s MISSOURI DEPARTMENT OF HEALTH AND SENINR
{7\ STATE PUBLIC HEALTH LABORATORY
) BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT

SERVICES

Complete this report at the time of the regular monthly preventive m
Complete this report whenever the Instrument Is serviced or repaire
Retain the original and send a copy wilhin 15 days to the Breath Ale

(I ECEIVED 3/5/14-CD anse
REVIEWED
intanance check {not to exced BY. Carol Day at 12551 pm, Apr 02, 2014

and whenever it is placed inlo service.
hol Program, DHSS,

DATAMASTER SN HANE OF AGENCY L DATE OF INSPECTYION
204129 Missourl State Highway Patrol - Tropp C 02/28/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF RSPECTION
Troop G Headquarters - 891 Technology Dr, Weldon Springs,|[MO 63304 4:08 pm

CHECKLIST: Place a mark in the box by each item if found to be satis
where determined.) Unmarked flems must be corrected belore using

actory or if operating within established limits. {(Write in ocbserved values
inslrument.

m DIAGNOSTIC CHECK (PRINTOUT ATTAGHED)

DATE AND TIME (from printout) 92/28/2014 1608

¥l coMpuTER /1 bETECTOR

[/ proOGRAM ¥ FiLTERS

I/ HEATERS SAMPLE CHAMBER 48 °C 7] QUARTZ STANDARD

¥ FLow beTECTOR /] CALIBRATION

7] PUMP HIGH SPEED /] PRINTER
[l iINDICATOR LIGHTS
] smuLATOR SOLUTION SuPPLIER Guth Laboratories inc. LoT # 13280 EXP. DATE _10/29/2015
SIMULATOR TEMP (34°C + 0.2°C) 34.2 °C SIMULATOR SN G11079 EXP. DATE 10/16/2014

Aun three tests using a standard solulion, All three tesis must b
fess, Mark the box corresponding to ihe stendard solution being

0.100% STANDARD - MUST READ BETWEEN 0.095% AND
0.080% STANDARD - MUST READ BETWEEN 0.076% AND
[ 0.046% STANDARD - MUST READ BETWEEN 0.038% AND

I/} CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE U$ED PER MAINTENANCE REPORT)

jsed, {(PRINTOUT ATTACHED)

within +5% of the standard value and must have a spread of .005 or

0.105% INCLUSIVE
10.084% INCLUSIVE
0.042% INCLUSIVE

TEST 1= nog TEST 2w (oo

TEST3 = (09

m PERFORM R.F.L TEST (PRINTOUT ATTACHED}

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWIN
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

I RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 [(0-04) 0 {.05-.09) 0

10-.14) 2 (.15-.19) 0 OVER 19 1

LIBT ANY HEW PARTS AND DESCRIBE AMY ALTERATION QR MODIFICATION THAT WAS MAGE 7]
{USE OTHER GIDE |F NECEESARY),

D RESTORE THE INSTRUMENT TQ OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITE

INSPECTING OFFICER 00 iy i S

SIGNATURE PRINT FULL NAME

S ERTAYS ﬁ-ﬁ’ HE55 Trooper B. W. Long #865
TYPE 1| PERMIT RUMBER/EXPIRALISN DATE TELEPHONE NUMBER

230035 02127120156 (636) 300-2800

RETURN COMPLETED REPORT TO THE: Breath Alcohol Progfam' N'
2875 James Blvd.

Poptar Bluftf, MO 83201

D Department of Heallh and Senlor Services, Southeast District Office

AN EGUAL DPPOATIRNTYIAA

10 580-1468 {2-08)
sarvecs praiied on

r RMATIVE ACT:ON EMPLOYER LAB-118

P Y GECTARY bESS



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/5/14-CD


GUTH LABORATORIES, INC.

£60 NORTH 6718 STREET © HARRISBURG, PA TT4{1-45{1 & TELEPHONE: 7475345470

CERTIFICATE| OF ANALYSIS

Certified Alcohol Referenge Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solutibn for Simulator were analyzed by

gas  chromatography on

ober 31, 2013, using a _Perkin Eimer Ges

Chromatograph Autesystem X} S/N: §10N9030209, and found to contain
0.1262% (wivol) ethyl aleohol] The expiration date for this lot

number is Qctober 29,2015

When used in a ¢

at 11:59 PM.

librated Simulator, operating at

34°C +/- .2°C, this sollution will give a breath alcohol

analysis instrument readi

g of 0,100 g/210L +/~ 3%.

The alcohoi and water used in this solution were

free of test interfering substances.

NIST Traceabilliy:

‘values are traceable to NIST.

