To: PageS5of9 . 5/9/2015 09:11:16 CDT 16362160414 From: PD Dispatch

MISSOUR! DEPARTMENT OF REALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

€85} BREATH ALCOHOL PROGRAM
T Wk
"\mﬁé"‘ DATAMASTER MAINTENANCE REFORT RECEIVED

By Carol Day at 8:18'am, May 13, 2015

Complete th?s repant at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument Is serviced or repafred and whenever it is placed inlo service,
Retain the original and send a copy within 15 days o the Breath Alcoho! Program, DHSS,

DATAMASTER SN NAME OF AQENCY DATE OF INSPEGTION
201229 St Robert Police Department 05/08/2015
LOCATION OF INSTRUMENT (STREECT AND <Yy TIME OF INSFECTION
194 Eastlawn Ave Ste A St Robert, MO 65584 210 pm
CHECKLIST: Place a mark In theo box by each item if fo

und to be satisfactory orif aperating within established limits. {Write in observed values
where determined.) Unmarked lems must be corrected before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05-08-2015/1410
¥ compuTen kA petECTOR
M proGRAM A ) FiLters
M HeATERS sAMPLE cHAMBER 48°c QUARTZ STANDARD
¥ FLow beTECTOR 1 caueraTion
1 PUMP HIGH SPEED ¥ PRINTER
[/ iNpicaToR LiGHTS
I SIMULATOR SOLUTION SUPPLIER Guth Laboratories LOT# 14200 Exp patE 08/05/2016
I siMuLATOR TEMP (34;0 £ 0.2°C) 34.0 *C SIMULATOR SN SD2284 EXP. DATE 07/15/2015

%) CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED BPER MAINTENANGE REPORT)

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

Eﬂ 0.100% STANDARD - MUST READ BETWEEN 0.095% 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# (0099, TEST 2% 0.099% TEST3 = 0,100%

i PERFORM RFI. TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENMANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 |(0-04) 0 (.05-.09) 2 {.10-14) 1 (.15-19) 1 OVER.19 O
LIST ANY NEW PARTS AND DESBCRIBE ANY ALTERATION OR HODIFICATION THAT WAS MADE TO RERTORE THE INSTRUMENT Y0 DPE RATE BATISFACTORILY AND WITHIN ESTABLISHED UNTTS
{(USE OTHER 2102 IF HECESSAHY),

Instrument is operating within requirements of Missouri DHSS

INSPECTING OFFICER -

SIGNATURE -
4 //{( Jennifer R Janko

TYPE Y| PORIAT NUMBEREXPIRATION DATE TELEPRONE HUMBEA
240037 02124120186 (573) 336-4700

RETURN COMPLETED REFPORT YO THE:

FRINT FULL HAME |

Breath Alcoho! Program, MO Department of Health and Senlor Services, Southeast District Offlce
2875 James Bivd.

Poplar Biuff, MO 63901

AN LOUAL OPPQRTVHIFAFFIRMATIVE AGTION EMPLOTER
wHYoes prnvidod ea a PCHESCArTilory basis

MO 52041468 (2-08) LAB-{§6



dayc
Received
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GUTH LABORATORIES, INC.

690 HORTH ¢7th STREET @ HARRISBURG, PA 17111- 4511 @ TELEPHONE; T17-604-5470

i3

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution fdr Simulator

Random Samples of Lot Numbef 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August G, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 6-101'«‘1903.0209', and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August$,2016 at 11:59 PM.

When used in a calibrated Siniulatdr-, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis jnstrument reading of 0.100 g/2101. +/- 3%,

The alcohol and water used in. tﬁis’solut’ion Were
free of test interfering substances, ..

. f

Ted L. P‘aulcy, Presidedt
GUTH LABORATORIES, INC.

NIST Traceability: . )
Testing was conduc!éd( using Ceriiliant Reference Standard -lot number FNI22211-02 whose

values are (raceable to NIST,
All balances are calibrated annually by an oulside agency using NIST traceable weights.

Calibration verification is done prior to each use utitizing NIST traceable weights.

