MISSOURI DEPARTMENT OF HEALTH AND SENIDR SERVICES %ﬁ fs "
STATE PUBLIC HEALTH LABORATORY ¥ AT
BREALTH ALCOHOL PROGRAM RECEIVED
By Carol Day at 3:57 pm, Aug 12, 2014
DATAMASTER MAINTENANCE REPORET REPORT &6

Complete this reporl at the time of the reguiar monthly preventive maintznanss chack {not to excesac 30 days).
Compiete this report whenevar the instrumant is serviced or repaired ané whenever it is placad into servica,
Retain the original and send a copy within 15 days 10 the Breath Alcoha! Program, DHSS,

DATAMASTER SN NAME OF AGENDY DATE OF INSRECTION

201230 Cape Girardeau Police Department 0810212044

LOCTATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

40 South Sprigg Street, Cape Girardeau, MO 83703 (Booking) 8:14 am

CHECKLIST: Place a mark in the box by each itern if found to be satistactory or if operating within established limits. (Write in observed values
where determined.} Unmarked items must be corrected bsfore using instrumeant.

] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08-02-2014 08:14
(/1 compuTER I/l DETECTOR
[¥] PrROGRAM I/ FILTERS
I/ HEATERS SAMPLE CHAMBER 48 °C 1 QuaRTZ STANDARD
[/] FLow DETECTOR ] GALIBRATION
] PUMP HIGH SPEED [/ PRINTER

] INDICATOR LIGHTS

] SIMULATOR SOLUTION SUPPLIER Repco 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

D 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)

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
E 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 1 = 070 TEST 2w (B0 TEST 3 = 080

@ 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 0 [({0-.04) 48 (.05-.09) 4 (.10-.14) 0 (.15-.19) 5 OVER .18 2

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

instrument was found fc be within DOH Specs

 SIGNATURE- PAINT FULL NAME
b NG Jefirey D Lucas
TYPE 1| PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
240223 051072016 (573) 335-6621
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd,
Paoplar Bluff, MO 63801

MD 580-1458 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
senvices provided on & i v basis

LAB-116


dayc
Received


— R
CERTIFICATE OF ARLLTEES
| WANDFACTURER ARD SUPFLIER: BepCs Marketirg, Fre.
LOT RUMBER: 13852 -
EXFIRATFON DATE: Amgest 12, 2015 &t 1159 pm.
13502 of Aleohol Cortifisd Solwion for simmisters. Random smmles of smid kot -

- e weee amalyzed by an ndependent Iaborstoey milming 2 gas cevmsiogeh
ed fommd o oomtsin 0988 pros/dl -0 gme/dl il sthmol (95%

Cofidence)
The aleohol and distilled wter psed in the solution were foamd to be fies of

any iterferring sEhstance.

 This sofmion will prodace 2 vepor aloohol velns of 880 +-3% em2 (T

MWME%&@@C&M%@JD&@&%C&ME&M

(95% Comfidencz).. . '
The daz of mmmracore fr s Jof member is Awosst 13, 2013

The expriration date R this lot number s : Amewst 12, 2815 at

1152 pom.
Tmmﬁammmgﬁﬁwﬁm%@ﬁﬁm

s

&E_\_@ Ar N gty

Cacdl B. Garmes, Prosiders
RenCo Msrketing, e,

Prm B 02




STATE CF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERWICES
BREATH ALCOROL PROGRAN

PERMIT
TYPE Il
JEFFREY D LUCAS

is hereby authorized to instruct and supervise operators, frain instruclors, inspect, calibrate, perform field sarvice and repairs,
and operale the foliowing brealth analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 5’7.@41, RSko and 306.111 through 305.118 RSMo.
s p\.g__

DIRECTOR OF STATE PUEIC HEALTH LARORATORY

244223
HomsER Ao Veolellr

EXPIRES S/10/2816

DATE A10/2014

DIRECTOR OF DEPARTMENT OF HEALTH.AND SENIOR SERVICES
HD §50-077) {813 LABS (R5-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENICR SERVIGES
BREATH AL GOHOL PROGRAN

INSTRUMENT OPERATOR CARD

The nam=d cardholder ks suthorzed o oparate an evidantis! breath slooho!
instrument for the dalerminafion of the akmhols conterd in bresth form of expired a
in Misspui,

EI R

Operator  LUCAS, JEFFREY
Permit No 246223
Date Issued 5/10/2014  Date Expires 5/10/2016




Face This Side.Down — This Edge In Fifst
BAC DataMaster
- Evidence Ticket

. i 7 I
rator Signature e

' Operator Signature

2208-02

¥ace This Sit?.ie‘ Dow;l —ThlsEdge InF irsi
BAC DataMaster
Evidence Ticket |

2208-02




Face This Side Down - This Edge In First
BAC DataMaster
Evidence Ticket

¥ Operator Signature

2208-02




