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By Carol Day at 12:19 pm, Dec 23, 201.

G ST e JBLC HEALT LARDRA T DRY

S BREATH ALCOHOL PROGRAM .
S DATAMASTER MAINTENANCE REPORT AERoRT o

[ - .

Complets this repont ai the time of the regular monthly preventive mainienance check {hot to excead 36 days).
Complate this report whenaver the Instrument is servicgd or repatred and whenever it Is placed into service.
Retaln the original and send a Copy within 15 days to the Breath Aleohol Program, DHSS, ‘

DATAMASTER SN NAME OF AGENCY v DATE OF INGPECTION |
204141 MISSOURI STATE HIGHWAY PATROI. j}\/]q - jUf.
LOSATION OF INSTRUMENT (6TREET AND CiTn) TIME GF INSPECTION

104 W. MAIN, WARRENTON, MO 63383 TO[S"

CHECKLIST: Place a mark in the box by each tem if found 1o be satisfactory or if operating within established limits. {Write In observed vaiues
where deteimined,) Unmarked ftems must be corrected before uslng instrument.

=1 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) | DATE AND TIME (from printout) | L-IG—{U IO\

[ Compuier , [Moetecion '

[eroanam | HFiLiers |

[IfieaTERS SAMPLE CHAMBER 1) . o [} QuarTz sTANDARD

LlfLow peTECTOR \ . [Ecausration

[FPuMP HiGH sPEED _' [ForiNTER
[/ noicaToRr LianTs | -
E/SJMULATOH SOLUTION SUPPLIER __ (RO (g iy ot _|%01 _ exeoare (36715
[ SIMULATOR TEMP (34°C » 0.2°C) _ 39 _. _ °C" SIMULATOR SN 56625 - - gxp. paTe 01/21/2015

I GALIBRATION GHECK — (ONLY ONE STANDARD 12 TO BE USED  PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three“testsln{ust be within 5% of the standard value ard must have a spread of .005 or
Ess/nark the box corresponding to the standard sofution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
L] 0.0B0% STANDARD - MUST READ BETWEENQ,076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN.-0.038% AND 0.042% INCLUSIVE

TEST 1 w- . 0G4 .. |TEST2% Joo TEST3 e 1D} .

L] 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)” C : -

REFUSALS ,@ ’(o-,o4) N (05-08) - £ ~-,(.1Q-,-14) ] (16-19) . -] - IOVEH 19 -

LIET ANY NEVW PARTS AND DESCRIBE ANY ALTERATION GR MODIFICATION THAT WAS HADE TO RESTORE THE INSTAUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIWTE
{USE OTHER SI1DE IF NECESSARY). ' ' . R

~

. T FULL NAME
‘ [ CPL. JEFFREY SCOTT GRAUE
TYPE W PERMIT NUABEREXPIRATION DATE TEL EFHONE NUMBER
240052 - ' 03/07/20186 _ ] {636) 300-2800
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southsast District Office

- 2876 James Bivd,
- Popiar Bluff, MO 63901

! -¥4 -0} AN EQUAL ORPORTUNITY/AFFIRMATIVE AGTION EVPLOVEA
A0 580-1463 (2-08) v eanioes provdoed 08 8 rondisaimatry bas's .
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¢ 3101188 STONYERDON LRVE

FEALETGES, NLL 37604
PIS-G7G-H548B0

CERTIFICATE OF ANALYSES

' MANUFACTURER AND SUPPLIER; RepCo Marksting, Inc.
LOT NUMBER: 13001
EXPIRATION DATE: March 7,2015 at 11:59 p.m.

RepCo Mm:keimg, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplled Lot Nmnber
, 13081 __ of Alcohol Certified Solution for simulators. Random samples of said lot

nmuberwe:eamlﬂedbyanmdepmdmhboratorymhmgagasdummtogmph

and found to contgin , 1215 - ems/dl +-.003 gms/dl wifvol: eﬂ:anol 95%

Conﬁdeme)
lhealmhelmddiﬂﬁneﬂwaterusedinmesolmiomw.fomdtobeﬁmof

my. orring il

“This solution will prodliee a vapor aleohol value of 100 +/-3% gms/210L

Mwhmheatedmnmgmamw-oznwcmmamm
- (95% Confidence). ,
The date of menufacture ﬁ;);r!,ﬂlig".lot_mmber is,_ I

Theaxplraumadateforﬂmlatnnmberm &mw,ggs . . N
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
TYPE Il
JEFFREY S GRAUE

Is hereby authorized to Insttuct and supervise operators, fraln instructors, ingpect, calibrate, perform fleld service and repairs,
and operate the Ioliowing breath analyzer(s):.

DATAMASTER, INTOX DMT

for the determination & the alesholic content of blood fromt-a sample of expited alr, Permit issued under the provigions of sactions
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMS.

DATE 37712014 L - i

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

52
NUMBER 24005 M \}%( (?

EXPIRES 3/7/2016 . . —
. DIRECTOR OF DEFAHTMENT OF HEALTH AND' SENIOR SERVICES
0 0077t (B-107 LAB4 (R5-16

5, STATE OF MISSOUR .

"~ INSTRUMENT OPERATOR CARD

7] evidonitd breadh edcohol
DsiLont for the determinatbn of e conterd i brsath form of explred o
Misgourt '
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