'MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

RECEIVED

BREATH ALCOHOL PROGRAM 5 (

By Carol Day at 3:40 pm, Oct 14; 2014

|

Complele this repori at the time of the regular monlhly preventive maintenance check (not to exceed SL ys)
Complete this report whenever the instrument is serviced or repaired and whenever if is placed into service.
Retain the original and send a copy within 15 days 1o the Breath Alcohel Program DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPEGTION
204174 ‘ MISSOURI STATE HIGHWAY PATROL . 10/02/2014

TIME OF INSPECTION

LOCATION OF INSTRUMENT {STREET AND CITY} :
CHILLICOTHE POLICE DEPARTMENT 10:19 am

CHECKLIST: Place a mark in the box by each item if found 1o be sausfactory or if operating within established lmits. (Wnle in.observed values
where determined.) Unmarked items must be correcled before using |nstrument e

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DAT[' AND TIME (from printout) 10/02/2014 10 19
COMPUTER - @o DETECTOR TR
[] PrOGRAM' Il Firers
[ -
Y] HEATERS SAMPLE CHAMBER 50°C QUARTZ STANDARD .
[7] FLow DETECTOR CALIBRATION o
PUMP HIGH SPEED [Z] PRINTER

l¥1 INDICATOR LIGHTS
[/l SIMULATOR SOLUTION SUPPLIER GUTH LABORATORIES, INC. (o7 # 13290 EXP. DATE _10/29/2014

G6756 exp. paTE 01/16/2015

[/] SIMULATOR TEMP (34°C + 0.2°C) 34.1 °C SIMULATOR SN
CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

RAun three tests bsing a standard sotution. All three tesls must be within 5% of the standard value and must have a Spread of 005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED} ‘

. 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0. 105% INCLUSIVE ! i
D 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE N .

[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
!

TESTi <« 100 TEST2 & {101 | TEST 3@ 4pq

[/] PERFORM R.F.I. TEST (PRINTOUT ATFACHED) !

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

i

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

LIST AlY NEW PARTS AND DESCRIBE ANY ALTERATION GR MODIFICATION THAT WAS MADE 7O FIESTOHE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

OPERATING WITHIN MODHSS SPECIFICATIONS

ANSPECTING ‘OFFICER

SIGNATURE " - -
v 72 J. C. DALY

TYPE 4 PERMIT NuMBEHéXPJHATlOW _ | TELEPHONE NUMBER

240157 04/22/2016 _ | (B18) 387-2345

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Deparimenl of Health and Senior Services, Southeast District Office
2875 James Bivd, ) e
Poplar Bluff, MO 63901 | . b

MO 580-1488 {2-08) AN EQUAL OPFORTUNH Y/AFFHAMATIVE AGTION ENFLOYER
services pravided on a pondiscnimatony basis

LAB-HE
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GUTH LABORATORIES iNC.

£90 NORTH 67th STREET ® HARRISBURG, PA 11111 4511 ® TELEPHOKNE: 747.564-5470

| e

| o O 5

CERTIFICATE OF }ANALYSIS . i

| : H )

| .
Certified Alcohol Reference Solution for Simulator ;‘5
I b

Random Samples of Lot 'Number 13290 of
Alcohol Reference Solution fer Simulator were analyzed by
gas chromatography on October iBi, 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 October 29,2015 at 11:59 PM.

When used in a calibratéd Simulator, operating at ;-
| . o
33°C  +/- .2°C, this solution will give a breath alcoholl’

analysis instrument reading of 9.100 g/210L +/- 3%.
The alcohol and water uéed in this solution \a:/ere -

free of test interfering substances.

Ted L. Pauley, President
GUTII LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Slandmd lot number FN122211- 02 whove

values are (raceable to NIST.
All balances are calibrated annually by an rm!srde agency using NIST traccable. We:yhrs

Calibration verification is done prior lo each us2 uuhzmg NIST traceable weights.

t




7 Face This Side Down - This Edge In First

—-|-BAC DataMaster
Evidence Ticket

MISSOURI STATE HIGHWRY FATROL
BAC DATAMAETEE SERIAL HUMEBER zZ@4174
18-02-14

TESTING OFFICER:
DALY s JARONAL

OFFICER I.D.: 33

FERMIT MUMEER: 248157

EXPIRATION DATE: Gd4-28-16

MIZCELLANEDUS DATR:

——— EUFERENIZOR MODE ——

ELAME TEXT . BE im
IHTERHAL =THHDARTD YERIFIED 1G:
EXTERMAL ETAHDARD 189 ig:
BLAME TE=T « HEG i@
EXTERNAL ETANDARD |l 1o
ELAMK TEST - B 148
EMTERMAL =TRMDRRD . 181 fas
BLAMK TEET « HEE ig:
=2

EIH. = o1

Y5, = 1006

I A O W W ]

CAT R N R R

‘;)ﬁgrator Signature T€ ﬂ‘g évégi/




> Face This Side Down - This Edge In First

— |BAC DataMaster
Evidence Ticket

MISEOURI STATE HISHWAY PATROL
BAC DATAMASTER SERIAL NUMBER 204174
108214
18119
e DIAGHOSTIC CHECEK —--
COMPUTER OKAY

FROGREAM (B4-E7-280%5: OEAY

HERTERS

ZAMPLE CHAMEBER: Shc
FLO DETECTOR: KAy
PUMF

HIGH 3PEE © ORAY
DETECTOR: HEHY
FILTERZ: OEAY

SUARRTZ ETAHDARD: OEHY

m o CALIBRATION: ' OKAY
FRIMTER TEST
EURENE 0wty - ABLESAEETEDS § (= PEABLDEFG
HIJKLMHNOPERSTIMWEYZE 1" abodefahi ik lmng
pa s gz £ T
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&+ Face This Side Down - This Edge In First

—IBAC DataMaster

Evidence Ticket

MIZSOURI ETHTE HIGHWAY PATROL

BAC DATAMASTER SERIAL HWUMBER 24174

18682714

ARREZT TIME: 14:08
SUBJECT HARME:
TEST

DOE: 168299 SEX: M
STATE~TLL, | MO<123454

ARREETING DFFICER:
TEET
OFFICER I.D,: 334
TEETIME OFF ICER:
DALY - IR0 C
OFFICER I.D.: 235
PERFMIT HUMEER: 248157
EXFIRATION DATE: B4 22~
MISCELLANEDHE DRTA:

fucr]

——— BREATH ANALYSI

BLAME TEST
RADIG INTERFEREMCE

[

[ X/ DY



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALOOHOL PROGRAM

is hereby authorized to-instruct and supervise operators, 1rain instructors, inspect, calibrate, perforim field ssrvice and repairs,
and operate the following breath analyzer(s).

_DATAMASTER, INTOX DMT

forthe determinaﬂon ol -the.alcoholic contént of blood from.a.sample.of expired.air. Permit issued under the provisions ol seclicns
577.020 through 577,041, RSMo and 3086.111 through 308,119 RSMo

DATE 41222014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240157 CAPRY M(MQ:/

EXRIRES 4/22/2016
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
“YATTE (8410 . LAB-4 {RB-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named eardholter is euthorzed lo aperale an avideniial brealth alcohol
msrrumen! for the determinstior: of the wlcoholic centent In braalh form of explred all

|

Operator DALY, JASON
Parmit No 240157
Date issued 4/22/2014  Date Explres 4/22/2018




