MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
[RECEIVED ]

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT By Carol Day at 412 D

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 a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSFECTION
204179 Missour State Highway Patrol 05/07/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
300 E. Water St., Mount Vernon 9:09 pm

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.

[¥] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 95/07/2014 @ 21:09
COMPUTER [Vl bETECTOR
[/l ProGRAM FILTERS
[¥] HEATERS SAMPLE CHAMBER 50°C [¥] QuARTZ STANDARD
FLOW DETECTOR [¥] CALIBRATION
[/] PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

Y] SIMULATOR SOLUTION suPPLIER RepCo Marketing Inc. LOT # 13001 EXP. DATE 03/07/2015

[/] SIMULATOR TEMP (34°C + 0.2°C) 33.9 °C SIMULATOR SN G6830 _EXP. DATE _11/19/2014

CALIBRATION CHECK — (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
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

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

TEST 1= (0,097 TEST 2 = (098 TEST 3 = (098

m PERFORM R.F.I. 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 4 (0-.04) 0 (.05-.09) 1 (.10-.14) 0 (.15-.19) 1 OVER .19 0

LIST ANY 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).

INSPECTING OFFICER
SIGNATURE

PRINT FULL NAME

b | 14_) Cpl. S. C. Jones

TYPE Il PERMIT NUMBER/EXPIRATION DATW TELEPHONE NUMBER

240058 03/07/2016 (417) 895-6868

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN ECUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
servicas provided on a nondiscrimalory basis



dayc
Received


e o v i e

CERTITICATE OF ANATYNILS

AEANTUPACTURER AND SUPPTIER: RepCa Marlketing, tue.
O NUNMBEIG 13001
ENPIRATTON DATT: Maveh 7, 2000 ab T pan,

Reptlo Madaeting, ne, centifies the followig,

RepCo Mrketing, Tneo manulneheed, tested and suppbicd o Bumte
LAt of Aleohol Certidied Solntion tor simulutors, Random somples of sl Lo
nober were nnalyzed by on independent Inboratory wilizing, wopae chromatogpn
wed towml o contanr JL2ES pmsadl oA 003 poasZdE vwzvol ethanol (0
Convdense)

The aleohol and digtitbed svader naed g the solution wege Tound w b feee

anyv et lerring athstaner,
This solution will produce novapor atcohol value of 0D 07 4% e )

Phaths when hested 1o 8 Deprees Celas 07 000 Pegrrees Celsine o a sanmiot

{00 4 Condidenee),
[ dite of nuudbetue Tor thin ot mmber 0 Meoelh Hy 2008

(11
|
1!

oo v pination dade Tor s Tot number i
Yot pan
T doviment s o troe tepresentagion of die orginal Cerbficare e Ao

. s

! A { "
(_,'f'- {{1‘:}! .(‘\\\ . "J- b RS -r-!/ .-‘Jf‘
et L Gioorner, Poesadent
RepCo Muketing, Inc,

LRTIEIT LAY It



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

PERMIT
TYPE Ii
STEVEN C JONES

is hareby authorized to instrucl and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and oparate the lollowing breath analyzer(s):

~ DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permitissued under the provisions ol sections
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

? — T
[/\M lr\.---(\t.._--———— -
" DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240058 . . ¢ : : /)
—)_IB fa Ty K.) 1\;' {7 '\i ] '\[ /

DIRECTOR OF DEPARTMENT OF HEALTHIAND SENIOR SERVICES
1AL (1610

DATE . 3/7/2014

EXPIRES 3/7/2016 .

MO BRG-07 71 (6-10)

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

INSTRUMENT OPERATOR CARD

The naried cardfoldsr s authorized o operata an evidential breath alcolol
instrumont for the delsrmination of the alcoholic contant in broath fomm of axpired aie

[ |

i

Operator  JOMES, STEVEN

Permit No 240058

Date Issued 37/2014  Date Expires 3/7/2016




Operator Signature

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISEOURT STATE HIGHWAY FPATROL
BAC DATAMASTER SERIAL HUMEBER 284179
BS<E7 <14

ARREST TIME: 81:ig
SUBJECT HAME:
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STATE~TL L. 1 FMO-sUEE4YRES
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