MISSOURI DEPARTIVERT OF HEALLH ANG SERIOR SEFRVICES
STATE PUBLIC HEALTIHLABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 1:42 pm, Aug 29,2014

Complete this report at the time of the regular monthly preventive maintenance check (hot to exceed 35 days).
Complete thla report whenever the Instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a ¢opy within 15 days to the Breath Alcotiol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSFEGTION
940442 Waverly Police Department 08/28/2014

LOCATION OF INGTRUMENT (GTREET AND CITY) TIME QF INGPECTION
111 E. Kelling Wavarly, MO, 64086 10:29 am

CHECKLIST: Place a mark in the box by each ftem If found to be satistactory or if operating within established limits, (Write in observed values
where determined.) Uninarked iterns must be corrected before using Ingtrument.

7} DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/28/14 1029
7] coMPUTER I/ peTECTOR
i1 rroarAM ¥ FILTERS
I/l HEATERS SAMPLE CHAMBER 51C [¥1 quaRTZ STANDARD
k1 FLow DETECTOR W] caLBRATION
71 PUMP HIGH SPEED PRINTER

I/l INDICATOR LIGHTS

71 smuLATOR SOLUTION SUPPLIER Guth LoT # 14030 Exp. pate 01/22/2018
SIMULATOR TEMP (34°C £ 0.2°C) 34.0 °C SIMULATOR SN 093752 EXP. DATE 07/24/2014

m CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solutlon. All three tesls must be within £5% of the standard value and must have a spread ot .005 or
less. Mark the box corresponding to the standard solution being used. (FRINTQOUT ATTACHED)

¥4 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% 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 1% 100 TEST 2% 100 TEST3 %= 100

7] PERFORM R.E1. TEST (PRINTQUT 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) 0 (.05-.09) o (.10-.14) ) {(.15-.19) 0 OVER .19 0

LIST ANV NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INGTRUMENT 70 QPERATE HATSFAGTORILY AND WITHIN ESTABLISHED LINITS
(USE OTHER SIDE IF NECESSARY).

Meats DOH Standards

INSPECTING OFFICE .
R PRINT FULL NAME

| SIGNATLE —
' SN Dale L. Cox
TYPE 1} PEAMIT NUMBEREXATION DATE TELEPHDNE NUMBER
240038 02/11/2016 (660) 259-3622
RETURN GOMPLEYED REFORT TO THE; Breath Alcohol Program, MO Department of Health and Senior Se?v?ces, Southeast Distriet Office

2875 James Bivd.
Pnntar Rlisff MM RGO
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> GUTH LABORATORIES, INC.

mmmmﬁ'ﬁﬂﬁﬁ & HARRISBURG, PA TH11. 4511 o '!‘E.LEPHD}E Hr5eA55T0

CERTIFICATE OF ANALYSIS

Certified "Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were a::'tallyzed by.‘
gas  chromatography on January 22, ‘2014, using a Perkin.- Ehner Gas
Chromatograph Awfosystem ‘XL S/N: 610N9030209, and fou.n'd-». to contain
0.1215% (w/vol) ethyl alcohol. The expiration date for this ot -
number ‘is January 20,2016 at 11:59 PM.

When-used in a cal‘ibf,atéd Simulator, operating at
34°C -f-/-< .2°C, this solufion wil} gi-ve a breath alcohol
,-énalys-is_-'_ins.t:r-umqnt- -reading -of 3,100 g/210L:+/~3%.

The -alcohol and-water used in--this solution were ..

free of test interfering substances.

S A

“ed L. Pauley, Presiden
GCUTH LABORATORIES, INC.

NIST Traceabilliy;
Testing was conducted-using- Cerilliant Referenaa Standard fot number FNI22211-02 whosc

values are (raceable fv NIST.

© All balances are: o-ahbrated annually by an au!s.-de aganey -using 'NIST traceable weights.

Calibration verification is done prior (o each use utilizing NIST traceable weights.,
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EM@ C DataMaster
Evidence Ticket

Hl]‘ l e n J'Ii'."

