MISSOURI DEPARTMENT OF HEALTH AND SENIOR S&RVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 9:46 am, Aug 28, 2014

DATAMASTER MAINTENANCE REPORT — REPORT #

Complete this repor at the time of the regular monthly preventive maintenance check (not fo excesd 35 days).
Complete this report whanever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohaol FProgram, DHSS.

DATAMASTER SN NAME QF AGENCY OATE OF INSPECTION
201157 Cape Girardeau Police Department 08/15/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
40 South Sprigg Street, Cape Girardeau, MO (BAT Van) 3:02 pm

CHECKLIST: Place a mark in the box by each item If found o be satisfactory or if operating within established limits. {Write in observed vaiues
whara determined.) Unmarked items must be corrected before using instrument.

¥l DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 08/15/2014 15:02
¥ COMPUTER V] DETECTOR
V1 PrOGRAM V1 FiLTERS
V] HEATERS SAMPLE CHAMBER 49 °C ] QUARTZ STANDARD
i1 FLow DETECTOR ] CALIBRATION
V1 PUMP HIGH SPEED [/} PRINTER

7] INDICATOR LIGHTS

¥l SIMULATOR SOLUTION SUPPLIER Repco LoT # 13802 EXP. DATE 08/12/2015
SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN 502221 EXP. DATE 07/14/2015

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

Run three tests using a standard soluticn. 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)

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
@ 0.080% STANDARD - MUST READ BETWEEN G.076% AND 0.084% INCLUSIVE
[:] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= (79 TEST2 = (80 TEST3 = (79

/] PERFORM R.F.1. TEST (PRINTOUT ATTACHED)

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) o (.05-.08) 0 (.10-.14) 0 {.15-.19) 0 OVER.1¢ 0

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TC RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABUSHED LIMITS
{USE OTHER SIDE iIF NECESSARY).

Found to be within DOH Specs

SIGNATURE—— | ] SRINT FULL NAME
. Lewcas H#ne Jeftrey O Lucas
TYPE Il PERMIT NUMBER/EXPIRATICN DATE TE! EPHONE NUMBER
240223 05/10/12016 (573) 335-6621
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and $enior Services, Southeast District Cffice

2875 James Blvd,
Poplar Bluff, MO 53201
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LOT KUMBER: 13841
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. Tiis sobotion will produce 8 vepor aleohol veloe of 888 +-3% omoe/2 10T
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(55% Comfidence). _
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The expiration dafe for this lot mumber is - Aot 12, 2615 at
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BREATH ALOORCL PROGRAN, \lm )

JEFFREY D LUCAS

s hereby authorizad to instruct and supervise operatars, fral instruziors, inspect, callbrate, perorm field senice and repatrs,

and operate the jallowing breath analyzer(s):
DATAMASTER

for tha determination 6f the aleshalic content of blood from 'a sample of expired air, Permil issued Urder tha provisions of sactions

577.020 through 577.641, RSho and 306.111 through 308,118 RSMo.

DIRECTOR OF STATE PURIC HEWTH LABORATDRY

NUMBER 2401223 Ll Ussl R

EXPIRES S/10/2014 . J
DIRECTOR DF DEPARTMENT OF HEALTHAND SENIDR BERVICES

RAD EED-0773 (61 LAB {0ty

oaTE __810/2014

SEZ:  STATE OF MISSOURI
pyeoT | DEPARTMENT OF HEALTH AND SERIOR SERVICES
S5y BREATH ALCORDL PROGRAK

INSTRUMENT OPERATOR CARD

The mamad cardinide s authorzad to opsrate an evidentis' breath eoohal
instruman for the determinabon of the sicohobs confert in braath fam of expled s

R

Operator  LUCAS, JEFFREY
Permil No 240223
Date lxsned 51072014 Date Explres 54D/2018




Face This Side Bown — This Edge In First

BAC DataMaster
Evidence Ticket

| .. Face This Side Down — This Edge In First
| BAC DataMaster |
 Evidence Ticket

Operator Signature ...

Printad on recycled paper with agri-based inks CMSU 2208-88

dperator Signature ..

rintad on recycled paper with agri-based inks CMBU 2208-66




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

Opératar Signature R A R O

Printed on racycied paper with agri-based inks CiiSU 2208-96




