MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 10:11 am, Apr 5 3814

Complete this report at the lime of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this repoit whenever the instrument Is serviced or repaired and whenever it is placed inlo service.
Retain the original and send a copy within 15 days fo the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
980044 Cape Girardeau Police Department 04/05/2014
LOCATION OF INSTRUMENT (STRAEET AND CITY) TIME OF INSPECTION
BAT Van (40 3. Sprigg Cape Girareau) 1:30 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 ATTAGHED) DATE AND TIME (from printout) 94/05/2014 13:30
[Vl compuTER DETECTOR
PROGRAM 1 FiLTeRs
HEATERS SAMPLE CHAMBER 48°C QUARTZ STANDARD
V] FLoW DETECTOR CALIBRATION
[/ PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER RepCo. Marketing Ing. Lot # 13802 EXP. DATE 08/12/2015
SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN SD2221 EXP. DATE 07/10/2014

[¥] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tesls must be within 5% of the standard vaiue and must have a spread of .005 or
less. Mark the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

D 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
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

TEST1w (77 TEST 2% (78 TEST 3 = 77

PERFCRM R.El 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 OR MOTHFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER & o i s i e
SIGNATURE PRINT FULL NAME

7 i A Kevin L. Eudy
TYPE (| PFERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
220132 06/12/2014 (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 63901
MO E8D-1488 {2-08) AN EQUAL OPPOATUNITY/AFFIRMATIVE ACGTION EMPLOYER LAB-118

sendices provided on & nondiscrimatory bas's
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CERTIFICATE OF ANALYSES

MANDEACTURER AND SUPPLIER: RepCo Marketing, fnc.
LOT KUMBER: 13502 |
FXPIRATION DATE: Amgnst 12,2615 2 11:59 pm.

RepCo Marketing, Tnc. certifies the following
Replo Matketmg, Inc. menmiachred, m-tadaﬁs&ppbimwmbﬁ.
13862 mnlcoh&ICﬁtnedScmﬁcnﬁcgmlamr&Raﬁéﬁms@zﬁegefsmdm.- 
'ﬂmbﬁm@&}ﬂﬁby&ﬂdspmmmihmcagasmmgmph
and found contzin 8968 - gme/dl +-003 gme/dl wifvol ethanol (95%
Confidendce).
Iheﬂmhglmddiﬁﬂladmusadmthesamﬁmmfcmdmbsﬁ%of
any interferring substance.
This solution will prodece a vapor alechol value of 888 +-3% gms/21CL
Rreath when hested to 34 Degrees Celsius +-0.2 Degrees Celsius in a simulator

(95% Comfidence)..

The date of memufaciore for this lot number is__ Awgest 13, 2013
The expiration date for this lof number is - Angest 12, 2018 at
11:59 p.m.

This document Is & true represerzation of the original Certificate of Analysis.

M’g &j}mm‘}/

Cecil B. Garner, Presadent
RepCo Marketme, Inc.
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Face This Side Down — This Edge In Firsé
BAC DataMaster ]
Evidence Ticket
érator Signature__ / i;":-':,’f‘" e e S
’ 2208-02
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