MISSOURI DEPARTMENT OF HEALTH AND SENINR
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

RERVIGES

RECEIVED 3/5/14-CIBeront 48

Complete this repor! at the lime of the regular monthly preventive m
Complete this report whenever the Instrument Is serviced or repaired
Retain Ihe criginal and send a copy within 15 days to the Breath Alg

intenance chack (not 1o excee
and wheneve. it Is placed inl
hel Pragram, DHSS.

REVIEWED

01 By Carol Day at 12:51 pm, Apr 02, 2014

DATAMASTER SN HAME OF AGENCY DATE OF INSPECTION
204140 Missouri State Highway Patrol Trooh C 02/28/2014
LOCATION GF IMSTRUMENT {STREET AND CITY) THE OF INSPECTION
Troop C BAT Van, 891 Technology Dr, Weldon Springs, MO. B3304 5:06 pm

CHEGKLIST: Place a mark in the box by each item if found to be salis|

aclory or if aperating within established limits. (Write in observed values
where delermined.) Unmarked itams must be corrected before usinglinstrument,

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printout) 02/28/2014 1706

I/ computer DETECTOR
/] PROGRAM ¥l FiLTERS
[/] HEATERS SAMPLE CHAMBER 49°c ] QUARTZ STANDARD
] kLOw DETECTOR [/] CALIBRATION
¥1 pump HIGH SPEED /] PRINTER
K] INDICATOR LIGHTS
& SIMULATOR SOLUTION SUPPLIER Guth Laboratories inc. LoT # 13290 EXP. DATE _10/20/2015

[/ SIMULATOR TEMP (34°C £ 0.2°C) 34.2

°C SIIAULATDFI SN

G11079 EXP. DATE 10/16/2014

/] CALIBRATION CHECK - {ONLY ONE STANDARDISTO BE U

Run thres tests using a standard solullon. All three tests must b
less, Mark the box corresponding to the standard solution being

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND
0.080% STANDARD - MUST READ BETWEEN 0.078% AND
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND

0.105% INCLUSIVE
0.084% INCLUSIVE
0.042% INCLUSIVE

ED PER MAINTENANCE REPORT)

wilhin £5% of the standard value and must have a spread of .005 or
sed, (PRINTOUT ATTACHED)

TEST 1w (og TESTZ2w 100

TEST 3« 101

I/l PERFORM R.F.L TEST (PRINTOUT ATTACHED)

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

bT.i RANGEE SINCE THE LAST MAINTENANCE REPORT:

REFUSALS {0-.04} 0 {.05-.09) g

A0-.14) 0 (.15-.19) 0 OVER .19 0

LIST ANY HEW PARTE ARD DESCRIBE ANY ALTERATION QR MODIFICATION THAT WAS MADE
(USE OTHER SIDE i NECESSARY).

INSPECTING OFFICER

AFSTORK THE INSTRUMENT TQ ORERATE SATISFACTORILY AKD WITHIN ESTABLISHED LRNTS

PRINT FULL NAWE

SIGNATURE

» ﬂgw%—qf F 55, Trooper B. W. Long #855
TYFE 1l PERMIT NUMBERIEXPIRAT!O.‘@'I‘E FELEPHONE NUMBER

230035 02/2712015 (636) 300-2800

RETURM GOMPLETED REPQRT T THE: Breath Alcohol Program,
2875 James Blvd,

Paoplar Biulf, MO 63801

Departmsni of Heaith and Senlor Services, Southeasi Pistrict Office

]

AN EQUAL OFPRARTURITY/A

MO 580-1468 {208} Y
E8IVEES prirsdad oo

(RMATIVE ACTION EBPLOYER LAB-116

HohdatATatyy bass



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/5/14-CD


15> GuTH LABORATORIES, INC.
550 HORTH 67th 8TREET @ HARRIS 3, PA 17113 4511 © TELEFHONE: TITSM-54T0

CERTIFICATE| OF ANALYSIS

Certified Alcohol Refererjce Solution for Simulator

Random Samples ©
Alcohol Reference Soluti

gas chromatography on

" Lot Number 13290 of
pn for Simulator were analyzed by
ober 31, 2013, using a ‘Pe:;kin Elmer Gas

Chromatograph Autosysiem S/N: 610N9030209, and found to contain

0.1262% (wivol) ethyl alcohol
number is October 29,2015

The expiration date for this lot
at 11:59 PM.

When used in a chlibrated Simulator, operating at

34°C +/- 2°C, this so

analysis instrument readi

The alcohel énd W

ution will - give a breath aleohol
ng of 0.100 g/210L +/- 3%.

ater used in this solution were

free of test interfering pubstances.

| Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

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

values are fraceable to NIST.

All balances are callbrased annually by

dn outside agency using NIST traceable weights.

Calibration verification is dene priar 10 eay b use utilizing NIST traceable welghts.
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Face This Side Down -~ This Edge In First

BAC DataMaster
Evidence Ticket
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

- MISSCURT STATE HisHuRY PRTROL
BAC DATAMASTER SERIAL MUMBER 254146
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P ARREST TIME: 18:55
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
BRYAN W LONG

DATAMASTER

,ﬂoﬁEmamHmn.a:mno:o::mm_oo:o_mnnoﬂmao*c_oon:BEm sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 3068.111 through 308.119 RSMo.

,.-.uu.
oare 0212712013 S

DIRECTOR OF STATE PUBLIC HEALTM LABORATORY
nomBer __ 230035

Lol Vot

EXPIRES QN\NHN\NQ “—.m Acting Director

DIRECTOR OF DEPARTMENT OF HEALTH ANMD SENIOR SERVICES
MO S80-0171 (610) LABL (RE-101






