MISSOUR! DEPARTMENT OF HEALTH AND STWIGR SERVICES
STATE PUBLIC HEALTH LABORATORY

%) BREATH ALOOHOL PROGRAN o

DATAMASTER HAINTENANCE REPORT o - HEPORT #8

X [ receven

By Carol Day at 3:57 pm, Aug 12, 2014

Compiats this mepoart at the fime of the regular montily prevenfive mainananas chedk {no io exosed 35 days). !

1 Gomplate thie report whenaver the instrumerit is sarvical-ar-repaired and whanevar | is plasadinto sarvice,
Fetain fne oAginal and ssnd a copy withiin 15 days 1o the Breath Alooho! Program, DHES.

DETAMBSTER SN NAME OF AGENDY 1 DATE-DF INSPECTION

204157 Cape Girardeau Police Dapartment 1 DBI62/2014

LOCATION T INSTRUMENT (STREET AND GITY) ] TIME OF INSRECTION

20 South Sprigg Strest, Cape Girardeau, MO 83783 - &:16am : .

CHECKUST: Place & mark in the bax by sach ftem If found to be safisfaciory or if operaling within established fimits, (Wiite in obsarved values
where determined.} Unmarked items must be corrected bafore using Insument

DIAGNDSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 08-02-2014 08:16
I computER i/} oeteECTOR
K PROGRAM K FiLters
[/] HEATERS SAMPLE CHAMBER 49-c &) QUARTZ STANDARS" _
7} FLOW DETECTOR /] CALIBRATION
(A PUMP HIGH SPEED /1 PRINTER

7] INDICATOR LIGHTS

1 SIMULATOR SOLUTION SUPPLIER Repco - Lot # 13802 " EXP. DATE 08/12/2015

7] SIMULATOR TEMP (34°C £ 0.2°C) 34.0 °C SIMULATOR SN SD222% EXP. DATE 07/14/2014

CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Ali three tests must be within £5% of the s{andalﬁ value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACH_ED)

D 0,100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INGLUSIVE
E’] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

[TEST 1o (081 TEST 2% (82 - c TEST3 =& g4

[7] PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

1INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
"1{DO NOT INCLUDE SELF-ADMINISTERED TESTS) ' '

REFUSALS 0 |(0-04) 0 (05-09) 0 (1014 0 (15-18) 0  |OVER.1® O

LEST ANY HEW PARTS AND DESCHIBE ANY ALTERATION OR BODIFYSATION THAT WAS MADE TO HESTORE THE IRSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{LISE OTHER SIDE IF NECESSARYL .

irtstrument found fo be within DOH Specs

INSPECTING DFFICER -

o

SKENATURE 1 erint3 .

3 Jeffrey D Lucas
TYPE || PERMIT NUMBER/EXPIRATION DATE TEEPHONE NUMBER
240233 05/10/2016 (573) 335-6621

1 RETURN COMPLETED REPORT TO THE! Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office
2875 James Bivd. _—
Poplar Biuff, MO 63801

WD SB-1458 {2-08) T AR EDUAUORPORTUNITYAFRFRATIVE ASTION BMALDYER : LAB-118
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DIRECTOR OF STATE FABC HEALTH LABORATORY

HUMBER 240223 | : @@.Q\)aoiulj

E¥PIRES Y1 022016

DATE' 57102014
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£5%  STATE OF MISSOURI
< DEPARTHMENT OF HEALTH AND SENIOR SERVP.‘:ES
- BREATH ALGDHOL PROGRAN
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LUCAS, JEFFREY
IPermi No 240223
|bate lssued 51072014  Date Explres &110°2016




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

Face This Side Down — This Edge DIn First

BAC DataMaster
Evidence Ticket

P3ieriel

Dperator Signature

>rinted on recycled paper with agri-based inks CMSU 2208-96 Operator Signature
Printed on recycled paper with agri-based inks CMSU 2208-86
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BAC DataMaster
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Operator Signature

Printed on recycled paper with agri-based inks CMSU 2208-96




