né«m MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
rg\f STATE PUBLIC HEALTH LABORATORY
i) BREATH ALCOHOL PROGRAM
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DATAMASTER MAINTENANCE REPORT RECEIVED 3/9/14-CGEronT 46
Complete this report at the fime of the regular monthly preventive maintenance check {not to exceed 3{ REVIEWED _ J
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into sgi. Sl Day at 401 pm, Mar 31, 2014

Relain the original and send a copy within 15 days to the Breath Alcohal Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201230 Cape Girardeau Police Department 02/28/2014
LOCATION OF INSTRUMENT {STREET AND CITY) TME OF INSPECTION
40 S. Sprigg Cape Girardeau { Booking room) 10:58 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within establishsd limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 02/28/2014 10:59
1 compuTER ‘ l¥] bETECTOR
PROGRAM /1 FILTERS
" I/] HEATERS SAMPLE CHAMBER 48 °C QUARTZ STANDARD
FLOW DETECTOR l¥] CALIBRATION
" [ PuMP HiGH sPEED [/] PRINTER

INDICATOR LIGHTS

l¥] SIMULATOR SOLUTION SUPPLIER RepCe Marketing LoT # 13001 EXP. DATE 03/17/2015
SIMULATOR TEMP (34°C 2 0.2°C 34 °C SIMULATOR SN 8D2221 exp. DATE 07/10/2014
{ )

m CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQRT)

Run three tests using a standard solution. All three lests must be within 25% 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)

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% STANBDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= {2 TEST 2 = 403 TEST3 % 4p4

4 PERFORM R.F.1. TEST (PRINTOUT ATTACHED)

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

REFUSALS 2 {0-.04) i6 {.05-.09) 2 (.10-.14) 6 {.15-.19) 4 OVER .19 4

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO DPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

GNATUHE PRINT FULL NAME
4 Y [ssee s Doa Kevin Eudy DSN 106/3+¢ +s[Licas DSN 226
TYPE lEll;EHMfT NUMBEHFEXF?{RATION DATE ‘ TELEPHONE NUMBER
220131/ 220133 06/12/2014 {573) 335-6621
RETURN COMPLETED REFORT TO THE! Breath Alcchol Program, MO Department of Health and Senior Services, Southeast Disltrict Office

2875 James Blvd,
Poplar Biuff, MO 63901

MO 580-14686 (2-08} AN EQUAL OPPOATURITY/AFFIRMATIVE AGTION EMPLOYER LAB-116
SenviCes provided on a nondiscrimatery bass



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/9/14-CD


- —_——— —e
-

—

- -_!—._‘._\ T L —————i e T
— LA i LT Lrind T
%- .
i _SZM,E"_—. e
ETE e e o ©
EEimaa.

(

=RTERATE OF ARAT TR

HANUFACTURER ARD SIPPLIER: Reols henriis 7. |
LOT RUMBER: 1387 o =
ESFTR ATEON DATE: Merh 7, 515 110 oy

T B &_m__mﬁﬁ:c: m
Eepln Rmbrtts :ﬂamf..zi&i& ::Ei_z:ﬁ??@ba
I Q.amcmz%*i%mmy 1%
e
mmmﬁdka%bﬁm@aﬁ%
= et B o LIS ﬁ#ﬂif—b_mfﬁmﬁi@&(%%
EM@%%Z&E%%%MEEF& "‘
=Ty ks T oriedemes | - -
ﬁmm—ﬂ@&*@mms‘: A8 H3% mne2IE ’
| Mmmﬁb%%@#—ﬁ_%mza%;
= o= = : IS 8 2813

52 pm
ng3srm&:mmcmﬁmm
/75 rwj J:O ﬁj!iﬁ;fé}»-

CoIR G, P
E@}%@ h

— &

P TR T2




SiEG U] Bo |
DEPARTESRT OF KEALTH
t: p——
PERBMIT
TYPE Il
KXVINLEUDY
(o ey motbecid b Gt mel s e b PEETS bect
~ | DAT4ELSTER '

- o e debe e of e et pemtet o B foip & semede e fematard
ﬂm—ﬁmrfzﬁmmgi'mmﬁw&mﬂ—f.%%
DAL LA&Q_H__

e ZEDIE2 yi :
o DS ralite
L T
h B BT T ST Bk £ Erams



o

ERMIT
YPEN (€2

JEFFREY D LUCAS

is hereby avthorized to instruct and suparvise operators, train instrutiors, inspect,

' caiibrate, parform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the deiermination of the alcoholic content of biood from & sample of expired {aiveolar)
air. lssued under the provisions of sections 577.028 through 577.041, RSho 1885,

06/12/2012 Lo

Direstor of State Fubfic Bt |sboriory

220133

bt

s 06/1212014

MD S50-G7TTY (-3

Drirecor, Department of Healthy

Leb ¢ [RI-5g)




BAC DataMaster
Evidence Ticket

erator Signature 7.+~

Face This Side Down — This Edge In First

%.

2208-02

BAC DataMaster
Evidence Ticket

Operator Signature j'::'”‘”fﬁ s

|

Face This Side Down — This Edge In First

2208-02




Face This Side Down — This Edge In First
BAC DataMaster ®
Evidence Ticket b

Operator Signature g e

2208-02






