Aug 1514 11:01a Monroe City PD 5737352128 p.2

v, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
3 "):r\ STATE PUBLIC HEALTH LABORATORY

N

\:x:r‘r-/ DATAMASTER MAINTENANCE REPORT

%’} BREATH ALCOHOL PROGRAM _
24 received 8/15/14-cdR

EPQORT #6

: . —— " REVIEWED
Complete this repart at the time of the regular monthly preventive maintenance chack {nol to exceed 35 da{

By Carol Day at 9:46 am, Aug 28, 2014

Complele this report whenever the instrument is serviced or repaired and whenever it is placed inio service'
Retain the originat and send a copy within 15 days 1o the Breath Alcohol Program, DHSS,

CATAMASTER SH NAME OF AGENCY DATE OF INEPECTION
204106 Missouri State Highway Patrol Q7/26/2014
LOSATIGH OF INSTRUMENT (STREET AND OIEYY TIME OF HSFECTION
Monree City Police Department, 300 North Maln Street, Monroe City, MO 8:40 pm

where determined.) Unmarked items must be corrected before using instrument,

CHECKLIST: Place a mark in the box by each ifem if found 1o ba salisfactory or if operating vrithin established limits. (Write in obssrved values

D DIAGNOSTIC CHECK {(PRINTOUT ATTACHED} DATE AND TIME {from printout) __ s
[ computeR [JoetecTon
[ PrOGRAM [ 1 Ficrers
(] HEATERS SAMPLE CHAMBER _C [ auarTz STANDARD
[ rLow peTECTOR L1 cauBRraTion
[1 punp HigH sPEED (] PRINTER
{1 mbicaton LigHTS
[] smMULATOR SOLUTION SUPPLIER _ , __LoT# . EXPDATE_._
D SIMULATOR TEMP (34°C = 0.2°CG) . *C SIMULATOR SN ceeieme . _EXPDATE

D CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFQRT)

less. Marlc the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE
0.040% STAMNDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

Run three tesls using a slandard solution. Al three lests must be within 5% of the standard value and must have a spread of .005 or

TEST1 » TEST 2 & TEST 3 »

] PERFORM R.EJ. TEST (PRINTOUT ATTAGHED)

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

REFUSALS {0-.04) {.05-.09} (.10-.14) (.15-.19) OVER .19

{LJSE OTHER SIDE IF HECESSARY).
Instrument remaved from service due to a faiure to zero

INSPECTING OFFICER

SGNATURE -+
» N /4 /// James Johnson, Trooper

PAINT FLLE NAIE

UIST ANY NEW PART S ARD DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TQ RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESFABLISHED LIAITS

P I PEApT M fBE AR D RATOR DATE TELEP~GHME NUMBER
24017 ’ a4/22/2016 (660) 385-2132

2875 James Bivd,
Poplar Bluif, MO 63001

RETURN COMPLETED REPQORT TO THE: Brealh Alcchol Prograr, MO Department of Health and Senior Services, Southeast District Olfice

E1D SE0-14E8 (2021 AN ZQUAL CRPCETLNITY/AFSRMATIVE AGFIOM S2 MLOYESR
EMFLOT POYIED 0 9 X Seftyd vy Dass
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dayc
Reviewed
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JAMES P JOHNSON

is hereby authorized to instruct and supervise operators, train instructors, inspact, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from & sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 308.111 through 306,119 RSMo.

DATE 4/22/2014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

240173
NuvBER Ho0 Vookerl-p
EXPIRES 4/22/2006_ =

580-0771 (5-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (R6-10)

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

INSTRUMENT OPERATOR CARD

The narned cardholder is avthorized fo operate an evidential brealh alcohol

instrument for the determination of the alcoholic cortent In breath form of expired sir}
Missour. .

R

Operator  JOHNSON, JAMES
Permit No 240173
Date Issued 4/22/2014  Date Expires 4/22/2016






