MISSOUR! DEFARTIMENT OF HEALTIH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCCHCL PROGRAM By Carol Day at 3:17 pm, Sep 04, 2014
DATAMASTER MAINTENANCE REPOQRT REPCRY #6

Complete this report at the time of the rogular monthly preventivo maintenance check {not 1o axceed 36 days),
Complete 1his report whonover the instrument Is serviced or repairod and whenever It Is placed Into servico,
Ratain the original and send & copy within 15 days 10 the Breath Alcohol Program, DH3S.

DATAMABTER SN NAME OF AGENCY DATE OF INSPECTION
204142/ INV 127252 | Missouri State Highway Patrol 09/02/2014
LOCATION QF INSTRUMENT {STAEET AND GITY)} TIME QF INGPECTION
Washington County Sheriff's Office 116 W, High St. Potosi 8:00 pm

CHECKLIST: Place a mark in the box by anch Item If found 10 bo satisfactory or if operating within established limits. {writa In observed values
where dotormined.) Unmarked ltems must be corrected bofore using Instrument.

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 98/01/2014 2203
COMPUTER DETECTOR
[¥] ProGRAM K FiLters
HEATERS SAMPLE CHAMBER _______ 604C I/l QUARTZ STANDARD
] rLow peTECTOR 1 cALIBRATION
PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

[/l sMULATOR SOLUTION sUPPLIER Guth Laboratories Inc, LOT # 13280 EXP. DATE 10/28/2015

/] SIMULATOR TEMP (34°C  0.2°C) 34.10 °C SIMULATOR SN G11081 EXP. DATE 03/03/2015

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

Run three tests using a standard solution, All three tests must be within £5% of tho standard value and must have a spread of .005 or
less. Mark the box corrasponding to the standard solutlon belng used, {(PRINTOUT ATTACHED)

1 0,100% STANDARD - MUST READ BETWEEN 0,095% AND 0.106% 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 1w (og TEST 2% 008 TEST3 o 008

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

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

REFUSALS 1 |(0-04) 0 (.05-.09) 1 {10-.14) 0 {.15-.18) 0 OVER .18 0

LIST ANY NEW PARTS AND DISCRIDE ANY ALTEAATION OR MODIPICATION THAT WAS MADE TO RESTORE YHE [NSTRUMENT TO OPEAATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SI0E P NECESBARY).

INSPECTING OFFICER 7 .

BIONATURE N H!TFULC EEEE— — .
»‘TPP\%M ¢ | )@/},;_Q Trooper B, M, Beard

TYPE Il FERMIT NUMBERIEXMAATION DATE TELEPHONE NUMBER
240043 03/07/2016 (636) 300-2800
RETURN COMPLETED REPORT TO THE: Braath Aleahol Program, MO Dopartmoent of Health and Senlor Services, Southeast District Offico
2875 James Blvd,
Poplar Blufl, MO 63301
MO 500-1408 (2:08) AN COUAL ORPQATIINTYAFFITMATIVE AGTION DMPLOYER LAB-110

EOIVICOR PLOWKROS 0N & oS AN itk


dayc
Received


GUTH LABORATORIES, INC.

530 NORTH €7th ATREET © HARRISBURG, PA 17111- 4811 ¢ TELEPHONE: M7£848470.

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem X1, S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl slcohol. The expiration date for this lot
number is October 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 alcohol and water used in this solution were
free of test interfering substances.

—

Ted L, Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerliliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

Al balances are callbrated annually by an outside agency using NIST traceable welghis.
Calibration verification is done prior 1o each use utilizing NIST traccable welghts.

