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L MISSOURT QEFASTMENT OF FEALT A ARD SERIDRN SE8R 0 CES
587, STATE PUBLIC HEALTH LABORATORY
4%~} BREATH ALCOHOL PROGRAM

%" DATAMASTER MAINTENANCE REPORT

FPORT #6

p
e RECEIVED
Complele this report at the 1ime of the regular monthly preventive maintenar: » chect. {n: By Carol Day at 1:31 pm, Jul 08, 2014
Complete this report whenever the insirument is serviced or repalred and whenever it is p. <
Retain the original and send a copy within 15 days to the Breath Atconol Program, DHSS,

DATAMASTER 6N NAME OF AGENCY DATE OF INSPEGTION
204185 Missouri Stato Highway Patrol 701
LOCATION OF INSTRUMENT (STAEET AND oITY) TIME OF INSPECTIQON
10405 8L Charles Rock Road, St. Ann, MO (8t. Ann Palice Depariment) ZOY L

CHECKLIST: Place & mark in the box by each tem If found to be satistactory or if operating within established limits. {Write in observed values
where determined.} Unmarked llems must be corrected before using instrument.

DIféGNOS;'IC CHECK (PRINTOUT ATTACHED) DAJE AND TIME (from printout) 1y 2046
Ffl | COMPUTER | {fI/DETEoTOR
IIZj PROGRAM IZ{] 71LTERS
EE]IHEATEHS SAMPLE GHAMBER __ DO °C E(})UAHTZ STANDARD
lZ(] ;Low DETECTOR MIQ'ALIBRATEON
p ﬁpuw HIGH SPEED [Qf PRINTER
[Zﬁ , INDICATOR LIGHTS
@ SIMULATOR SOLUTION SUPPLIER _ (& 0T H ..loT#_ /3292  exppate_ 102915
V] smuLAToR Teme BaC 2020 3L e smuLatorsn J1OG exp.pate [ (TLS

J. -

[g] CALIBRATION CHF@( — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using & standard solution, All three tests must be within 5% of the standard value and must have a spread of ,005 ar
;26. Mark the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.108% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST1e 048 TEST2® 599 TEST3 ™ 0O

i i PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

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

(15-18) /> IOVEH a9 [

REFUSALS ¢ [(0-04) ) (-05-.09) o I(.1o-.14) f

LIST ANY NEW FARTS AND DESCAIBE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TO ARGTORE THE INGTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{UGE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER © - oo eyt

SIGNATUEE - [ R e T T RINLE R AR
> ?\ 3.V. Buchhetft

TYPE 1l PEAMIT NUMBUREXPIRATION DATS 7 TELEPHONE NUMERR
240046 03/07/2016 _ (636) 300-2800
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Ssrvices, Southeast District Offlce

2875 James Blvd.
Poplar Bluft, MO 83901

MO 580-1488 {2-08} AN EQUAL OPPORELNRITYAH-SWATIVE ACTION ENMUYLH LAB-116
. £OIVIOES Providdd on B rencuerkmarany basis
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> GUTH LABORATORIES, INC.

550 NORTH 67th BTREEY @ HARRISBURG, PA 17111- 4511 ® TELEPHONE: 1975845470

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 XL S/N: 610N9030209, and found i{o 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 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 Tracecabilliy:
Testing was conducted using Cerilliani Reference Standard lot number FN122211-02 whose

values are traceable 1o NIST.
Al balances are callbrated annually by an outside agency using NIST traceable weighis.

