2014-04-02 00:59 Troop C Service Cent 5734314429 >> 573 840 9119 P 1/5
RO MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 8:35 am, Apr 03;2014/| 45

Gomplete this report at the time of the regular monthly preventive mainlenance checx (not 1o excesd 35 days),
Complate this repont whenever the Instrument Is serviced or repairad and whenaver It is placad inlo service,
Retain the original and send a copy within 15 days to the Breath Alcohal Program, DHSS.

......

gLl
+ #"

OATAMASTER SN NAME QF AQENGY DATE OF INSPRECTION
204142 1INV 127252 Missouri Stale Highway Patrol 04/01/2014
LOCATION OF INSTRUMENT (STREET AND CiTY) TiME OF iNSPECTION
Washington County Sheriff's Office 116 W. High St. Potosi 7:20 pm

CHECKLIST: Place a mark in the box by each item if found to be sallsfactory or if oporating within astablished limits. {Write In observed values
where delermined.) Unmarked ilams must be corracled balore using instrument.

[/ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 04/01/2014 19:30
1 compuTER ¥ peTecToR
i PrOGRAM ¥ FiTERS
HEATERS SAMPLE CHAMBER 494¢ QUARTZ STANDARD
[/] rLow pETECTOR (/] cALIBRATION
PUMP HIGH SPEED [/] PRINTER

/] INDICATOR LIGHTS

/] siMuLATOR SOLUTION SuPPLIER Guth Laboratories Inc. LoT # 13290 EXP, DATE _10/29/2015
/] SIMULATOR TEMP (34°C £ 0.2°C) 34.20 C SIMULATOR SN G11081 EXP. DATE 03/03/2015

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

Run three 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 the box correspoanding to the standard solution being used, (PRINTOUT ATTACHED)

@ 0.100% STANDARD + MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1= pgg TEST2w 100 lTESTa - 100

[/ PERFORM R El, TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 |(0-04) 0 {.05-,09) 0 {.10-.14) 4 (15-19) 0 OVER .19 1

LIGT ANY NEW PARTS AND OESCRIBE ANY ALTEAATION OR MODIFICATION THAT WAS MADE 7O RCSTOAE THE INSTRUMENT TO QPERAYE SATISFACTORILY AND WIiTHIN DSTABLISHED LIMITS
(USE OTHAR SIDE IF NOCRSSARY),

INSPECTING OFFICER |
BIONAT (’ S
: Trooper B, M. Beard

TYPE I PERKMIT NUMBGRTXPIRATTIN BATE S— TOLEPHONE NUMBER

240043 03/07/2016 (636) 300-2800
RETURN COMPLETED REPORT TO TRE: Breath Alcaho! Program, MO Depanment of Health and Senlor Services, Southsast District Offige

2875 Jamas Blvd.
Poplar BIUf, MO 63901

MO 5081463 {209) AN COUAL OPAQATUNTVAPPIAMATIVE ACTION CHPLOYCA LAB-1§8
sav2ey panided 04 & 0K 3EnhBlory basla
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®
GUTH LABORATORIES, INC,

BO) HORTH 67eh STREEY © HARRISBURG, PA 17111: 445 @ TELEPHOKR: Ti1.£04-8410

CERTIFICATE OF ANALYSIS

Certified Alcohol Refcrence Solution for Simulator

Random Samples of Lot Number 13290 of

573 840 9119 P 2/5

Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Porkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain

0.1202% (wrvol) ethyl alcohol. The cxpiration date for this lot
number is October29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C #/- .2°C, this solution wil} give o breath alecohol
analysis instrument reading of 0,100 g/210L +/« 3%.

