VISSOURE DEPARTIMENT OF HEALTH AND 37108 STRVICES RECEIVED

STATE PUBLIC HEALTH LABCRATORY By Carol Day at 1:44 pm, Jun 26, 2014

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE BREPORT REPONT £5

Cornplale this repor gl thie ime of the regular montiny preventive maintenance check (not o gxceed 35 days),
Comglele this report whensever the instrumerd is serviced or repaired and whanever i is placed inlo service.
Retain the original and send z copy within 15 days o the Breath Alesho! Progrﬂm OHSS.

UATAMASEER 5N MNANYE OF AGUNCGY K LDATZ CF NSF{G‘ |\
950117 Brookfieid Police Deparment 06/06/2014
' LOGATION OF INSTRUNENT (STREET ANG CITY2 - TIE OF INGPELTICN
118 W. Brooks 8t. Brookileid, MO 64628 3:08 am

CHECKLIST: Placo a mark in the bax by cach ilam il found to be sausfacko;yor if operating within gsiabl ished fimits, (Wrils in obaerved values |
where determined.} Unmarked ilems must be correcled before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME ftrom orinteuty 96/06/14 03:06 e
— _ — ——— - : — *—.Hﬁ-’u—-——g
&7 coMPUTER Wi peTECTOR :
PROGRAM FITERS
H 2] HEATERS SAMPLE CHAMBER ______._,_49°C Q QUARTZ STANGARD
E FLOW DETECTOR @ CALIBRATION
& PUMP HIGH SPEED A PrINTER

£/ INDICATOR LIGHTS

SIMULATOR SOLUTION suppLieR Gulh Laboratorias, Inc. tor ¢ ] 13299 . EXP.DATE 10”9@015
E4 SMULATOR TEMP (34°C £ 0,2°C) 340 - °C SIMULATOR SN 093752 ... EXP. DATE 03/11/2015

. CALIBRATION CHECK ~ (ONLY ONE STA{\DARD s TO BE USED FER MAFNTEHJ’ANCE HEPORT)

Run three tesls using a standard sofution. All thres fesis must bs within +5% of the standard value and must have g spread of .Q0S or
less. Mark the box corresponding to the standard sofution being used. (FRINTOUT ATTACHED) -

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.1058% INCGLUSIVE
-1 0.080% STANDARD - MUST READ BETWEEN 0.075% AND 0.084% INGLUSIVE
D 0.040% STANDARD - MUET READ BET’WE‘SN 0.038‘: AND 0.042% INCLUSIVE

TEST14 (g8 TEST 2 004 TEST3 = 0gg

. %} PERFORM BRI TEST {PH{NTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF&DMW!STERED TESTS)

REFUSALS 0 {(0-.04 0 (05- 08} Q {.10-,14) G {(.15-.18) 4 OVER .18 0

HIST ANY HEW PARTS AND DESGRIBE AdY ALTERATIGN GR MGDIT"{DATIUN THAT WAS MADR R} RESTORETHE INS!'RUHENT TO CRERATE SATISFACTORILY AHD WITH;N $STABLISHED LIS

(USE OTHER S1DE IF NECESBARY),
This Instrument meets Dept. of Heelth standards

INSPECTING OFFICER

ssam\'ruﬂe (—’ B C A T PRINT FULL MAME
o, fo / @& Jon Bagley
TYEE il PGHE qaeWswu o TELEPHUNE HUMBER
2400 I 1 (660) 258-3385
RETURN GOMPLETED REPonr YG THE: Breath Alcohol Program, MO Depaniment of Healh and Sanior Serviges, Southeast District Office

2875 Jamas Bivd.
Pop[ar B]uf{ MO 63901

$40 560-1463 (203} - ) T AN EQUA ORPORTURITVAFFIRMATIVE ACTION ENPLOYZR ’ T ’ ) LABI1E
BENAEET pranided M & NencaaimE iy basy
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> GUTH LABORATORIES, INC.

520 NORTH 67th STREET © HARRISBURG, PA 17114- 4511 @ TELEPHONE: 747-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Scolution 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 to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this ot
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 Traceability: : :

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

All balances are calibrated annually by an outside agency using NIST iraceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weighis.
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
~ TYPEN
JONATHAN G BAGLEY

is hereby authorized to instruct and supetviss operators, train instructors, inspaet, calibrate, perform field service and repairs,
and operale the following breath analyzer(s):

DATAMASTER

for the determination of ihe alcohalic content of bload from a sample of expired alr. Permit issued under the provisions of sactions
577.020 through 577.041, RSMo and 306.111 through 306.118 RSMo. .

pe-]
DATE __1/142014_ Los nSe—=r

DINECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240005 Na0 Ueol "‘Qjﬂ

EXPIRES 1/1422016 -
DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
MO 5809771 (6-10) : LAB4 {A5-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM -

INSTRUMENT OPERATOR CARD

The named caroholder s authorized 10 operate an evidentisl biealh atcohol
instrurnent for the determination of the elcolode comtent in breath form of expired af

in Missourd, ‘. .
B IR e A
A

Operator  BAGLEY, JONATHAN
Permi No 240005

Date fssued 1/14/2014  Date Expices 1/14/2016




