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Comptete this repont at the time of the regular mon!! S ame o ahack Inot o excee: 0 gava)

Complete this report whenever the instrument is sen. =2 . . - s ang wheneve it is placed Into ..awvice,

Retain the orlginal and send a copy within 15 deys fo the Freat 2loohs’ U ragram, DHSS,

DATAMASTER SN NAME OF AGENGY o " DATE OF INSPECTICN

201231 Thayer Police Department 01/03/2015
—EOCATHON-OP-INSTRUMENT(ITREETANDCITY) THIE OF TNSPECTION

102 Front St. Thayer, Mo  Thayer Police Depariment 810 am

CHECKLIST: Place a mark in the box by each itern if found to be satisfactory or if operating within established lmits, (Write in observed values
where delermined.) Unmarked items must be correcled belore using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 01/03/2015 08:10
7] compuTER i peTECTOR
1 PrOGRAM FILTERS
/] HEATERS SAMPLE CHAMBER 49+c /) QUARTZ STANDARD
V] FLow pETECTOR CALIBRATION
PUMP HIGH SPEED . M erinTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Buth Lab LoT # 14220 EXP. DATE 09/24/2016
SIMULATOR TEMP (34°C # 0.2°C) 34 °G SIMULATOR SN $D2301 EXP. DATE 08/12/2015

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

Run three tests using a standard solution. All three tests must 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)

Y| 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= 401 TEST 2w 103 TEST3 ™ 102

/] PERFORM R.FL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(.10-,14) /

'|REFUSALS /i'(o-.o:&) T 0509) (16-18) " |OVER.18 _~

LIST ANY NEW PARTS AND DEEGRIDE ANY ALTERATION DR MODIFIGATION THAT WAS MADE TO RESTGRE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN E5TAGLIBHED LIMITS
{USE OTHER SIDE IF NECESSARY),

INSPECTING OFFICER R
PRINT FULL NAME

SIGNATURE
Y $F D 2 P Pr | g Sgt. James A. Martin 4004

TYPE IIPERMZ NUMBER/EXPIRATION DATE TELEPHONE NUMAER

230328 12/23/2015 (417) 264-3819

RETURN COMPLETED REFORT TO THE: Braalh Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 {2-08) AN EQUAL QPPORTUNITY/AFFIAMATIVE AGTION EMPLGYER LAB-118
vetricen providsd pn a nongiscmarory basla



dayc
Received


> GUTH LABORATORIES, INC.

620 NORTH §nth STREET ¢ HARRIGBURG, PA {7141-4511 ¢ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on September 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1209% (w/vol) ethyl alcohol. The expiration date for this ot
number is S_eptcmber-24, 2016 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.

Ly

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabillty:

Testing was conducted using .Cerliliant Reference Standard lot number FN08051301 whose
values are traceable to NIST.

All balances are caltbrated annually by an outside agency using NIST traceable weights.
Calibration verlfication Is done prior to each use wiilizing NIST traceable weights.
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Yace This Side Down - This kdpe In Fiest

BAC DataMaster
Evidence Ticket

STATE OF MIssSoys?

BAC DATAMSSTES SERIAL MUMBER 2aL1ps1
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MART M- H
OFFIRER T.D.7 4994
PERMIT MUMBER: 238323
EAPIRATION TRTE: 1203715
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BLAMic TEST sl 2Ry 19
IMTERNAL STENDSRD YERIFIED  @8:iv
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Operator Signature. f,%( Ig' s & =
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RS PO A LT RNl onh T LR
550 Bax B, Jelisrson City, MO 65102.0570  Prone: 87 5751.8400
" RELAY MISSOURI for Hearng and Spee

FARY: 872-751.5010
chltnpaired 1-B00:735.2858 VOICE 1.80D-735.2465 . .. '

¢

Margarat 7. Dhnanely’ "
Arector

Govomor

Missouri Department of Health and Senior Services Breath Alcohol Program

e W S Yoy [y —— —

Jerarmish W, {Jay} Nixon

~T7 S is to centify that the simulator listed below has been examined and.tested using
= tiradards traceable to the Nationa) Institute of Standards and Technology (NIST) in
zcc: ordance to the standards set by the Rules of Missour] Department of Health and

Senjor Services, 19 CSR 25-30.

SIMULATOR CALIBRATION REPORT

SIMULATOR INFORMATION
'Aa*e-l?")' : Thayer Police Department
s:;"i 2l ™Number: 8D 2301
Mﬂﬂuffd‘lcm"ef’: Guth
Mo dd MNumber: 10-4D
CATIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,00 34,0

his calibration was performed with
NI ST~T raceable Thermometer SN: 304447

This calibratiop was performed by: Brian M. Lutmer

Thiscalibration was performed: 03/12/2014

' COPY OF CALIBRATION STICKER

Thix

tmulater has bees ealfbrated seterdlng o DEST rpecillations

o SIMULK TSR S HREAY;

S ——

RGF—5H2301
| EXFIRATION DATE:

013122015
DATE OF CALIBRATION 0312014
NIT REF. THERM SEUTAL No 1 30daa7
AVERAGE S TRMD: K LTy
ANATLYET BVOYATS:

BT,




- STATE OF M ISSOURI; .
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERBMIT
TYPE }I
JAMES A MARTIN

is heraby awrThorized to instruct and supervise operators,
and operale The following breath analyzer(s);

train Instructors, inspact, calibrate, periorm field sarvice and repairs.

DATAMASTER

for the deterrTination of the alcaholic content of biood from a sample of expired air, Permit issued under the provisions of sactiont
677.020 thro Ugh 577.041, RSMo and 306,111 through 306.112 RSMo,

DATE i 2 /73/2013 ) L/\/'ﬁ !«\—2

OIRECTOR OF STATE PUBLIC HEALTH LA_BORATOR‘!'
2 0328
NUMBER Z.2-

' - ) \Jm&;@f
EXPIRES 122342015 ) ortine dipertar

DIREGCTOR OF DEPARTWMENT OF HEALTH AND BENIOR SERVICES
MD S0 {610} LAB-4 (Af-10
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