MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY e L/
BREATH ALCOHOL PROGRAM \_j N MWY 20 /

DATAMASTER MAINTENANCE REPORT received  1/14/14-gtnr 4

Complete this report at the fime of the reguifar monthly preventive maintenance check {not to exceed 35 REVIEWED
Compilete this report whenever the instrument is serviced or repaired and whenever it is placed into sen By carol Day at 11:42 am, Feb 05, 2014
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY . DATE OF INSPECTION
X0| 276 Wertzv ille. Tlice Derrmesd— gl-o0%-301 7
LOCATION OF INSTRUMENT (STAEET AND CITY) § TIME OF INSPECTICN.

1019 Schvp eder Crzele Blvd- Wewtzville | Mo 633 %5 o %Z?
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

ﬁ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from prinfout) 0///) "zj/é’ o¥ 23

ﬁCQMPUTER mETECTOH
@/PROGHAM _ @/Fr ERS
FILT

%EATEHS SAMPLE CHAMBER %/g °C MC}UAHTZ STANDARD

¥ FLOW DETECTOR E{@uanmow
ﬁpump HIGH SPEED E/PNNTER

] INDICATOR LiGHTS
M SIMULATOR SOLUTION SUPPLIER eplp Maxleed: MA” LoT#_ /3002  expoATE _4-/9/5

@ SIMULATOR TEMP (34°C + 0.2°C) __<2 4.0 “C SIMULATOR SN_SD X233 exp. oATE /7 2¢/¥
[¥] CALIBRATION GHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three lests must be within +5% of the standard value and must have a spread of .005 or
gwafk the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0

.100% STANDARD - MUST READ BETWEEN 0.005% 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

TEST1w 097 TEST2® N T G TEST3® L 0T F

E/PERFOHM R.FL TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(10-14) /@/ over.1e

(0-.04) ﬂ {.05-.09) /@{

REFUSALS Q (.15-.19) /

LIST ANV 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).

SIGNATURE j}{/’*‘ PRINT FULL NAME =

S o Bruns
KT s Gle Drun
TYPE 1| PERMIT NUMBER/EXPIRATION DAYE TELEPHONE NUMEER

2205 / J)-Re~15D b636-327-5/05

RETURN COMPLETED REPORT TO THE: / Breath Alcohol Program, MO Department of Heaith and Senior Services, Southeast District Office
2875 James Bivd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08} AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-116
services provided on a nondiscrimalery basis



DayC
Reviewed

DayC
Typewritten Text
received 1/14/14-cd


FACE THIS SIDE DOWN - THIS EDGE IN FIRST - FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster | = ' BAC DataMaster
Evidence Ticket __ |~ kvidence Ticket

OPERATOR SIGNATURE \%K ? | _QPERATOR SIGNATURE _ \ ~
7 N g T

" 7 N
CARD STK # REQRDER ALL SUPPLIES FROM XPASS. - CARD STK # REORDER ALL SUPPLIES FROM N.PASS.
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 418-526-6727 (NPAS) 00036 2260 NORTH MAIN, MANSFIELD, OH 44903 416-526-6727 (NPAS)




FACE THIS SIDE DOWN - THIS EDGE IN FIRST . - FACE THIS SIDE DOWN - THIS EDGE IN FIRST
_ - BAC DataMaster | | | BAC DataMaster
Evidence ,:.%m.w . - Evidence Ticket

OPERATOR SIGNATURE - OPERATOR SIGNATURE \\A 1&\%\

CARD STK # REORDER ALL SUPPLIES FROM N.PA.S. CARD STK # REQRDER ALL SUPPLIES FROM N.PAS.

50036 P2AN NORTH MAIN KAANGEIZL B Ok AANAD 440 EAR 67A% INAA M i cnoeo NORA NFAMTLE MMM SEAROFET I M1 A AANA F4A FAA ATIAS LMK AL




3101188 STONYERCOK DRIVE
RALEIGH. N.C,. 27804
S18-B76-5480

RepCo m&mg, Inc. manufactured, teste

number were malymd by an indepen laboratory utilizing shromat
~ and fomnd to contain __ 1217 ms/dﬂ +-.003 @s!di wtfvai ethanol (95%
Confidence). - '
The alcohol and distilled water used in the solution were found to be free of

any interferring substance. :
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L

The expiration date for this lot number is - June 19, 2015
11:59 p.m.

This é@cumeﬁiﬁ a true

Form RM 02




STATE OF MISSOURI |
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

Ell

CYLE T BRUNS

is hereby authorized 1o instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repaits,
and operate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR II, ALCO-SENSOR 1V W/PRINTER

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 577.041, RSMo and 306.111 through 306.119 RSMo. S

DATE
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230258 %O«Q \)&QL&%W

11/26/2015

11/26/2013

EXPIRES J,acting dtrectqr
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
850 586-0771 {6-10) LAB4 (R6-1

STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

& INSTRUMENT OPERATOR CARD

The named cardholder Is authorized to opsrale an evidentisl breath alcehol
instrument for the delermination of the alcoholic conterd in breath form of exgired aif]

|

R

Operatar  BRUNS, KYLE

Vit ! o
PermitNo 230258

Date Issuad 11/26/2013  Date Expires 13/26/2018
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