IAISEOUR DEFARTIMENT OF MEALTH AND BERICR SERVICEE

STATE PUBLIC MEALTH LABORATORY
BREATH ALCOHOL PROGRAW RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 11:35 am, Sep 08, 2014

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send & copy Within 16 days to the Breath Aleohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATH OF WSPECTION
204061 Missouri State Highway Patrol 09/06/2014

LOCATION OF INSTRUMENY (STREET AND §ITY) TIME OF INSPEGTION

710 South Kingshighway, Perryville, MO 63775 10:64 am

CHECKLIST: Place a mark in the box by each iter if found to be satistactory or if operaling within established limits, (Write in observed values
where determined.) Unmarked items must be corrected before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 09:06-2014 10:64
COMPUTER 1 pETECTOR
/] ProGRAM [71 riLTERS
[l HEATERS SAMPLE CHAMBER ____48°C i/ QUARTZ STANDARD
] FLow DETECTOR &) caLiBRATION
PUMP HIGH SPEED I/l PRINTER

INDICATOR LIGHTS
7] SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc. LoT # 13001 EXP, DATE 03/07/2015

K1 SIMULATOR TEMP (34°C 2 0.2°C) 33.99 °G SIMULATOR SN MP2148 EXP. DATE 08/17/2018

CALIBRATION GHECK — (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
fess. Mark the box cotresponding to the standard solution being used. (PRINTOUT ATTACHED)

@ 0.100% STANDARD - MUST READ BETWEEN 0.005% AND 0.108% INCLUSIVE
] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
1 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 101 TEET 2w 103 TEST3 & {03

7] PERFORM R.EL 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 2 [(0-.04) 1 {.05-.09) 0 (.10-.14) 1 {.15-.19) 0 OVER .19 2

LIST ANY NEV/ PARTS AND DESCRIBE AMY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT TO QFERATE SATISFACTURILY AND WITHIN ESTABLISREOD LIMITS
{USE OTHER SIDE IF NECESSARY).

Instrument operating within MODHSS specifications.  Solution Bottle #0021 Datamaster Inventory #127191

FRINT FULL NAME
Tpr. James R. Sauer

TYPE U PE TELEPHONE NUMBER
240070 03/04/2016 (636) 300-2800
RETURN COMPLETED REPORT TO THE: Breath Aleshol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Blvd,
Poplar Biuff, MO 63901

KO 580-1 463 (2-08) AN EQUAL OF PORTUMTWIAFFIRVATIVE ACTION EMPLOYER
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AEFPUC MARRETING INC,
C
’ 21O1-128 STONYERCOK DRIVE
RALEIGH, NG, 27504
5T5E75-53480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND S@?FLER R@pCﬁ Mamem , Ine.

LOT NUMBER: 13801
ZXPIRATION DATE: March 7, 20152t 11:59 p.m.

RepCo Markeiing, Inc. cartifies the following:
RepCo Merketing, Ino. manufaciured, fested and mppheﬁ Lot Number.

. 33861 of Alcohol Certified Solution for simulators. Random samples of said 10; :
muaber vere analyzed by an independent laboratmy" niilizing 8 gas chromatograph

and found to contain _ 1215 - emy/dl +/-.003, gme/dl wifvol ethancl (95%

Cenfidence}.
The alcohel and disiilled water used in the solution were fouand o be fres of
any interferring substance. :
This solution Wu] produce 2 vapor aloohel velus of 100 +/-3% grus/210L
Breath when heated 10 34 Degrees Celsiug +/-0.2 Degrees Celsins in 2 simulator
. (95% Confidence). .
The date of menufsciore for this’ lot number ig March 8. 2013
- Mareh 7. 2045 at

The expivation date for this lot number is

11:59 pm.
his doctment is a true represersation of the origing! Certificate of Ansfysis,.

Cecil B, Garner, President
RepCo Merketing, Inc,

Form Ry 02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

B JAMES R SAUER

Is hereby authorized to instruct and supervise operators, frain instruclors, inspsct, calibrate, petform field setvice and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

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

577.020 through 577.041, RSMo and 306.111 through 306,118 RSMo. _
Los nSemmil

DATE 3/7/2074
RIRECTDR OF STATE PUBLIG HEALTH LABORATORY
NUMBER 240070 M w ( ( i
&0
EXRPIRES 3/7/2016 :
DIRECTOR OF DEPARTMENT OF HEALTHAND SENIOR SERVICES

VIO 8E6-0771 (&10) LAEs (RE10}

. STATE OF MISSOURI

DECARTMENT OF KEALTH AND SEWIOR SERVIGES
37) BREATH ALCOHOL PROGRAM
R INSTRUMENT OPERATOR CARD
The nuined civatnider ks 314 811 evidontiz brea Neoto!
F furo‘ndﬁmmmd mnmmm of epired oy
n Misoui : i

Oparstor  SAUER, JAMES
PermitNo 240070
Date [ssved 3772014  Dxte Explves 3/7/2016




