ot

STATE PUBLIL HEAH H ,AB()HAF ORY {RECEIVED

By Carol Day at 3:54 pm, Aug 12, 2014

)

& tﬁ‘:. BREATH ALCOHOL PROGRAN

Complete this reporl at the time of the regular monthly preventive maintenance check (not 1o exceed 35 days).
Complete this report whenever Ihe inslrument Is serviced or repaired and whenever it is placed inlo service,
Hetain the original and send a copy within 15 days o the Breath Alcohol Program, DHSS,

DATAMASTER BN NAME OF AGENCY DATE OF INSPECYION
204136 - Missouri State Highway Patrol 08/04/2014
LOGAYION OF INSTRUMENT {STREET AND GIFY) TIME OF NSPECTION
Armold P. D., 2101 Jeffco Blvd,, Amnold, Missouri 63010 2:0

CHECKLIST: Place & mark In the box by each item if found 1o be satisfaotory or if operating within established limits, (Write in observed values
where determined.} Unmarked items must be correcled before using insfrument,

[ DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from prinlout) 05'/04/ 2o/ /420
) compurer [® vETECTOR
[¥ proGRAM b FiLTERS
EH HEATERS SAMPLE CHAMBER 41 “C [ QuARTZ STANDARD
f FLow bETECTOR ' FA cALiBRATION
[ pumP HIGH SPEED | (Y] PRINTER

[ INDICATOR LIGHTS ,
m SIMULATOR SOLUTION SUPPLIER Guth Laboratories. Inc. LOT # /5 2 i 0 . EXP.DATE /O -2'9/20/5’

ﬂ SIMULATOR TEMP (34°C £ 0.2°C) 24,2, -c smuLatorsn (11039 Exp. paTE 05 <45 20451

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

Aun ihres tests using a standard solution, All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Mark fhe box corvesponding to the standard solution being used, (PRINTCUT ATTAGHED)

%0.100% STANDARD « MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0,080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST18 /O TEST 2 wr ,/(03 TEST3w /02

&' PERFORM FLE.], TEST (PRINTOUY ATTAGHED)

[NDICATE THE NUMBER OF BREAT¢ TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(PO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (.05-.09) OVER .19

(15219 /

(10-14 [

{0-.04)

TS

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAY WAS MADE TO RESTQRE YHE IHSTRUMENT TO OPEMW- SAVISFACTORILY AND WitHIN ESTABLISHED LIS
{USE OTHER SIDE IF NECEGEARY).

INSPECTING OFFiCER

smmms B FINTLME B cE
” lé W Cypl. Allen R, Flannery

TYPEN PERMIT HUKEEREXPIRATICN DATE TELEPHONE NUMBER
QYoo 6 f O~ F-Q_O/@ {636) 300-2800
RETURN COMPLETED REPORT YO THE: Breath Atcohol Program, MO Department of Hsalth and Senior Semvices, Soulheast Dislrict Office
2876 James Blvd.
Poplar Bluff, MO 83001
MO 520.1468 (2-08) AH EQUAL OPPOITUMTYIAFFIALATIVE ACTION ENPLOYER LAB-118

SinRL privdded on & nongindaa lary bass



dayc
Received


GUTH LABORATORIES, INC.

£20 NORTH éTh amEEf 8 HARRISBURQG, PA {7111- d6¢1 ¢ TELEPHONE; 747-804-6470.

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcoho! Reference So.lution for Simulator were analyzed by
gas chromatography on October 31, 2013, using a _Perkin Elmer Gas:
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol, The expiration date for this lot
number is Qctober 29,2015 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 alcohof and water used in this solution were

free of test interfering substances.

<=7
Ted L. Pauléy, President
GUTH LABORATORIES, INC.

NIST Traceability;
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable 1o NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification is dong prior to each use utilizing NIST traceable.welghts. -

-
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Face This Side Down — This KEdge In First

| BAC DataMaster
- 7|+ Bvidence Ticket

MISSOURI STATE HIGHWAY PATROL
BAC DATAMASTER SERIAL NUMBER 284136
938/04-14
14: 85

——— DIAGNOSTIC CHECK —--

- COMPUTERS OKAY

FROGRAM (@4-07-£GG9):  OKAY

~  HEATERS
SAMPLE CHRMBER: 49¢
FLOW DETECTOR: OKAY
PUNP T
HIGH SPEED: OKAY
BETECTORE DKAY

. FILTERS! OKAY

j_j QUARTZ STANDARD: aKRYy
CAL LBRAT LON: OKAY

PRINTER TEST
INRERE Y Criory~, 7BIR345678%¢ § <=07RRBUDEFG

HIJKLMNOPQRSTUYWEYZENT®_ *abede fahd Sk Yrrn
parstuvuxryzs | ¥+7
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH.ALCOHOL PROGRAM

PERMIT
TYPE ||
ALLEN R FLANNERY

is hereby authorized to:instruct and supervise operators, frain nsfructors, inspedt, cahbrate perfonn freld service and repalrs
and operate the following breath analyzer(s); |

B _DATAMASTER, INTOX DMT

for thé determination of the aleohiolic conterit of blood from.a sardple of expired alr Permit issued under the provisions of sections

577.020 through §77.041, RSMo sind 306,111 Hrough 306,119 RSMo.
e
‘/\)ﬁ b\&—:—-/—:l__gh

PATE .. 3/7/20414

DIRELTOR OF STATE PUBLIG HEALTH LABORATORY
NUMBER 240048 . % Q \) L""Qjo
L : 0/.)

EXPIRES 3/7/2016 '
OIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SEF\UIOES '
MO SHMOTTT {8-10) LAR S (R5-10}

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

INSTRUMENT OPERATOR CARD

The namod cardholgiv is auhocized 1 opecate 3n evideatid brasih afcohol
lnstrumént for the deferminabon of the alecohodc content & breath form of expred i

L

Operatar  FLANNERY, ALLEN
Permit No 240048
Date lssued $/7/2014  Date Expires 3/7/2016




