Ve DU DR EAR AT DF EAL e AL SR O5 SEEVCES
s STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 11:19 am, Oct 03,2014

Complete this report at the time of the regular monthly preventive malntenance check {not 1o exceed 35 days).
Complete this report whenever the Instrument iz gerviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AQENCY DATE OF INSPEGTION
840442 Waverly Police Department 10/03/2014

LOGATION OF INSTRUMENT (STREET AND cny) TIME OF INSPECTION
111 E. Kalling Waverly, MO. 64096 8:58 am

CHECKLIST: Place a mark In the box by each item If found to be satisfectory or if operating within established limits, (Write in observed values
where determined.) Unmarked items rmust be carrected before using ingtrument.

[l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10/03/14 9:03
1 computER K peTecTOR
PROGRAM A FiLters
i1 HEATERS SAMPLE CHAMBER 490 ! uarTz sTANDARD
FLOW DETEGTOR ¥ cALIBRATION
PUMP HIGH SPEED 7] PRINTER

¥ NDICATOR LIGHTS

] SIMULATOR SOLUTION SUPPLIER Guth LOT # 14030 EXP. DATE 01/22/2016
SIMULATOR TEMP (34°C & 0.2°C) 34.0 _°C BIMULATOR SN 083762 EXE. DATE 07/24/2014

E CALIBRATION GHECK — (ONLY QNE STANDARD {8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard sofution. All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding o the standerd solution being used, (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TEST 1w gog TEST 2« (pog TEST3 # (o9

I PERFORM RE.I. YEST (PRINTOUT ATTACHED)

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

REFUSALS 0 {{0-.04) 0 (.05-09) 0 l(.lO-.M) 0 ,(.15-.19) 0 OVER.1§ 0

LIST ANY EW PARTS AND DESCRIDE ANY ALTERATION OR MODIFIGATION THAT WAS MADE 10 RESTORETHE INSTRUMENT 10 OPERATE SATIGFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NEGEZEZARY),

Meets DOH Standards

INSPECTING OFFICER .05 v o oo

PRINY FULL NAME

SIBNATURE © o g . :

» -2 L "/ /'K Dale L. Cox

TYPE Il PERMIT NUMBEREXPINATIZN DATE TELEPHONE NUMBER

240038 02/11/2016 (660) 2@9-3622

RETURN COMPLETED REPORT TO THE: Breath Aleohol Program, MO Depariment of Health and Senlor Senrvices, Soulheast Distict Office

28756 James Blvd.
Panlar Rlnd MM RRAN1
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&= GUTH LABORATQR!ES INC.
! BURG, PA ﬂ‘ﬂ!-4ﬁﬂ ] TERPHIH‘E L M8

CERTIFICATE OF ANALYSIS

Certified "Aloohol Reference Solution’ for' Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by

gas chromatography on January 22, -2014, using a Perkin- Elwmer Gas

Chromammph Auwsystem XL S/N: 610N9030209, and fourid- to  contain
0.1215% (wivol) ethyl aloohol. The expiration date for this lot
number ‘is Yanuary 20,2016 at 11:59 PM.

When" uged in a oalibratéd Stmulator, operating at
34°C #/- .2°C, this solution will give a breath alcohol
- _-an&lygi&; .insﬁfumqnt---r_e&di-ng- »of-0.1,(}&_gl210£a+l«*-3‘%, o

The :alcoho} and- watar used in-‘this solution were

free .of test mterfenng substances. -

LA

Ted L. Pauley, Presiden
C'J".‘E—T LABORATORIES, INC.

NIST Traceability: .
Testing was conducted-using- Cerflliant Rc;ference Standard lot number FNIZ?ZII—OZ whosa

values are traceable to NIST:

All balances -are -calibrated: annually by an outside agency using NIST {rageabfe we:gbls '

Calibration v.er;;ﬂaaﬂon is done prior o eaith use utilizing NIST traceable welghts..
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Evidence Ticket

STATE OF MISSOURT
URYERLY FOLICE DEPARTMENT

" PAC TATAMASTER SERIAL NUMEER 248442,
la,83.14
g9

~-— DIAGNOSTIC CHECK -

¢ COMPUTER: oKBY
 PROGRAN CA4-BP-2HE9Y: T OKAY
HEATERS
SAMFLE CHAMBER: 49
| FLOW DETECTOR: OKRY
. Plp
.. 'HIGH SPEEDS aKAY
. DETECTOR: oKAy
— FILTERS? OKAY
* QUARTZ STANDARD: OKAY
— aKAY

CALIBRATINMN:

PRINTER TEST
PHSHE S Oty ~. /01224568780 7 1<=2PBARCDELG
IIKMMNDPQRSTUVMKYZE\J* ‘abcﬂn?thaklﬂno
RarEtusesgz T

S

* Qperator Signature

S

viaster
Evidence Ticket

STHTE OF MISSOURI
WAVERLY POLICE DEPARTHMENT

BHC DATAMAITER SERIAL MUMBER 949442
10,6314

HRREST TIME: g2:0i
SUBJECT NAME:

RFI-TEST
DOR: @i el 7i SEM: M
STATE-D.L. ! MO~ 123456795

ARRESTING OFFICER:

COX/TRLE
OFFICER I,D.: 175
TESTING QFFICER:

COX-DRLE
OFFICER I.D.: 175
PERMIT NUMEER: 249034
EXFIRATION DRTE: @2/1i-18
MISCELLANEOUS DATH:

RF1 TEST
——~ BREATH AHALYSIS ~-=
~BLBNK TEST . 600G 89196
'INTERMAL STANDARD YERIFIED 69266
RANIO INTERFEREMCE
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| BAC DataMaster |

ol

Evidence Ticket

STATE OF MIs=0
WAYERLY FOLICE DE

URt
PARTMENT

BAC DATAMASTER SERIAL HLWEER EL B

1873314

TESTING OFF ICER:
COX/TALE

OFFICER 1.D.7 i75

FERMIT NUMBERY 24@e3s

EXPIRATION TATE: 82.11.1

MISCELLANEQUS DATA:

=== JUPERYISOR M

BLANK TEST
© INTERMAL STANDARD
- EXTERNAL STANDRRY

* BLANK TEST
EXTERNAL STRANDARD

. BLANK TEST
"+ EXTERNAL. STANDRRD

j BLANK TEST
C TN = 3
TN,

' o L] 1
: RVG:

. 3986

o

=

0nE —--

« G858
YERIFIED
- @98
« G136
B9
- D9
» B399
o Q30

BR:1 59
ogr59
B9 oA
ag: 66
Aorfi
B9 9]
B9 o8
Be: a2

Opuamrsmnm@m ‘”AC#' (-
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il

{or tha dotermination of the alcoholic contant of blood from a sample of expired air. Permit issued under tha provisions of seations
577020 through 577.041, RSMo and 306,111 through 306.119 RSMo,

DATE __ 2110014 - Wah—gri_

DHRECTON OF ETAYE FUGLIG HEALTH LABORATORY

NUMBER 248036 | Dol \Jmtuaj-
EXPIRES 2112016 -

‘ OIRECTOR OF DEPARTMENT OF HEALYH AND BENOR GEFVICES
MOS0 313 '

LAR4 5103

Tht Sibviiedd CORICRSSr b5 ncthOxtapey Cuabtade ey GwkNCRY DIl pliodd
MWMVQ:MWhmM—umd
it MOt

Parwit s %
Date txted ATU20T6 Dt Expitras 21102018