The alcohol and water used in this solution were

free of test interfering substances,

>

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability;

Tasting was conducted using Cerllliant Referance Standard lot number FNI22211-02 whose

values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable welghts,

Calibration verification is done prior to each use uitllizing NIST traceable welghts.
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BAC DataMaster BAC DataMaster
Evidence Ticket Evidence Ticket

MISSOURI STARTE HIGHWAY PATROL
BAC DATAMASTER SERIAL NUMBER 2214148
34,8114

127

MISSOURT STATE HIGHWARY PATROL
BAC DATAMASTER SERIAL NUMEER 224142
ag.-01-14

TESTING OFF ICER:

EERRDEAM === DIAGNOSTIC CHECK ---

OFFICER 1.0, : 254
FERMIT NUMEER: 240043 COMPLUTER: OKAY
EMPIRMTION DRTE: @3rs87/16
MISCELLRNECUS DATR: FEOGRRAM (B4-H7~29895; OKAY
~-~ RUPERVISOR MODE ~-—- HERTERS

SAMPLE CHRMEER: 49c
BLANE TEST . BEa 1R 36
INTERMAL STANDARD VERIFIED 1957 . FLOW DETECTOR: GKAY
EATERNAL STANDARD LEHDB 19037 ‘
BLANK TESY . 8BGO 19: 38 PP
EXTERNAL STANDARD 188 19:28 HI&H SPEED: OKAY
BLANE TEST . 9aa §3:329
EXTERNAL STANDARLD . 188 19140 - DETECTOR: OKay
ELAMK TEST . DGR 19:4% T

FILTERS: DKAY
M=23
TIM, = .1 o BURARTZ STANLRRL: GKAY
iFG, = L Bo%a

CALIERRTION: QlpY

FRINTER TEST
VURSZE ety - 2B 23456725 § (=)>7@RBCDEFG
HIJKLMNOPRRSTUWIYZIND A abedefghil ik Lime
paretuuxyzi i rs"

573 840 9119 P 3/5

tor Sign:uurcTP 2 @'("\6€@MQ_ rolor Signuturc/‘p(‘i 6 M. J% 6@9
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BAC DataMaster
Evidence Ticket

MISSGURI STATE RIGHWAY FATROL
BAC DATAMASTER SERIAL NUMEER 2adlde
ago8isld

JEST TIME: @3:10
JEJECT NAME:

RFISTEST

(3} H gt Py IERT M
TATEZD. L. s MO/

RRESTIMG OFFICER:
EERRDAB/M

FEICER I, D! 254

ESTING OFFICER:

SAME

FFICER I.L.: 254 )
ERMIT MUMEBER: 238843
SEIRMTION DATE: B3-B7/18
ISCELLAMEQUS DATH:

--- BREATH ANALYSIS —~-

LANK TEST gl 19:4
NTERNAL $TANDARD YERIFIED  1%:4
'ABID INTERFERENCE

(LIRS ]

D
Stganture | Pﬂ" %— M ‘3@@/
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENJOR SERVICES
BREATH ALGCOHOL PROGRAM

PERMIT
TYPE I

BRYAN M BEARD

is horeby authorized to instruct and supervise operators, {rain instructors, inspact, calibrate, porform {leld service and ropalrs,
and operate the following breath analyzer(s):

...... DATAMASTER, INTOX DMT

for the detemination of the alcoholic content of blood from a sample of expired alr. Parmit issued under the provisions of seclions
§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

i o e Mg Bl e bt AR by -

DATE __3/7/2014_ _ _ . - e il e - e s tn e
DIRECYOR OF STATE PUGLIC HEALTH LABORATORY
NUMBER 240043 )
EXPIRES 3/7/2016 . ——— S
DIRECTOR OF DEPARTMENT OF HEALTIT ANO SENIOR SERVICES
LAGA HGa0)

140 82007 71 (810}

% STATE OF MISSOURI

DEPARTMENT OF HEALTH AND STNIOR 3CRVICCS
BREATH ALCOHOL PROCRAN
INSTRUMENT OPERATOR CARD

Tna aomod corohoicar I3 s uthorirad 1o oporald an evidaniial broaln atcahol
instrument for iho dotorminntion of the alvohallo contont in broath foem of oxplred ok

e

Qporolor  BEARD, BRYAN
PormitNo 240043
Date jysued 37/2014  Dalo Explros 3/7/2010




