MISSOURI DEFARTMENT OF HEALTH AND SENIOH SERVICES
STATE PUBLIC HEALTH LABORATORY [RECEIVED

BREATH ALCOHOL PROGRAM ' ) By Carol Day at 3:56 pm, Aug 12, 2014
DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of ihe regular monihly preventive maintenance check {not lo exgeed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into senvice.
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSE.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
1204061 : | Missouri State Highway Patrol . .| 08/07/2014

- T . . . .. 1 TIME OF INSPEGTION

LOCATION OF INSTRUMENT (SYREET AND OITY) - oo

710 South Kingshighway, Perryville, MO 63775 _ 8:19 am

CHECKLIST: Place a mark in the box by each item if found 1o be satisfactory or if operating within establishied lirnits. (Write in observed values
where determined.) Unmatked items must be corrected hefore using instrument. '

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 08/07/2014 08:19
¥l COMPUTER DETECTOR
I PROGRAM K] FiTeRs
/] HEATERS SAMPLE CHAMBER _ 49:c [/l QUARTZ STANDARD
I/] FLOW DETECTOR - - Hcausrarion
] PUMP HIGH SPEED 71 PRINTER

INDJCATOR LIGHTS

SIMULATOR SOLUTION SuPPLIER RepCo Marketing Inc. LOT # 13001  EXP. DATE 08/07/2015
SIMULATOR TEMP (34°C + 0.2°C) 83.99 °G SIMULATOR SN MP2148 £XP, DATE 06/17/2018

[} cALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three ie;sts 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)

E 0.100% STANDARD - MUST READ BETWEEN 0,096% AND 0,106% INCLUSIVE
[ 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= 102 TEST2w {02 _ TEST3w {02

PERFORM 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) ) . _

REFUSALS O |(0-.04) 0 (.05-.09) 0 i(.10-.14) 0 (.16-.19) 0 OVER .19 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO ALSTORE THE INSTAUMENT TO OFERATE SATISFACTORILY ANG WITHEN ESTABUISHED LIKITS
(HSE OTHER SIDE iF NECESSARY). ’ '

Instrument operating within MODHSS specifications.  Solution Bottle #0146  Datamaster inventory #127191

Tpr, James R, Saver

TELEPHONE NUMBER
03/04/2016 {636) 300-2800
RETURN COMPLETED REPORT TO THE: Breath Aleohol Program, MO Depanment of Health and Senior Services, Southeast District Offic
’ 2876 James Blvd.
Poplar Blutf, MO 63901 o ‘
O BSE48E {2-08) AN EQUAL OPFORTYMITYAFFIANAYIVE AGTION EMFLOYER . . LAB-116
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CERTIFICATE GF A.NALYSES

MAN’IT"ACTWJR.JR AND S’{J?PLSLR Rspﬂe Marseﬁmg, Ine,
LOT NUMBER: 13001
EXPIRATION DATE: Marcig 7, 2815 af T1:59 pra.

RepCc Merketing, Inc, certifies the following: -
RepCo Metketing, Ine. manunfactured, tested and mpphed Lot MNumber,
(13861 of Aleohol Certified Solution for sinylators. Raudom samples of said lot _:-'
wnber were analyzed by an independent laboratory ntilizing a gas chromeatograph

end found to coptain 1215 eme/dl +-.003, gme/di wifvol ethanol (95% -
Confidence}, |

The zicobio} and distilled water used in the solutiorn were found to be free of
any interferring substance,
This solution wil]  prodice a vapor alcohol valus of 100 +-8% gms/216L, .
Brezth when heated 10 34 Degrees Célsius +-0.2 Degzess Ce}sms n o -showilator
. (95% Confidence). | | '.
The date of manufactore for this' Iot num_béy is __ March 8. 2013

The expiration dats for this lot nomber is - Maxych 7. 2015 o ot
11:53%p.m, :

This docurment is 4 true ¢ Tepreser jj: of the original Certificaie of Analysis..

Ja

Cecil B, Gzraer, President
RepCo Marketing, Inc.

.
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HEATERS
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BAC DataMastex
Evidence Ticket

HISDOURT SYATE HIGHWAY PATROL
BAC JATAPIASTER SERIAL FUIIBER 28465t
QEA7-14

SRRESY TIME: ©7:¢2
SUBIECT NAKEL

LOE-JOIt
DoB: 1141001 TEM: H
STRTE /DL ¢ PR L2345
ARRESTANG UFFICER:

SRUER/ JAMES/R
OFFICER I.D.: 745
TESTING OFF IOER:

SAME
OFFICER X.L.: 745
PERMIT HUKEER: 24807¢
EXFIRATION DRTE: O3-wr/16
HISCELLMMEOUS [ATh:

--~ BREATH ANRLYSTS -~

BLANK TEST g3 @3
| INTERHAL SYANDERD WERIFIED 0884
| RADIO INTERFERBIE

-
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BAC Umnmgmumnm..
Evidence Ticket

NISSORI STATE HIGHUAY PRTROL
BAC DAYTAMASTER SEXIFL IUNBER 204851
DarErs b

TESTING OFFICER:
SHUER-JRIESAR

GEFICER 1.D.: 745

FERMIT HUMEER? 2?6

EXPIRATIGN DATE: 8307716

BISCEULAIE0US TATAS

——— SUPERYISOR PERE -—-

ELRNR TEST -qao BE 43
INIERNAL STANDRSD WERIFIED  63:43
EXTERNAL STANGERD -1 E35494
BLANK TEST . - . UER agdg
EXTERNAL STANDARE - LB2 B3rqE
BLERK TEST , Qa3 224t
EXTERNAL STENDARD .dez2 83246
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| STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I}

JAMES R SAUER

is hereby authorized to instruct and supervise operators, frain instructors, inspect, calibrate, perform fleld service and repairs,
and operate the following breath analyzer(s): .

DATAMASTER INTOX DMT _

for the determination of the alcoholic content of blood from 2 sample of expired air. Penmt lssuadunder the promsmns of secnons :

577.020 through 577,041, RSMo and 806.111 through 3056.119 RSMe.

DATE 30172014
_ DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBEH Mﬂﬂlﬂ . %&,Q \J ( ( )
7% a)
ExPRES 372016
‘ C OIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
. LARS [RS-10)

MO s80-0771 (8-}

Flinedy STATE OF MISSOURI
(%% 9 DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOBDL PROGRAM

%
INSTRUMENT OPERATOR CARD

" 1 The nemed cardnakiar ks atshovized o aparcte i evidentisl breatli aleohol
instrument for ha deraminativ of the sleones: cortent i resth form of $xpied 4

Oparator SAUER. JAMES

PermitNo 240070
Dafe Issued 3!?/2014 Date Expiras 3/7/2016




