WMISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Comnpleta this report at the time of the ragular monthly preventive maintenance check (not to exceed 35 days).
Coniplete this report whenever the instrument is serviced o repaired and whenever it is placed into service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASBTER §N NAME OF AGENCY : OATE OF INSPECTION
240061 Moberly Police Departiment 06/15/2014

LOCATION OF INSTRUMENT (STAEEY AND CITY} TIME OF INSPECTION
300 N. Clark Street Moberly, MO 66270 2:15 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established Ifmits. (Write In observed valugs
where determined.) Unmarked items musl be corrected before using instrument. ‘

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 21:19 08/15/2014
COMPUTER -~ K oetecTor
I/ ProGRAM l Futens
] HEATERS SAMPLE CHAMBER 49°¢ k7 quaaTzZ STANDARD
] FLow DETECTOR 7] cALIBRATION
¥ PUMP HIGH SPEED 7] PRINTER

[7] INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratories Lot # 14030 EXP. DATE 01/20/2016
SIMULATOR TEMP (34°C 0,2°C).__... 840  +Cc SIMULATOR SN 5D1500 EXP. DATE 08/02/2014

I¥] catisraTION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE REPCRT)

Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding 10 the standard solution belng used. (PRINTOUT ATTACHED)

141 0,100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
~.L1.0.080% STANDARD- MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TEST1= jof TEST2 % {01 TEST3 # {01

71 PERFORM R E), 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 0 |({0-.04) 1 {.05-.68) 0 (-10-.14) 0 (.15-.19) 1 OVER .19 1

LIST ARY HEW PARYS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AEGTOAE THE INBTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(UEE OTHER SIDE IF NECESSAAY).

N/A

;IIINSPECT'IN'G: b.FFICER'.E- RE
SIGNATURE .7
R y

PRINT FYLL NAME

Michael C. Hollis

-

TYPE It PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUNBER
240123 03/24/2016 (B60) 263-0346
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Blvd. :
Poplar Bluff, MO 83901

O BRo- 1468 [4.08) AN EQUAL DFPORTUNITYAFFIRMATIVE AGTION EMPLOYER
3etvicon prindded on a nond ecrimatary oosls

LAB-118

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 2:07 pm, Jun 26, 2014
DATAMASTER MAINTENANCE REPORT BULOET g


dayc
Received


®
4@ GUTH LABORATORIES, INC.

590 NORTH 67th STREET 8 HARRISBURG, PA 17111- 4541 ® TELEPHONE: 7175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random -Samples. of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gus  chromatography on January 22, 2014, using a Perkin Elmer Gas
Chromatogtaph Autosystern XL S/N: 610N9030209, and found to contain
0.1215% (w/vol) cthyl alcohol, The expiration datc for this fot
number is January 20,2016 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.

c—:‘""""‘/

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability: , .
Testing was conducled using Cerllliant Reference Standard lor nmumber FN122211-02 whose

values are fraceable to NIST,
All balances are callbrated annually by an outside agency uxing NIST tracewble weights,
Callbration verification Is done prior ta each use utilizing NIST traceable waighis.




B w

Aegav gy n '&;' LR R e Vb

Face This Slde Dawn ‘l‘hls Eﬁge In Rivst

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
MOBSRLY Dour,:s nc RRTHENT
V‘: ,ha.‘amﬂs =8 SERIR HLMBER Sduaes
T Res15/1

HnPEbT TIFﬁ‘.EE Rl

FUBJECT HAME:

BLAHKATEST

- OB BlewisR1 0 0 SEXI N

: *THTE/“.M.. /48
ARRESTING DFFIER:
NA

- ENPIGATION Bore:

-

OFFICER I.D.:

TESTING (FFICER:
HOLLASAMAL -

fr‘F \E‘.Q I.--{ ('_ui

PERMTT HIMBES: 240183

A2reds L%

AISCELLRNEQUS DRTR:
. ERENTH SNALYRIS —

BLPHK TEST « B9 2
INTERMPL. STHHDARD NYERIFIED 2
SUBGELT ?nFDLp By 5515] e
BLANK TiES . 508 =

Pedo e e, e s

un & we wa

[y WA g
D
MEE R

L
2 e
N =g
dperator Signature L e f“{‘""@—
220802

x .
L

- el MR

.}, Operator Signature

; . B M Ty iR
,,._F . e

T

R I %\h;o Jf,_r,gk,..— TN

o

Face Thls Side Down This Edge In Fu-st '

BAC DataMaster |
Ev_ldence Ticket

STATE or HTSBGUQ"
Ml—'PER' ¥ DCJ .2’: Pr‘prn-. ¥ JFHT

nﬁraras}Lﬁ SERTAL MUMEER Sdimet
N 2o

)

B

TEéTiHB OFFILERT

MOLLIS Mo

DFFICER 1.0t 234,

PESMIT. MUMBSR! 245123
SHPIRATION JOT30 63724015

Mf?'r;LnNcDUﬁ RITHH

. Q;JPL*R"JE'SDQ NNE v

BLANK TEST .93 2171
INTERMSL STAMDARY YERIFIED 235!
EXTERNAL STANDARD . 181 211
~ ELANK TEST ' B30 21111
EXTERNAL STANDARD . 121 2131
BLAM{ TEST . 943 21l
EXTERMAL STRNDARE 181 251
BN TEST » 999 g1y
M= Z
CSIM, =
AV, = 11
- T e g
;;%Zéécaxii;gfffﬂ’”/&f‘,éggsgf




baa-ac . LIV ;h..q ;[:hl 18-;';&,}—\, -S4 .’,rh-.%.rE(\lv. o I.:\Fﬁ:-n: iy )J"n m._,g r]:a'-? cw:‘- Vg e ‘21-1 — 5'—’{1 G I LA e e
ce Tus own - This Edge In Firs Faca This Side Down — 'This Edge In Fll‘st
BAC DataMaster |- BAC DataMaster
- Bvidence Tickét - Ev;denc,c Tlcket
STATE OF Missor WFVIF}H%WWI
pﬂQ[ﬁngL}E$I§§?gg;MF;1 . BERLY FRLICE. DERARTMENT
P DFTRITSTER SERIAL NUMBER Sdppet BAC. DATH bﬂqera?515@9,““””Ep 3400
SRREST. TINED 20:1; . ' -
SUEJEETTéHﬁEr . . DIAS ”U‘TIC HECK —-
. ﬁFIﬂESl . r o LA
OB BL9LB1 SIs LOMPLITER ., B
STATEZD. L. MOANF e i
HPREET?NE an?rgés ‘ Cspe . FRDERAN (Qe-gr-2Eddr KAy
ik : :
PngCpq 1.1 ' IR K - HEATERS . .
C TESTING DFFICER: S SPHPLE CHAMBER: 13z
-( s " Lot i D rme
' PFRHI ¢ l!gmtﬁ 34@1 ‘ e .
FRFIRATION DATE: 832416 , A § e T AR
NISCELLPNERUS DRTA: T gl MU SRERD OKE:
= BREATH AMNRLYSIS — o pETECTON: R

j'ﬂ.riﬂ‘: TEST '_'ggg : piioe ] | FILTERS: DKRY
i STEMD VERIFIED  £l3g : S L
!§§5 e nﬁgagc . ERIFIED  plaze | ALPRTZ STAMDERD: KA
. | DAL {BRAY I GKRY
' - PRINTER TEST |
‘ PIESAS 7 Oy ~ /B 1234587531 =57 AB0DESF
' HIJKLHHORRRSTLARY .ﬁf\."“ Yabodefahik Lo
) ep- -:'i b E L J\(_-.'v) 8, .
N A 2 3
. 2P A £ . prz 2 fzu,w////
Jperator Signatre : £ B} ':'Operator Signaturc ' % !"
220802 : . -