Ted L. Pauley, President
;UTH LABORATORIES, INC.

Testing was conducted using Cerilllant RIerenca Standard lot number FN122211-02 whose

All balances are calibrated annually by.
Calthration verification is done prior 1o eag

éut.ride agency using NIST traceable weights.
b use urilizing NIST traceable welghis,

et Prr——————— e S r——




Face This Side Dowa - This Edge In First

BAC DataMaster
Evidence Ticket

m HISITURY STRTE HIGHURY FATROL
m BAC DATAMASTER SERIFL MUMEER 204189
: RE 2814

TESTING OFFICER:

LiHE By
OFFICER I.3.: &35
FERMIT MUMBER: Z2603%
ESPIRATION DATE: @2-27/18
MIFCELLANEMIS TATA:

Face This Side Down - This Edge Ie First

BAC DataMaster
Evidence Ticket

NISSOURI STATE HIGHWAY FATROL
; BAC DATAMASTER SERIAL NUMBER 204129
i geegs1d
ip2il
-~ DIAGMOSTIC CHECK —-—
COMPLITER: ORRY

PROGRAM (B4-B7-2HE9>1 Ay

HEATERS
N SUPERVISOR MOUDE ~—— SAMFLE CHAMRER: 43
INTERNAL STANBARD YERIFIEDR  1&:1%
EXTERNAL STANIRARD R 15113 PP L
) m ) g e PR HIGH SPEETs LB
e hmd HOITE T L 25T w LI & TR LT
: EHTERMAL STANDARD e 15 14 e, -
| ELArK TEST « Gt 16115 LETECTOR: RA
! EXTERMAL STANDNRTY E93 16215 . .
| BLANK TEST . 263 15116 FILTERS: AKAY
|
N =3 % QUARTZ STANDARD: DAY
1 RIM, = .1 —
: CRLIERAT IOMs oMY

: RYG. = 699

EEA L4
Operator Signature _ -1 w.../z\ 7

PRINTER TEST
INESNE Y (e - BIEB456 7292 3 =3 PRRBCDEFS
“ HIJELMNOPQRSTUINYZIN T _* abede fghi ik 1sna
_ rarstumdxgz {337

e :
Operator Signature ... Am : E ..IMMW



Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISROLRE STATE HIGHWAY PATROL
BAC DATAMASTER SERIAL NUMBER 284189
o2/ 28714

| ARREST TIME: 15:55

\  SUBJECT NAME:

ﬁ MA

| DOE: 31,6161 TEW
“ STATE/D.L.* MO/NA

_ FERESTING OFFICER:

M

w NF

M OFFICER I.R.:

; TESTING OFFICER:

. LONG/ B/l
OFFICER 1.D.: €55
PERMIT MNUMEER: 220635
EAPIRATION DATE: BR/E7-15
MESCELL ANEOQUS TATA:

Face This Side Down, - This Edge In First

BAC DataMaster
| Evidence Ticket

MISSOURI STHRTE HIGHWAY PATROL
BRC DATAMASTER SERIAL NUMEER 2b4129
82,2814

FREEET TIME: 15:59
SUBIECT HAME:
HA
I0B: &l-6i-B1 SEXY: M
. STATE~D.L.s MO-HR
N ARRESTING OFFICER:
MA
OFFICER 1.TL.: NR
TESTIMG OFFICER:
LOME- B0
W OFFICER 1.D.: 855

N FERMIT NUMEER: 23603%

' EXFIRAMTION TATE: @R-27-15
; MISCELLANENIS DATH:

RAROIO INTERFERANCE TEST
= BREATH AMALYSIS ~w-
ELANK TESRT €ag tazzy

o IMTERMAL ETAMDARD VERIFIED 16121
RANIO INTERFEREMCE

TR RS
Operator Signature 1X8 .,rti .
| %

M SELF TEST

—-= BREATH AMALYIIE e

. BLAMK TEST . 680 16327
™1 INTERNAL STRMDARD VERIFIED  18:28
— 1 SUBJECT sAweLE 560 16228
FLANE TEST - e 15229

TIB WS
Operator Signature ; -E 7



STATE OF MISSOURI

om_u\_,_ﬁgmzqoﬂIm>5_._>z_ummzm0mmmm<_amm N
BREATH ALCOHOL PROGRAM

PERMIT

TYPE i
BRYAN W LONG

DATAMASTER

for the determination of the alcoholic content of blood from a sample of ex
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

T
oare 0212772013 o S

pired air. Permit issued under the provisions of sections

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
230035 .
NUMBER Lol U p@rbr@uo
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 5800771 {6-10)

LAB-4 (610