Calibration verification is done prior to each use witlizing NIST traceable welghis.
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SERTLISE ZONECT CRILTEL

FACE H\l‘“ SIDE DOWRN - THIS EDGE N J*iﬁi%'ll'

BAC DataMaster
Evidence Ticket

MISSOURT STATE RIGHWAY PR
B@ MHTHNH“1&F UPEIHL NUMEEER S4i8s
37 i31s 149
dl"l 4e&
——— OIAGHOETIC CHECK -———
COMFUTER : nkRY

PROGRAM (B4-B7-2686%0: GkAy

HERTERS
SAMFLE SHAMBES : mBe
FLOW BETECTOR: GKAY
PUME
HIGH SFEED: IKAY
DETECTOR: LOKAY
FILTERS: DY
::::]auaRTz STAMUARD: OKAY
. IBRAT10M: DERY

: . ﬁ,lﬁTEh TEST -
PORERE Y >*+. v fui.:dq"iwﬁsu FEm YR ARCTER G
HIJKLHHDPEESTU Mh%alx]“_ abcoefahidk b
parstuug=yz i

QPERATOR SIGNATURE
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FAGE THIS SIDE DOWN - THIS EDGE IN FIRS1
BAC DataMaster
Evidence Ticket

2 C’/; BT A ST I Los /Cl\‘ !. C . - f}‘!’) -;;l: ‘s ‘/( L

MISSOURT STATE HIGHUAY PATROL
BAG DRTAMASTER SERTAL NUMBER 204185
R a7 @114

TESTING OFF ICER:
BUCHHELT-S-Y
OFFICER I.D.} 142
PERMIY MUMBER: 24@i146
« EXPIRATION OATE: 93/87/1%
MISCECLANEQUS DATAE

-~ SUPERVISOR MODE -—-

BLANK YEXT . aen 2% 56
INTERHAL STRANDARD YERIFIED  26:30
EXTERHAL STANDARD 898 2at 51
BLANK' TEST R - 25:51
EXTERNAL STANDARD T LA9% epesp
BLANK TEST -, 008 2@152
EXTERMAL STANDARD - 198 26:53
PLANK TEST = -0 Ty 20153
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OPERATOR SIGNATURE
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FACE THIS SIDE DOWN - THIS EDGE IN FIRS |
BAC DataMaster
-Evidence Ticket'

WISSAURT STATE HIGHWAY PATROL
R DATAMASTER SERTAL NHUMBER #@4185
kS Y2 IIES

ARREST TIMES 60:00
SURJECT MWAME:
3
DB gi-oolrsBl SEW: M
Y TATE4DLL.T #¥eoR-
FRRESTING OFF1CER:
=
OFFICER 1.D.: %
TESTING UFFICER:
RUCHHE T TS0V
OFFICER I.0.¢ 142
PERMIT HUMBER: 248046
EXPIRATION DATE: 03.07- 16
MISCELLANEOUS . DATAS.
s~~~ BREATH ANALYSLS -—~-
BLANK TEST - = .08@ 2B 55
oo, INTERNAL STAMDRRD VERIFIED 20335
{RHD:D INTERFERENCE i

QPERATOR SIGNATURE
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STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE |l
.. . ....SVBUCHHEIT

Lt y -,
CTERLOQT S

is hereby authorized to instruct and supetvise operators, traih instructors, inspect, calibrate, perform lield service and repairs,

and operate the Jollowing brealh analyzer(s):

 DATAMASTER, INTOX DMT

for the determination of the alcoholic content of bleod [rom a sample of expired air. Permit issued under tha provisions of sections
577.020 through 5677.041, RSMo and 306.111 through 306.119 RSMo.

DATE _._3/7/2004... .
NUMBER 240046. ... ...

EXPIRES 3/7/2016 ...

Lasa e Spm

DIRECTOR OF STATE PURLIK; HEALTH LABORATORY

Dol Usolarld-y

S~

" DIRECT@R OF DEPARTMENT OF HEALTH AND GENIOR BERVICES

WO 8 Gr 71 (610

#5454 STATE OF MISSOURI

Y7\ DEPARTMENT OF HEALTH AND BENIOR SERVICES
% af) DREATH ALCOROL PROGRAM

7 : i

INSTRUMENT OPERATOR CARD

Thes nanwed cordhoidar i oulhiceized fo operade an ovitontiol trealh alcohot
lnebvtmanl for tho defarmizalion of tho a
in Miasouel,

Operator  BUCHHEIT, 8
PermitNo 240046
Date Issued 3/7/2014  Date Explres 3/7/12016

& ponten! i brealh fornt of expirsd e
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