MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED @
arol Day at 1:04 pm, .

DATAMASTER MAINTENANCE REPORT i

Complele this report at the time of the regular monthly preventive maintenance check (not fo exceed 35 days).

Compiete this report whenever the insirument Is serviced or repaired and whenever it is placed Into service.
Retain the original and send a copy within 15 days to the Breath Alcoho! Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
990044 Cape Girardeau Police Dept, 07/09/2014
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
BAT Van Cape Girardeau MO 1:18 pm

CHECKLIST: Place a mark in the box by each item if found 1o be satistactory or if operating within established limits. {Write in observed values
where determined.) Unmarked itsms must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 07/08/14  13:18
i1 compuTER I/l bETECTOR
I/ PrROGRAM ] FiLTERS
HEATERS SAMPLE CHAMBER 48°c V] QuARTZ STANDARD
i1 FLow DETECTOR /] CALIBRATION
PUMP HIGH SPEED ) PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION sUPPLiER RepCo Marketing Inc 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 tests must be within +5% of the standard value and must have a spread of .005 or
tess. 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
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 1w (83 : TEST 2= g4 TEST3 @ g79

E PERFORMWN 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 0 [{0-.04) 0 (.05-.09) 0] (.10-,14) 0 (.16-.19) 0 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).

PRINT FULL NAWE
’ Cpl. Kevin L. Eudy DSN 108
TYPE Il PERMIT NUMBER/EXPIRATICN DATE TELEPHONE NUMBER
240290 06/23/2016 {573) 335-6621
RETURN COMPLETEQ REPORT TO THE: Breath Alcohal Program, MO Department of Health and Senior Services, Scutheast District Office

2875 James Blvd.
Poplar Biuff, MO 63901

MO 580-1468 (2.08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
senvices provided on a nondiscrimatory basis

1AB-116



dayc
Received


REPCO MARFETNG INC

SHFH-IES GTONYERCISE [Fave
RALSEEH NG EFeTe
SIL-E75-549D

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPUER. Rep(Cs M&rketmg, Fuc.

LOT NUMBER: 13862
EXPIRATION DATE: Aegest 12, 2015 at 11:59 pm.

RepCo Marketing, Inc., cerﬁ_ﬁﬁstheﬁbﬂowmg:

RepCo Marketing, Inc. m@mmmmﬁwmm,
13802 _ of Aloohol Certified Solution for stmmiators. Random smples of said Jot -
'mmzberweraanatyzedbymmdq)endaﬂhbmamryuﬂmgagasmgmph
and found fo contzin __0968 - gms/dl +/-.003 gms/dl wtivol ethanol (95%

Confidence).
The a.lcoholanddisﬁuedwaterusedimhesohﬁionwarefomdtobeﬁ'eeof

any imterferring substance, |
‘This solution will produce a vapor alcohol vatoe of 086 +H-3% gms/210L

Breath when heated to 34 Degrees Celsing +-0.2 Degrees Celsins in a simulator

(85% Confidence).

The date of mamnfactore for this ot mumber is Apgust 13, 2013
The expiration date for this lot number is ‘ Angust 12, 2015 at
11:58 p.m.

Thjsciocmsntisatme_ 'anofﬂlecaigins_LCertiﬁc&mofAnalysis.
@Ls—g)rb) zj}mmu&/
' Cecil B. Garner, President .
RepCo Marketing, e,

Pama RM (2




STATE OF MISSQURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

KEVIN L EUDY

is hereby authorized to instruct and Supervise operafors, train instructors, inspect, calibrate, perform field service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of the alcoholic content of blood from a-sample 0l expired ait. Permil issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

R
6/23/2014 L w%_

DIRECTOR OF STATE PUBLIC HEALTH LABORATDRY

NUMBER 240290 Ho0 \)%(M%,,

EXPIRES 6/23/2016
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
O 5890771 (5103 1 AB-4 {R6-10}

DATE:

g STATE OF MISSOURI
AN DEPARTMENT OF HEALTH AND SENIDR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder Is aulhorized to operats en evidential breath alcohol
fnstrument for the determination of the alcoholic-content in breath form of sxpired ain

R

Operator  EUDY, KEVIN
Permit No 240290
Date Isswed 6/23/2014  Date Explres 6/23/2016




Face This Side Down - This Edge [n First

BAC DataMaster

Ey idence Ticket

Py
. A B
Operator Signature g4 /=75

Printed on recycled paper with agri-based inks

CMSU 2208-96

Face This Side Down ~ This Edge In First

BAC DataMaster
_EVidence Ticket

Operator Signature

Printed en recycled paper with agrl-based inks

CMSL 220896




Face This Side Down — This Edge In First

BAC DataMaster
‘ Evidence Ticket

&

/;”" &;’r’ v ﬁ"f;_w,w‘"“ﬁ’« e
Operator Signature___ gZ(7 %

Printad an recycled paper with agri-based inks CMEU 2208-96




