MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPOHT By Carol Day at 3:47 pm, Aug 12, 2014

Complete this report at the timo of tho regular menthly praventive mamtenance check {not to excead 35 days).
Completa Ihis report whenevor the instrument Is servicad or repaired and whenover It is placed into servige.
Retain tho original and send a copy wilhin 15 days 1o the Broath Alccho! Program, DHSS.

DATAMABTER &N NAME OF AGENCY DATE OF INGPECTION
204142 / INV 127252 Missouri State Highway Patrol 0810112014
LOCATION OF INSYRAUMENY {STRECT AND GITY) TiME OF INSPECTION
Washihgton County Sheriff's Office 116 W. High St. Potosi 9:55 pm

CHECKLIST: Place a mark In the box by ¢ach item if found to be satisiaclory or If operating within established Iirrills. (Wrlte in obsorved values
where determined.) Unmarked ltoms must be corrected before using instrumont, :

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (itom printout) 08/01/2014 2203 |
(7] comPUTER &/ beTECTOR
i proGRAM b FiLTERS
[/) HEATERS SAMPLE CHAMBER __________ 50°C QUARTZ STANDARD °
FLOW DETECTOR ¥ caLBRATION
/] PUMP HIGH SPEED [/ PRINTER

[/l INDICATOR LIGHTS

] SMULATOR SOLUTION SUPPLIER Suth Laboratories Inc. LOT # 13280 EXP. DATE 10/29/2015

] SIMULATOR TEMP (34°C 1 0.2°C) 34.10 °C SIMULATOR SN G11081 EXP, DATE 03/03/2016

[_] 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 x5% of tho standard value and must have a sproad of 008 ar
less. Mark the box corresponding o the standard solution belng used, {PRINTOUT ATYACHED)

E] 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 '

TEST 1= 008 TESTZ2= o0g TEST3 % 099

/) PERFORM R.F.1, TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANQE REPQRT;
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 |(0-.04) 0 1(,06-.08) 0 (.10-.14) 1 (15-19) 2 QVER 19 0

LIBY ANY NEW PARTS AND DEBGRIBE ANY ALTERATION GR MODIFICATION THAT WAS MADE TO ADSTORE THE INSTRUMENT TG OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMAS
{USE OTHEN SIDE IF NECESHARY).

INSPECTING OFFICER: -

PRINT FL NAM

SIGNATURE I

» TP 5, M‘: % P 4 )5 Trooper B, M. Beard

TYPE It PGAMIT NUMOER/EXPIRATION DATE - TELEPHONE NUMOGR

240043 03/67/2016 {636) 300-2800

RETURN COMPLETED REPORT TG THE! Breath Alcoho! Program, MO Depariment of Healh and Sonior Sarvices, Southeast Distriat Office

2875 James Bivd,
Poplar Bluif, MO 83901

MO 5001408 {2:00) AN DOUAL QPPORTUNITY/ATFIAMATIVE AGTION EVPLOYER LABA10
BOrvICHS DIV O R RONdisc raicy Brel .



dayc
Received


GUTH LABORATORIES, INC.

250 KORTH £7h ATREEY 6 HARMISBURG, PA 171444511 © TELEPHONE: T7-5845410

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simnulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem X, S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The cxpiration date for this lot
number is Qctober 29,2015 at 11:59 PM.

When used in 2 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 alecohol and water used in this solution were

free of test interfering substances.

.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabllity:

Testing was conducted using Cerilliant Reference Standard lot number FN122211-02 whose
values are traceable to NIST. :
All balances are calibrated annually by an owiside agency using NIST traccable wealghts.
Calibration verification is done prior (o each use utilizing NIST traceable welghts. -
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Evidence Ticket Evidence Ticket
MISSOURI STATE HIGHWAY PRTROL MISSOURI STATE HIGHWAY PATROL
BRC DATRAMASTER SERIAL NUMBER 2@4142 BAC DATAMRASTER SERIAL NUMBER 294142
BerBlri4 G3s01/14
EEr ez
- TESTING OFFICER:
e BIFGNOSTIC CHECK rome EEGRD/B/M
OFFICER I.D.: 254
COMPLITER: OKAY PERMIT NUMBER: 248643
) EXFIRATION DRTE: 83/87/16
PROGRAN (@4-@7-2aG%y: OKAY MISCELLANEOUS DARTA:
HERTERS -~~~ SUPERYISOR MODE ---
SAMPLE CHAMEBER: 50
_ . BLANK TEST .BBY 2111
FLOW DETECTOR: ORAY INTERNAL STANDARD YERIFIED  22:11
EXTERNAL STANDART . B98 22111
PUME " PLANK TEST - 150 22112
HIGH SFEEL: QKAY EXTERNAL STANDARD .B9% 2eiis
. , . BLANK TEST . BEG 2e: 13
DETECTOR! - OKAY EXTERNAL 3TANDARD L899 22:14
BLANK TEST . B8R
FILTERS: DKAY . ?
. . i , N =2z
RURRTZ STANDARD: DKRY ) SIM. = .1
G, = 153
—  CALIERATION: OKRY — G 73S

PRINTER TEST
VOREXE ! oy —, 7B B3456 7895 § < =>P@ABCDE!
HIJKLMNOPGRSTUNMWMYZIN I~ abeda f ghi dkImi
pars buvexyz i FeT

. | (N A2 !j
sertor Si!‘;namremrp{a gMﬁ_Q/ZQ Operator Signature 'TQ('“ P .Mr !




BAC DataMaster|
Evidence Ticket

MISSOURI STATE HIGHWAY PARTROL

BAC DATAMASTER SERIAL NUMEER 264142

Bg G114

FMRREST TIME: 21:48
SUBJECT NAME:
RFI-/TEST
nap: B9-69-37 SEX: M
STATE-D.L.: MO-NA
ARRESTING OFFICER:
BEARD~B/M
OFFICER I.D.: 254
TESTING OFFICER:
BEARD/BAM
OFFICER I.D.: 254
PERMIT NUMEER: 246043
EXPIRATION DATE: @3/a7/1¢6
MISCELLANEQUS DATA:

~w= BREATH ANALYSIS w--
BLANK TEST . 080

INTERNAL STANDARD YERIFIED
RADID INTERFERENCE

2ar1e
2218

Operator Signmurc‘TpQ B M %@J
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 STATE OF MISSOURI
S DEPARTMENT OF HEALTH AND SENIOR SERVIGES
d-%s?gu() | BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRYAN M BEARD

is hereby authorized o instruel and supervise operators, frain instructors, inspect, callbrate, perform llefd service and ropairs,
and operate the lollowing breath analyzer(s):

... DATAMASTER, INTOX DMT

lor the determination of the alcoholic content of blood from a sample of expirad air, Permil issusd under the provisions of sections
577.020 hrough §77.041, RSMo and 306, 111 through 308,119 RSio, '

—_— ———::\
5 ey T .
DATE — 32004 I 2 e
DIRGCTOR OF STATE PUDLIC HMEALTH LADORATOHY -
NUMBER 240043 _ - - "
EXPIRES 3/7/2016 A
DIRCCTON OF DEPARYMENT QR HIEALTH AND SENICR SERV{éES

113 680071 {0105 AR M)

STATE OF MISSOURI
DEPARTMANT OF HEALTH AND BENIOR SERVICES
OROATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha nomad cadholdor Iy authorlzod to oparplo ass aviioniial brouln aicohol
instrupiond for tho dolerminpion of iha pleghelic conlvad i brolh form of oxpired pi|

e

Oporater  DEARD, DRYAN
PormitNo 240043
Dato lgpuod 312014 Dave Explrgs 2712010