LY




To: Page8ofg
¥ace This Side Down — This Edge In First
BAC DataMaster
Evidence Ticket
FTATE OF MISSOURI
EAC Dﬁfﬂmﬁafsﬁ SERIAL MUMBER aaiéeg
v WS RS 1S
14118
——— DIAGNOSTIL CHECK —-—

COMPUTER! UKRY

PROGRAM ¢Bd-07-20E9Y: KRy

HEATERS

IRMFLE CHRMBER: 48

FLO DETECTOR: GKAY

piltdR

HIGH 2PEED: OKAY

IETECTOR: DHERY
—  FILTERS: OKRY
*fT*JQUEETz STRMDARD: KRy

OKRY

CALIBRRTION:

PRINTER TEST
PUHERE Oty -, SBIRR4GATEST

©parstugmagzilys”

T

3= PEABCLEFG
HIJKLIMOPERATUMWHEYZ 0T~ abods fghi ik Inna

5/9/2015 08:11:16 COT

: !
S

‘-(f)pelr:fuurSig-nmure M// 4// /0]

220602

16362160414 Fromy. PD Dispatch

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISS0URT

BAC DATAMRSTER SERIAL MUMBER £oigpe

uS BRA1S

TESTING DFFICER:

SANEQS JEHHIFER /R
GFFICER 1.1 193
FERMIT HUMZER: 24upc?
EXFIRATION DATE: 02-84-16
MISCELLANEOQUS BATAS

== SUPERVISOR MODE —--

BLANK TEST . BoE 14118
INTERNAL 2TAMDARD VERIFIED  t4:1i&
EXTERMAL STANDRRD JR99 14113
ELAMK TEST . BBA 141132
EXTERHAL STAMRARD LB92 14214
BLANK TEST . BB 14114
EXTERMAL STAMDARD L 168 {4115
BLAMK TEST it 14145
H o= 3

I, = .1

RYE, = .8393

Operator Signature ‘ZJ'/ /y[ / / 03
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To:

kace 'Lhis Side Down — ‘This Edge im First

BAC DataMaster
Evidence Ticket

STRTE OF RISSOURI

@SS

ARREST TIME: G
SURJECT MAME:
REITHELK
DOUB: G1-81-81 SEM: F
STATE DL L.t HA/NONE
ARRESTIAG OFFICERS -
3]
IFFICER 1.D,: @@
TESTING OFFIGER:

JAMEQ MY TFERAR

GFFICER T.D.: 123

FERIIT PUMBER: 245037

EXFIRATIOM DATE: @2/84-.1%
MIBCELLRREQUS TRTH:

=~ BREFTH AHALYZIS ~—
. BLANE TEXT ppoials

y INTERMAL STANDRRD YERIFIET

- RATIO IMTERFERENCE

s

FRC DRTAMASTER “SERTAL NUMSER 26

25

i4:rim
14143

Operator Signature mNU\ &W\ \Qhw

2208-02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES,
BREATH.ALCOHOL PROGRAN! .

PERMIT

TYPE II __
JENNIFER R -JA'NKO:

16362160414 From: PD Dispatch

is hereby authorized to instruct and su

and operate the following breath- analyzer(s)s

porvise operalors, irain mstructors. mspecl! callbrate,

DATAMASTER

perform field seivice and repairs,

{cr-_th'g tetermination of tha:ailcaholic. cohtent of'blood fronia:g
577,020 thiotigh 577.041, RSMé and 308,111 thfough 304.1

DATE: 22412014

NUMBER 240037

ariple of. exp]red a:r Petfiilissaed Undet fhe provisions of sections:
19 RSMa., .

EXFIRES 2/24/2016.

MOZBR0YI1 (500

DIRECTOR OF SIATE PUBLIC HEALTH (ABGRATORY

D!RECTQH\DF ‘DEPARTRENT GF HEALTH ANDSENIOR . SERVIOES.

; BABERAN),

% STATE OF MISSOURI
) BREATH ALCOHOL PROGRAM

Opendor JANKO, JENNIFER
Permit No . 240037 .

DEPASUEMENT OF HEALTH AND SENIOR SERVICES .

INSTRUMENT-OPERATOR CARD

The aamed catholdsr b suthorizad to 0perale a0 evidental bresth elcohol '
. memen{ For the ceterminalion of the sicohods content in breath form.of oxpired alr -

R

Date lssued 272472014 Dato Explres 2}24!2018




