J::;df,/’{:h_éf_‘n}.gu
Ted L, Pauley, Presvd"mn
GUTH LABORATORIES, INC.

NIST Traceabliiiy:

Tosting vias conduried vaing Cerilliant Referenca Standard lot wumber FNIZ221102 whose
values are tracechle to NIST.

All balances are eolibiated amuvally 8y «<n onnde agency using NIST iraceabls welghis.
Calibration verificetion iz done prior 16 esnh ure o fHiviny MIST trazealde waivphis,




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

PERMIT
TYPE Il

KELLY M HOOVER

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

DATAMASTER, INTOX DMT

for the determination of the aicoholic content of blood trom a sample of expired air. Permitissued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE __4/22/2(014
DIRECTOR QF STATE PUBLIC HEALTH LABORATORY

NUMBER 240171 AP, \)m(tm@f
.

EXPIRES 4/22/2(16

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

580-0771 {6-10) LAB-4 (R6-10)

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

INSTRUMENT OPERATOR CARD

The named cerdholder fs suthorized to operale an avidenliafl breath alcohol
.'nsrrumenr for tha detarmination of the sicohofic content in bresth forrn of expired alr|

J [

Operater HOOVER, KELLY
Date Issued 4/22/2014  Date Explres 4/22/2016

Permit No 240%71
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Face This Side Down - This Edge In First

Face This Side Down - This Edge In First

BAC DataMaster : BAC DataMaster
Evidence Ticket ‘ Evidence Ticket

e

:\&5 Lgf?‘ff:j Operator Signature &_TF’{Z“ yf’ﬂ'li f{]éﬁ{/‘ﬁy %3 &? ?

for Signature 3




Face This Side Down - This Edge In First

o BAC DataMaster
Evidence Ticket

Operator Signamrj‘rtﬁl“ B’L M f‘%}i}v‘& fﬂl Ve

[ [






