MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 9:59 am, U0 28, 2014

Compiletle 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 inlo service.
Relain the original and send a copy within 15 days to the Breath Alcoho! Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
950424 Slater Police Department 08/14/2014

LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
117 N. Walnut St. Slater, Missouri §5349 6:44 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within established limits. (Write in observed values
where determined.) Unmarked iterns must be correcled before using instrument.

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08/14/2014 at 6:44 am
[4 computer M betecToR
1 ProGRAM M FiLTeRS
[ HEATERS SAMPLE CHAMBER 34-°c [ quarTz sTANDARD
[ FLow DETECTOR [ caLBRATION
[ PumP HIGH SPEED M PRINTER

[ npicaATOR LiGHTS

M SIMULATOR SOLUTION SUPPLIER Guth Laboratories LoT # 14030 EXP. DATE 01/20/2016

3318 exp paTe 10/17/2014

[ SIMULATOR TEMP (34°C 0.2°C) 34 _°C SIMULATOR SN

@ CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesls 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)

@ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% 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

TEST1 = (06 TEST2 =& (97 TEST3 @ (097

[l PERFORM R.F.1. 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 0 [{0-.04) 0 (.05-.09) 0 {.10-.14} 0 (.15-.19} 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION GR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

This Datamaster nstrument is operating within the requirements set by the Missouri Department of Health and Senior
Services.

INSPECTING OFFICER .~~~ -

SIGNATURE e / . \ ) o PRINT FULL NAME

3 OSep b b § l\ue(— & Joseph E. Valiguette

TYPE It PERMIT NGP‘.‘FBER!EXPIRATION DATE TELEPHONE NUMBER

230248 1042472015 {660) 529-2241

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

2875 Jamas Blvd.
Poplar Bluff, MO 63901

MO 680-1488 {2-08) AN EQUAL OPPORTUNITY/AFFIRLATIVE ACTION EMPLOYER
sery ¢es prov:dad 01 a noad senmatory bar s

LAB-116
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Ii- |
JOSEPH E VALIQUETTE

s hareby authorlzed to Instruct and supervise operalors, frain instructors, inspect, callbrate, perforin field service and rapairs
and operate the followihg breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcohollc content of hlood from a sample of explred air. Permit issued undrarthe' provisions of saction

577.020 through 577,041, RSMo and 308.111 through 308.119 RSMo.

baTeE 102472013
' DIRECTOR OF $TATE PUBLIC HEALTH LABORATORY

NUMBER 230248 - |
EXPIRES 10242015 - - : mﬂ,mtm%_dl:&::tm'_.__..
QIREGCTOR OF DEPARTMENT OF H ‘HAND GEMIOR BERVICES

LAE-4 (R5-10}

MO S80-0771 {6-10}

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND EENIOR SERVIOES

BREATH ALCOHOL PROGRAM

> INSTRUMENT OPERATOR CARD

The namad candholder i atifodeed fo 35 BN euTenlial brasth aliodsd
irglrrrent for e ostermalon dﬁummmmmm ferm of gxpimd gl

|

Operator  VALIQUETTE, JOBEPH
1PermitNo 230248
Date Issuad 10/24/2013  Dale Explres 10/24/2015




Evidence Ticket

BAC DataMaster

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

CE THIS SIDE DOWN - THIS EDGE IN FIRST

Evidence Ticket

BAC DataMaster
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OPERATOR SIGNATURE ‘ESQ_(DL'\ € L/{ t

Card Stock No.
60021
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ATOR SIGNATURE ) OSQ—PL\

Stock No.

AEORDER ALL SUPPLIES FROM N.PA,S.
PO, BOX 1435, MANSFIELD, OH 44901

. MANSFIELD, OH 44301

REORDER ALL SUPPLIES FROM N.PA.S.

P.0. BOX 1435,




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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BAC DataMaster
Evidence Ticket
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Hoge

Card Stock Mo,
60021

REORDER ALL SUPPLIES FROM N.PAS.
F.O. BOX 1435, MANSFIELD, OH 44901




