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STATE PUBLIC HEALTH LABO=ATORY
BREATH ALGOHOL PROGRAW

DATAMASTER MAINTENANCE REPORT (RECEIED l"‘“

o S —
i . . . . . By Carol Day at 9:46 am, Aug 28, 2014
Complete this report at the time of the regular monthly preventive maintenanse chesk (not © excasd SSL y, d g

Complate this report whenever the instrumenl is serviced or repaired and whanever It is piaced into servics,

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AGENDY DATE OF INSPECTION
201157 Caps Girardsau Police Department 08/17/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
40 South Sprigg Street, Cape Girardeau, MO 63703 9:12 am

CHECKLIST: Place a mark in the box by each llem if found 1o be satistactory or if operating within established iimits. (Write in observed values
where determined.) Unmarked iterns must be corrected before using instrument.

[Vl DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/17/2014 08:12
I} comMPUTER ] DETECTOR
PROGRAM ¥ FiLTERS
] HEATERS SAMPLE CHAMBER : 49 o ] quarTZ STANDARD
V] FLOW DETECTOR I¥] CALIBRATION
i/} PUMP HIGH SPEED [/] PRINTER

/] INDICATOR LIGHTS

¥l smMULATOR SOLUTION SUPPLIER Repeo LoT # 13802 EXP. DATE 08/12/2015

/] SIMULATOR TEMP (34°C  0.2°C) 34.0 °*C SIMULATOR SN SD2221 exP. DATE 07/14/2015

E 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 vaiue and must have a spread of .005 or
less. Mark the box corresponding 1o 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 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w (g1 TEST 2 & pgo TEST 3 & (g2

m PERFORM R.F.I. 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 O (0-.04} G (.05-.09) 1 {10-.14) 0 (15-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTOURE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(U'SE OTHER SIDE IF NECESSARY).

Found to be within DOH Spec, Maintenance after checkpoint,

PRINT FULL NAME

SIGNATURE — y o
’ \_> — /MT F 200 Jeffrey Lucas

TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEFHONE NUMBER
240223 (5/10/20186 (573) 335-6621
RETURN COMPLETED REPDAT TG THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63801

MO BBI-1488 {2.08) AR EQUAL OPPORTUNITY/AFFIRMATIVE ASTION EMPLDYER
$ehvioes provided 6n a nondiscrimatody basis
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| MANUEACTURER AKD SDFFL}E& Eﬁﬂ%&%&%&@ e,

LOT RUMBER: 13842
EXPFIRATEON DATE: Appust 12, 2815 & 11:55 pm.

Ragcmmmgm oertifies the fllowing

RepCo Maksng, Ine, oot fosied med spied Lot Number
13802 of Alcohol Certified Seleiim for stmmlstors. Random smmples of said 1ot -
'MWWW@WWM&%MM
. fomnd o contein 098 - grov/dl H-008 gmo/d winl efhanol (95%

Corrfxdence).
The aleohol and distilled water used in the solution weere foond 1o be fres of

This sofwiion will prodnee a vepor aleohol velpe of 888 3% gme/2 1 (T,

Breath whe heated o MWM&%—OED@@@SC@L@M&M

(65% Caonfidence)., ,

The date of mammfacture fir this Jof momber i3S Apewst 13, 2013
The expiration date for s ot momber is__: Ancast 12, 2615 at
11:59 p.ra.

Thos docment Is 8 tros represastion of the arigingl Cetificste of Analysis
: E X A 0 Flh

Cecil B, Gernes, Presidest -

Rep(Co Misrketing, Toe.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAR,

TYPE I
JEFFREY D LUCAS

is hereby authorized to instruct and supervise operators, fraim instruciors, inspect, calibrate, periomm field servics and repaits,
and operate the following breath analyzer{s):

DATAMASTER

for the determination of the alcohslic content of blood trom'a sampie of explred ajr. Permit issued under the provisions of sections

§77.020 through 577.041, RSMo and 306.111 through 305,118 RSMo.
Npu———

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 2402723 %&Q \)&OQL/\Q—”

ExpPires §/10/2016 \j
DIRECTOR OF DEPARTMERT OF HEALTH AND SENIOR SERVICES

LAB-4 {RE-10)

DATE SA06/2014

BAD SED-0573 (610,

STATE OF MISSCURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAK

E INSTRUMENT CPERATOR CARD
The namel cardiniden Js authorzed kr operale an evidzntial breath ekohol
gsﬂ;;mnf.fvme datetrinahion of the aizahels content in breath form of expired aiq

i el

Opsrator  LUCAS, JEFFREY
Permit No 240223
Date Issued 5/10/2014  Dake Explres 5/10/2016




. féce This SldeDown —Thls Edge In Flrst
BAC BataMaster I BAC DataMaster
Evidence Ticket o Evidence Ticket

Face This Side Devwn — This Edge In First

Operator Signature

2208-02
2208-02




BAC DataMaster
Evidence Ticket

Operator Signature

Face This Side Down - This Edge In First

2268-02