-
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BAC DataMaster |
Evidence Ticket

MISSOURY STARTE HIGHWAY PATROL
BAC DATAMASTER SERIAL NUMBER 284142
65,92/14
c2asie
=-— DIAGNOSTIC CHECK ---
COMPUTER® DKAY

PROGRAM (B4-B7-20B%93:  OKAY

HERTERS
SAMPLE CHAMBER: Soc
FLOW DETECTOR: OKAY
PUIMP
HIGH SPEED: OKAY
DETECTOR: OKAY
FILTERS: OKAY
— GQUARTZ STHNDARD: OKAY
CALIERATIGN: OKRY

PRINTER TEST

PIRSZE S (Ot =L /B1RRY36 7891 $ <= D PBABCDEFG
HIJKLMNOPARSTUWIKYZINIA_ abede fahi Jk Lmno

parstuvwxygz] y»~

-
serutor Signature ,PQ @‘M' g&a@_?é

BAC DataMaster
Evidence Ticket

MISSOURY STATE HIGHWAY PRTROL
RAC DATAMASTER SERIAL NUMBER 264142
23,.82/14

TESTING OFFICER:
EEARD/BAM

OFFICER YI.Dh.: 254

PERMIT NUMBER: 2480432

EXPIRATION DRTE: B3-07-16

MISCELLANEQUS DRTR:

=== SUPERYISOR MODE —--

BLANK TEST 0BG 2a:16
INTERNAL STANDARD VERIFIED 2o:1s
EXTERNAL STANDARD . 8592 2ot 16
BLANK TEST . 000 {7 g
EXTERNAL STANDARD 598 2a: 47
BLANK TEST . 689 20: 18
EXTERNAL STANDARD 098 26:19
ELANK TEST . 008 263 19
N=23

~ SIM. = .1
AV5, = 898

N A




BAQ@&?&M&S&@F f
Evidence Ticket

MISSOURI STATE RIGHWARY PATROL

BAC DATAMASTER SERIAL NUMBER 204142
@3/62-14

ARREST TIME: 19:5@
SUBJECT NAME:
RFI/TEST
DOE: @S/89-/88 SEX: M
STATE/D.L.* MO/NR
ARRESTING OFFICER:
BERRD-E/M
OFFICER I.D.: 254
TESTING OFFICERs
SAME
OFFICER 1.D.:
PERMIT NUMBER: 240043
EXPIRATION DRTE: 83/87/16
MISCELLANEOLS DATRA:

~-- BREATH ANALYSIS —--
BLANK TEST .BES 20t 24

INTERNAL STANDARD YERIFIED RO:24
“=—= RADIO IMTERFERENCE

Operator Signnmrc.—ho(“ | /g’ MB@J




STATE OF MISSOURLI
DEPARTMENT OF HEALTH AND SENJOR SERVICES 2
BREATH ALCOHOL PROGRAM '

PERMIT o
TYPE II §
BRYAN M BEARD _ L

{rain Instructors, Inspact, calibrate, perform field sorvice and ropairs,

is hereby authorized to Instruct and supervise operators,
and operate the following breath analyzer(a):

DATAMASTER, INTOX DMT _

for the determination of the alcoholic content of blood from a sample of expired alv. Permit issusd under the provislans of seclions

577.020 through 577,041, RSMo and 308,111 through 308.118 RSMo.
ey
[ g o

DATE ___3/7/2014 — - S
DIRECTOR OF STATE PUDLIG MEALTH LABDRATORY
R 240043 . ()
NUMBER 24004 Hal Ueoke \f
EXPIRES 3/7/2016 S e vt L
3 DIRECTOR OF DEPARTMENT OF HEALTH AND 3ENIOR SERVICES
MY 68007 7L (0410} FLARSY i5am

STATE OF MISSOURI
DEPARYURHT OF HEALTH 1AKD SIRIOR STRVCED

JOGd) BREATHALCOKOL PROO
Y INSTRUMENT OPERATOR CARD

o At cOiisidor s autiavizod Ko oper s 8n wviiontind beoalls sicotol
Mot fof the dotormbsation ol i sitoholtz cantosl & vl fonn of expired o]
/

A

Opormtor  BEARD, BRYAN
PormiiNe 240043
Dato lsaued 3/7/2014  Dato Explras 3772010




