JUL/18/2015/5AT 12:16 AM  Richland PD FAX No. 573 765 3093 P. 002

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATQRY

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT
- [ RECEIVED
Complete this report at the time of the regular monthly preventive malntehance ¢
Complete this report whenever the instrument is serviced or repaired and whene By Carol Day at 7:54 am, Jul 28, 2015
Retain the original and send a cogy within 15 days t0 the Breath Alcohol Programh——ree
DATAMASYER &N NAME OF AGENCY DATE OF INSPECTION
9SO/ 35 RACHCARD PEUICE P T, 77— 7[5
LOCATION OF INSTRUMENT {STREET AND CITY} i TIME OF INSPECTION }
201 SonesTwuT ST, RIQHUBOD IME, (o555 (0 A3 2

CHECKLIST: Placs & mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determinsed.) Unmarked items must be correcied before using instrument. :

[E/omemosno CHECK (PRINTOUT ATTACHED) DATE AND TIME (rom printouty 2745~ 2325~

[Compurer MsErecton
IE{ROGHAM [Qriiters

@'H/EATERS SAMPLE CHAMBER _ S O °C %UARTZ STANDARD
e ow perector ' [QcALiBRATION
B{UMP HIGH SPEED MlNTEH

EI/INDICATOH LIGHTS
IE/SiMULATOR SOLUTION SUPPLIER (24 TH ABSTORI ES wor#_J A ROD  exe patE QE'S ZZJS_ 4/@
[ SIMULATOR TeMP (a4°C < 0.2°¢) 3.1 ¢ SIMULATORSN DR 92/  Exp paTE (DZ//{/’Q

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

Run thres tests using a standard solution, All three tests must be within 5% of the standard valus and must have a spread of 005 or
less. Mark the box corresponding to the standard solution baing used. (PRINTOUT ATTACHED)

[6100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.0842%5 INCLUSIVE .
D 0.040% STANDARD - MUST READ BETWEEN 0.0382% AND 0.042% INCLUSIVE -
3 7
TESTI™ A, /0D TEST 2@ o.700 TEST 8,/0¢

IQ’P/ERFORM R.EL. TEST (PRINTOUT ATTACHED)

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

(0-.04) [ (.05-.09) (.10-,14) (.16-.19) I OVER .19

REFUSALS @

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRULENT TO OPERATE SATISFACTORILY ANO WITHIN ESTABLIEHED LIMITS
{USE QTHER SIDE I NECESSARY).

THIS LT 1% OPEZKETIOL bt TH W W DEPT OF HERCTH BULES @i O 1286

INSPECTING OFFICER"" e
PRINT FULL NAME

S:GW \/Wf%—cd Q7 D oo MNosear

TYPE | PERAT NUMBER’EK.PIRAHOM DATE TELEFRONE NUMBER .
2S6012 ) 14 L1172 ' <23 DS HY4iyY

RETURN COMPLETED REPORTTOfHE:  /  Breath Aloohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63901 .

MO 580-1485 {2-08) AN EQUAL OPPORTLNITY/AFFIRMATIVE ACTION EMPLOYER
sanvioaa pided on 8 nordisdmatoy bads

LAB-118


dayc
Received


JUL/18/2015/54T 12:16 A Richland PD FAX Yo, 573 765 3093 P. 007

@' GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111- 4511 @ TELEPHONE: 7{7.584-647Q

CERTIFICATE OF ANALYSIS

Certified Alcohol Rcfcren'cc Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
+gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol} ethyl alcohol. The expiration date for this lot
number 1s August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- '.2°C, this solution will give & breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

frée of test interfering substances,

i,

Ted L. Pauley, Presiderft
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standavd lot number ENI22211-02 whose
values are traceable 1o NIST.

All balances are calibrated annually by an ouiside agency using NIST traceable weights.
Calibration verification is done prior 1o each use utilizing NIST traceable weights.



M) .
[am]
L)
o - . -
. i
(e ] ) D e
o vl i ol N R
& LU £ A DY £ & T2
. un K9 gm a% Eh pyy,- BN WH
BT GG 00 Y £ £
% . _”..,m ol g i day Gl €Q ,
= ..
e :
o] ’ .
= La.lv.. ! e b W AR e o
’ ' e RS L5 )
b A g 2 ) o B
- P =3 S LI et 1) 12 (50 e i
= e £ P A
_.Tl -t #
- - .- —M.—-m-
D o

enc

F .
Q0
&

ed =y el
D e ey

. . [ [
| Joem Jorem e [
5 b 0 Fom () e

) i3 5] wasl wpen] .

Evi

| BAC DataMaster

A

vEY BT kal L= ol
gl VRS RSy i
et C28 4 e
P €203 ey 58

Hichland PD

16 A

IUL/18/2015/8AT 12



F. 004

. .
. »
- H .-U
~ B
= o S
£y KD
= . ......w— (17} ;
& 5
= & | |
—E ) Lid M
£ ' L
= ] I L D
. o =
= m L) ﬁw 124
=3 n 5Bl
= n.m E ,m_\-._ L 2
_— ‘ o N
Py m_.. ; % 3
z 3] o L1 .
a el for .
S j o s : ,
= ] e _W bl .
. ' 4 " q 3 3 “r\
Z . MR _
Eoe o, i _vm *_.n_._,...\ v
L0 Coxom) r I S
@ R | =
=y @ - o ..
2 2 B s o, ..
&g B o
s L) LA . o .
o L= 0 L e ) :
= € 123 180 g6 112 337 >
_ v B ey 2
= [ i ) w. m
m Lo 5
2 :
=
[T . |
— )
[a | ' .
=T
[V
e
LY
[ ) .
[ ] ’
J.rff '
[ew] :
/ . -
3 N . ‘ .



P. 005

¢
¢

JUL/18/2015/8AT 12

RAY Mo, 573 765 3093

is Side Down - This Edge In First

| BAC DataMaster

16 AN

Riqh}and PD

Face

2208-02




JUL/18/2015/SAT 12:16 AM  Richland PD FAX No, 573 765 3093 P. 006

STATE OF MISSOQURI
DEPARTMENT QF HEALTH AN SENIQOR SERVIGES.
BREATH ALGOHOL PROGRAN

TYPE Il
DAVID I MOSER

. Is hereby autharized fo:instruct and supervise operators, train insteustors, inspecty oalibtata; perform tield -senice: and tepairs,
and operale the following braath-analyzeria): .

DATAMASTER

forthe determiiatibn of tHe d{coholic conterit Bblabd fron-a-saiple df aspitad 4iF Pamii lssuad Urider-tHie:provisions-of sbctioks:
§77.020 through 577:041, REM6 and 808,171, thiaugh 806.119 RSMe.

1/14/2015 | Lo S

DIFEGTOR o §TATE HUBLie: HRALTH {2 BORATORY
juMsER 250012
NUMBER Bl \Y uoluﬁgjﬂ
sicting director

expires 1/14/2017 / of
. OIRECTOR'OF ERARTRIEEE OR HEALTHAND §ENIDR SERVIGES
MO-E227 7 (810, LAB (RESI0N,

DATE

A8 - STATE OF MISSOURI
’ DEPARTMENT OF HEALYH AND SENIOR SERVICES
‘%@ I BREATH ALCOHQL PROGRAM

TR INSTRUMENT QPERATOR CARD
The nymed caddho'cer is euihoizad [0 oporsls an evidanlisi bresth slconel

instrumant for the datsminztion of the Jicohdls contant in braaith form of explhed al
it Mixsour, :

e

Opoarator  MOSER, DAVID
Permit No 250012
Date Issued 1/14/2015  Date Expires 4/14/2017




