|1 Ted B R

MISSOURI DEPARTMENT OF HEALTH AND SERIOR SERVICES
STATE PUBLIC HEALTH rL\J’%BOFV—\'J'OFIY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 3:57 pm, Aug 12, 2014
DATAMASTER MAINTENANCE REPORT REPORT £

Compilete this report at ihe time of the regular monthly preventive maintenance chack (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placad into servics.
Retain the original and send a copy within 15 days to the Breath Alcohal Program, DHSS.

DATAMASTER SN NAJME OF AGENCY DATE OF INSPECTION

200044 Cape Girardeau Police Depariment 08/02/2014

LOTATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

40 South Sprigg Street, Cape Girardeau, MO 63703 (Booking) 9:33 am

CHECKLIST: Place a mark in the box by each item if found fo be satisfactory or if operating within established limits. (Write in observed vaiues
where determined.) Unmarked items must be corrected before using instrument.

[/l DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 08-02-2014 08:33
W1 computeR [ oeTECTOR
¥ PROGRAM K Firers
] HEATERS SAMPLE CHAMBER 49°C Il QUARTZ STANDARD
/] FLOW DETECTOR ] CALIBRATION
] PUMP HIGH SPEED [7] PRINTER

E INDICATOR LIGHTS

i1 SIMULATOR SOLUTION SUPPLIER Repco Lot # 13802 ExpP. DATE 08/12/2015

SD2221 EXP. DATE 07/14/2015

[¥] SIMULATOR TEMP (34°C % 0.2°C) 34.0 °C SIMULATOR SN

[] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPCRT)

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
[ﬂ 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 10.040% STANDARD - MUST READ BETWEEN 0.638% AND 0.042% INCLUSIVE

TEST 1= (081 TEST 2% (83 TEST3 & (83

E PERFORM R.F.l. 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-.18) 0 OVER.18 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).

Instrument was found to be within DOH Specs

OFFICE

PRINT FULL NAME

SIGNATUR (
> - UL(@S #}é@ Jeffrey D Lucas
TYPE | PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
240223 05/10/2016 (573} 335-6621
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63801

MO 685-1458 {2-08) AN EQUAL OPPORTUNITY/ARFIRMATIVE ACTION EMPLOYER LAB-116
senvices pronidod on b nondscrimatony basis
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CERTIFICATE OF ANALYSES

M&ﬁ"ﬁf%mi@ SUPT’HE. B@C«E&&rﬁ&g Ene.

LOT KUMBER: [3842
EXFIRATION DATE: Aepnst 12, 2815 & 115% p.

R@Coléam;hmwnf@ﬁgﬁ-ﬂawmg
&wﬁmmmﬂmmwimm,
13862 of Alcohol Cartified Solnfion for simmisines. Randiom serples of said Jot ,~
 prmbxer were analyzed by an ndependent Jaborstory wiifzng 2 gas cEomstograph
end fomnd i contEn 98 gms/dl H-008 gmydl wivol effmol (95%

Comfrdence).
The aleohol and distilled water nsed in the sofution vers found fo be fres of

ey srvterfers i
Tinis softion will prodoce a vepar aleohol valoe of 880 +-3% pme 1(H,
Breath when heated o MD@G@C@I&%&S%—DJD@@&S Celsins I 2 smnlstor

(95% Confidence).

The date of mamniaciore for this Iot momber s Awpest 13, 2613
The expiration date 5w this lot nomber Is - Awewst 12, 2615 at
11:59 pom.

This docament s & froe jom1 of the ceiginal Cerfificate of Analysis

Cecil B, Gamer, Preident .
RepCo Marketing, e,

Boem B (D2




R STATE OF MISSOURI /]/0-2\\\
SEE S\

e = %i'x DEPARTMENT OF HEALTH AND SENIOR SERVICES
. -2 . BREATH ALCOHOL PROGRANM \ kf:/

PERMIT

TYPE |l
JEFFREY D LUCAS

is hereby authorized to instruct and supervise operafors, frain instructors, inspedt, calibrate, perform field service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

-for the determination &f the alcoholic content of blood from a sample of expired ajr. Permit issued under the provisions of sections

577.020 through 577.641, RSMo and 308,111 through 308,118 RSko.,

DATE — S/10/2014
DIRECTOR OF STATE PURIC HEALTH LABORATORY

24G223
NUMBEER Ll \)wab/QT

EXPIRES 5/10/2016

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

HO S8D-07 71 {698 LAB- {R5-40)

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

INSTRUMENT OPERATOR CARD

The hamad cardbalder i authorized to opevate an evidanbal bresth akohof
instrumen; for the dafermingtion of the slcohobc content in bresth form of expired alr]

QO [t |

Operator  LUCAS, JEFFREY
Permi No 240223
Date lssued 5/10/2014  Date Expires 5/10/2016




| Face This Side Down - This Edge In First

" BAC DataMaster
Evidence Ticket

2208-02

Face This SideDg@Q This Edge In First
BAC DataMaster
Evidence Ticket

Operator Signature

2208-02




~ Face This S_idé Down - ThlsEdgeIn First
7+ | BAC DataMaster
Evidence Ticket

Operator Signature_ “-.__ LA ST

2208-02




