02-28-14,05: 36PM;

iy, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES
SEEN STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED 3/4/14-CD

PATAMASTER MAINTENANCE REPORT (Porer s ———————®5PORT 45
REVIEWED

Cormplete this report at the time of the regular monthly preventive maintenance cheaok (not to exceed 35L3y Carol Day at 10:09 am, Mar 14, 2014 |
Complete this report whenaver the Instrument is serviced or repalred and whenever it s placed Into service.
Retain the original and send & copy within 15 days to the Breath Alcchol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
230328 Thayer Police Department 02/28/2014
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPEGTION
Thayer Police Dept. 102 Front $t, Thayer, Mo 65791 4:40 pm

CHECKLIST: Place a mark In the box by each item if found to be satlsfactory or if operating within established limits. (Write in observed vaives
where determined.) Unmarked items must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 02/28/2014  16:04
K] compuTER DETECTOR
PROGRAM FILTERS
k7 HEATERS SAMPLE CHAMSER 43¢ QUARTZ STANDARD
! FLow DETECTOR I/ caLiBRATION
1 PUMP HIGH SPEED PRINTERM

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Lab LOT # 13010 EXP, DATE 01/09/2015
SIMULATOR TEMP (34°C = 0.2°C) 34 *C SIMULATOR SN SD2301 EXP. DATE 03/12/2014

[-Zl CALIBRATION CHEECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All thres tests must be within 5% of the standard valye and must have a spread of .005 or
less. Mark the box cofrasponding 1o the standard solution being used. (PRINTOUT ATTAGHED)

¥ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w 402 . TEST 2w {02 TEST3 & 102

I/l PERFORM R.EL TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPGRT.

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(18-18) " |OVER .19 "

REFUSALS 2 [(0-04) " 1(05.08) """ |(10-14

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO CPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(VSE OTHER GIDE IF NECESZARY).

INSPECTINGOFFICER -~~~ oo oo oo 5 .
PRINY FULL NAME

Ly ST s
Y B L2 o P2, Tl b Pa Sgt. Jamas A, Martin 4094

TYPEl PERM'!T NUMBEREXPIRATION DATE TELEPHONE NUMBER

230328 12/23/2015 {417) 264-38190

RETURN GOMPLETED AEPORT 70 THE: Breath Alcohol Program, MO Depariment of Health and Senfor Services, Southeast Districl Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 68041458 (2-08) AN EQUAL OPPORTUNITY/ARFIRMATIVE ACTION EMPLOYER LAB-118
avizes provcad on g pood soAmatony ba'y .



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/4/14-CD
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GUTH LABORATORIES, INC,

590 NORTH 67t STREET ¢ MARRISBURG, PA 17115 4511 TELEPHONE! 7475545670

CERTIFICATE OF ANALYSIS

CCl'.tifiGd Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13010 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromafography on January 14, 2013, using a Perdin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contajn
0.1218% (w/vol) ethyl aleohol, The expiration date for this lot
number is January 9, 2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcoho!l
analysis instrument reading of 0.100 g/210L +/- 3%.

The =zlcohol and water used in this solution were

free of test interfering substances.

="

Ted L. Pauley, Prestdent
GUTH LABORATORIES, INC.

NIST Traccabllity:

Testing was conducted using Cerilliant Reference Standard fot number FNI22211-02 whose
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable welghts,
Calibration verification ir done prior lo each'use willizing NIST traceable weights.
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Face This Side Down - ‘This Edge In First
BAC DataMaster
Evidence Ticket

ITATE OF MISSOURY
BAC DATAMASTER SERIAL MUMEER 2Gia3i
9222 14

TESTING OFFI0E
MAR TIN/JHMF*JH
OFFICER I.0.f dpmd
_rnIT ﬂUNEEPl EERC CR AR
EXFIRATION DATE: 1p/25/15
nt\iu_Lthous OATAHS

-~ SUPERVISOR MODE ———

BLAMK TES . BB i6r 44
INTERMAL QTQHDHRﬂ VERIFIED 1544
KTERNML, STANDARD 1eg 161 ddg
BLINK TERT « 13139 16145
EXRTERMAL STANDARTD . 1Y LA g%
LLANK TEST » EiEHA 1546
ZRTERMAL STAMDEED . LOE 1547
BLUAMK. TEST < BA 15547
o=
EIM. = .1
AR, = .10F

* Sigharture %I"é/d . Prtatl. 5O

Face This Sid-e Down - This E&ée In First
BAC DataMaster
Evidence Ticket

MATE OF MIIZQURIT
STER SERTAL MUMZER 281821

Ge-an14

P
=
PR DRTANA

151 4%
we= DIAGMOSTIC CHEDK =--
DOHPUTER: niaY
PROGRAN (Z4-2P-ZRO3 KAy
HERTERS
SAMPLE CHAMBER: a3¢
FLIN DETECTOR: DK
PUNF
HIGY SPEED: DKAY
DETECTOR: BICHY
FILTERS: VT
____ GUARTZ TTRHDARD: OKAY
——— CALTERAT I0Ms GRAY

FRINTER TE
PUHHEG ! (did y ~, 7B ERGEEY

HLKLMNOPERSTUVWEYZ LN

paretusmzi 47

ST
29 1R TRABCDERFE
‘a crlefahl gk lvno

;
Operator Signature 5;37:52‘5? oot WOPY
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

ATE OF MISSOUR]
EF RERIAL HUMBER 9183
aAgrt i 4

STH
Eﬁn DATAMBST

FRREST TIME: 18104
SUEJECT MAME ;
AT

- 3

b TL

|
S-27 06 SEX ¥
345

DUL.: Mufﬁia
Iﬂm FFIGE

Nucﬁ RS

Emp il SR e
SHRIRATION IRTE: 138518
1I$EWLL"HE3Hx DATH:

RoFas TEST

BT TEEY

—e— BEERTH ANALYSIZ —

‘ BLAME TEST 803 151528
FIMTERMAL STRMDRPI VERIFIED ipesE
——AREDTD IMTEGFEREHIE

. Operator Signature %32’:,;2 &, W“’-ﬂz:f A7
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

JAMES A MARTIN

is hereby authorized to instruct and supervise operators, train instructors, Inspact, calibrate, perform fleld service and repairs.
and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohollc content of blood from a sampfe of explred air. Permit issued under the provisions of sections
§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

S
DATE 12/23/2013 . Wﬁ M—g;—n\

CIRECTOR OF BTATE PUBLIC HEALTH LABORATORY

NUMBER 230328 ' 260 Uaol
e}
EXPIRES 12/23/2015 actine director

BIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
MO 580-0771 (810} . LAB4 (RG-10} ‘,

et ek ek s

[{w)

# : Wd9€:80191-8T-20






