MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM (

DATAMASTER MAINTENANCE REPORT RECEIVED ]

: . By Carol Day at 9:30 am, Feb 27, 2015
Complete this report at the time of the regular monthly preventive maintenance check (not to excesd 35 days).
Completa this report whenever the Instrument Is serviced or repaired and whenever it is placed Into service.
Rotain the original and send a ¢opy within 16 days lo the Breath Alcohol Program, DHSS.

DATAMASYER SN NAME OF AGENCY DATE OF INSPEGTION
201147 Hermann Police Department 02/25/2015

LOCATION OF INSTRUMENT {STREET AND GIT™) TIME OF INSFECTION
1802 Jefferson Straet, Hermann 6:43 pm

CHECKLIST: Place & mark in the box by each item if found to be satisfactory or if operating within established limits, (Write in observed values
where determined.) Unmarked items must be corrected hefore using instrument,

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/25/2015 18:43
K1 compPUTER ' ] oETECTOR
K ProGRAM FILTERS
/] HEATERS SAMPLE CHAMBER 48°C ¥l QUARTZ STANDARD
FLOW DETECTOR 7] CALIBRATION
1 puMP HIGH SPEED ] PRINTER

W1 INDICATOR LIGHTS

/1 SIMULATOR SOLUTION suppLIER Guth Laboratories LOT # 14200 EXP. DATE 08/06/2016

7] SIMULATOR TEMP (34°C  0.2°C) 34.0 °C SIMULATOR SN 8D2250 EXP. DATE 09/04/2015

/] CALIBRATION CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a atandard solution. All three tests must be within 5% of the st:andard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

@ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE :
L 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE '
E] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 ™ o7y TEST2# (gg : TEST 3 & 09

PERFORM R.EI. TEST (PRINTOUT ATTAGHED)

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) 0 {10-.14) 0 {.18-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALYERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WiTHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY),

INSPECTING QFFICER " i 5
3 PRINT FULL NAKME

Marion L.[Walker

=6

" TELEPRONE NUMBER
12/15/2016 (673) 486-2211
AETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.’
Poplar Bluff, MO 63901

MO 580-1460 [2-08) AN EQUAL OFPORTUNITYAFFIAMATIVE AGTIQN EMPLOYER
sarveos provided o & nondadrmstony basis
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&I& ‘GUTH LABORATORIES, INC.

#90 NORTH g7th STREET '® HARRISBURG, PA 17111 4511 © TELEPHONE; 717-664-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of th Number 14200 of
Aleohol Reference Solution for Simulator were analyzed by
gas  chromatography on .Awgust 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystemn X1 S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5, 2016 at 11:59 PM.

When used in a calibrated Simulator, operating at

.

134°C 4/ 2°C, this solution will give a breath aicohol

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, Presidef:
GUTH LABORATORIES, INC.

NIST Traceability:

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

Al balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT QF HEALTH AND SENICR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
MARLON L. WALKER

ia heraby authorized 10 instreet and supervise operalors, train instructors. inspect, catibrate, perlorm field servics and repairs,
and cparate e foliowing breath analyzer(s):

e _DATAMASTER

lor Ihe determinalion of the alcohotic content ol blood frorm a sample of expired air. Parmit {assued under tha provisions of sections
577.020 through 577.041, RSMo and 306.111 through 308.119 RSMo.

pare _ A215/2014 . [Ase -AE_

_______ T DIREGTOR OF STATE PUBLKC -EALTH LABOPATORY

e ———— S —————svr FPE L]

S L R

40430 . < Y i
NUMBER & . Nl \)w)(_.“_((,n ]
ExPIRES 1201502016 . ~2_ activa di .
MRECTOR OF DEPAATMENT OF HEALTA AND SENIOR SERVICER
KO 28 3F T g LKL TR

- STATE OF MISSOQURI
N PEFARTMENT OF HEALTH AND SEHIOR SERVICER
;,,‘5 BREATH ALCOHOL PROGRAM
ST INSTRUMENT QPERATOR CARD

Brp AT LGV K BRI 1 Gomrtin by AN BrtaTh Jnid
simeand bor DN OTBTYARIA O T a¥otuis anrlRAl T brei o of xpimd 8 |

QL

Opprator  WALKER, MARLON
Pormit Ho 240431
Dats issusd 12/15/2014  Dats Explras 121582018
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——— DIXENOSTIC CHECK ——-
LCOMPUTER: OKAY

3 e ' .
quOGRRH (B4-@7-2982>:  OKAY"

’HEHTE‘RS' .

SAMPLE GHANMBER: 48c
@f@% O DETECTOR: . OKAY
-
> QKRY
"f S DETEGTURS OKAY
B -
ST TERSS Ay

' OKAY
QIR

i PRINTER TEST
CRTSEY Lnitend oL ek, -, B 234567891 § <=>7EHBCPEFG
SR %IJKLWWS‘IW&JHZ[\]“ ‘abr-ﬁes‘ghmk Lmnc
Fpgrstuvnez{l 17
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Faca'[‘hls Sxde Pown - This Edge In First

TESTING DFFICER:
ALKER/MARLON L

“OFFICER 1.B.3 58% _
 PERMIT NUMEER: 249431 —

Mg IRATION DRTEY 12/13-16
% HISCELLANEQUS DATAI

‘ 2 MARCH 2815 CALIBRATION
b
5 H ——— SUPERYISOR NODE ——
FoLANK TEST , OB 1815
IH?EEHHL STAHDARD VERIFIED  18:5%
ERTERNAL STANDARD .B97 18159
2 BLANK TEST . 363 19553
ﬁEXTERﬂﬂL STANDARD . 852 i9:60
TE , B0 {9:9a
.93 15:8]
. BPE 19134
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Face, This Side Down ~ This Edge In First

BAC DataMaster

.
T e - My ¥

Evidehce” Fidket
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FEBLEES  HERMANN PD
BAC DESRANATER SERTAL NUMBER 20113
S 22/85/15 N
18140
12-"&3{ 23 SERV

"'TFF'I‘E*"'I lo? MO-121223244
ARRESTING OFFICER: .

WAL KER/MARLOMAL
OEFI ER I.D.: OB&

ESTING OFFICER:

WAL KERAMARLON-L -
5@6

. 241431
;.#i’F’IR’HTIEI‘*l DHTE. 18715-16
4 MISCELLRMECUS DATA:
. MARCH 8815 RFI TEST

~-~~ BREATH AMALYSIS ——
{ BLANK TEST . QG 192 &S

HFIHTEPHQL STEMERRD YERIFIED  13:0%
QHDIU INTERFERENCE
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