STATE OF MISSOUR]
WAYERLY POLICE DEPARTMENT

BHL PATAMASTER SERIAL NUMBER 246442

G2./-28.714

TESTING . QFF ICER:

COX/DALE
OFFICER I.D.5 1IVS
PERMIT NUMBER: 248826
EXPIRATION DATE: 82-11-16
MISCELLANEDUS DARTA:

=-~— SUPERYISOR MODE ——-

BLANK TEST . 8530
- INTERNAL STANBRRD VERIFIED

EXTERNAL 2TAMDARK - 188
BLAMK TERT -804
EXTERNAL STANDARD . 180
BLANK TEST 889
ERTERNAL STANDARD . 164
BLANK TEST . 080
SIM. = .1

G = .1

13: 34
10:34
1134
et 33
1Aa:35
igs3e
iR 36
16:37

2208-02

i }} AR iim ;/!é—l{ iu :1}

BAQ DataMaster
i-EVldence Ticket

. 2TRTE OF MISSOURI
WAYERLY POLICE DEPARRTHENT

Bﬂf DRTAMASTER SERYAL NUMBER 948442
RS20 14

ARREST TIME: G9:aB
SUBJECT NAME:

RFI/TEST
DOB: B1.-91,40 SERE b
STATE-D.L.t MO/123456789
RRRESTING QFFICER:
. CO/DALE
OFFICER 1.D.: 175
TESTING OFFICER:

COX-DALE
IOFFICER I1.D.? 179
{PERMIT NUMEER! 24203¢&
ERPIRATION DATE: 02/11/18
MISCELLANEQUS DATH:

REI TEST ~

-~~~ BRERTH ANARLYSIS -——

» BBa

BLAMK TEST
YERIFIED

INTERNAL STANBARD
RADIQ INTERFERENCE

18: 46
12:42

;rﬁ;;;;jdi:ﬁj:ngb
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BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
WAVERLY PDLICE DERPARTMENT

EAC DATRMASTER SERIAL NUMBER 940442
BBs28/14
18189
~~~ DIAGNORTIL OHECK ——
COMPUTER: oKsY

FROGRAM (B4-G7-20097 & OkAY

HEATERS

SAMPLLE CHAMBER: Sic

FLOW DETECTOR? : oAy

PUMP

HIZH SPEED: oKRY

DETECTOR: . OKAY
m;_;]FILTERS= oKAY

-”.@UHRTZ STANDARD: DKRY
DALIBRAT ION: OKAY

PRINTER TEST
PSSR OOy - /B I1LB456789 1 § {=>PRRECIEFG
HILJKLMHOPARITUVIWKYZINT™_* aboda fghi.jk 1mno
pgrsiugeeyz {13




STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
 TYPEI

DALE L COX

is hereby authorized 1o instruct and supervise oparators, train instruclors. in ; - )
and opserets tho following breath analyzer(s): s, C rs, inspact, calibrate, perform fiekl service and repairs,

DATAMASTER

loru\echtanﬁmﬁondlhaalodwliceordenwlb!oodlro;na ta of expired ai HH o .
: sampla of expired air. Panmil issuad upder the
§77.020 through 577.041, RSMo and 308,111 through 306,119 ASMos. provisions of sactions

DATE ‘_211112014 - LAz h—g-;’.?__

DIRECTOR OF ETATE PUBLIC HEALYH LABORATORY

NUMBER 248036 .
EXPIRES 201122016 __ -
MO SOOI B ' DIRECTOR OF DEPARTMENT OF HEALYH ANG BENIOR GERVICES

LAB 5104

.. STATE OF MISSOURI

DERARTMENT CF HIEALTH AKD SEMIOR SERVICES
EBREATH ALCORER. PROGRAM

INSTRUMENT OPERATOR CARD

The Oviopd) GheC¥icior s acfiviomd i cparate a0 wvidwiil braai akcolol
st iy e il of ot WROR: Ooivet b Ml RV oF 835 vir)

i Azt




