MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 8:44 am, Feb 07, 2014

DATAMASTER MAINTENANCE REPORT T REFORTHG

Gomplele this report at the time of the regular monthiy preventive maintenance check (not to exceed 35 days).
Complete this repor! whenaver the instrument is serviced or repaired and whenever it Is placed into service.
Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

PATE OF INSPECTICN

DATAMASTER SN HAME OF AGENCY
201206 St. Joseph Police Department 02-06-2014
LOCATION OF INSTRUMENT (STREET ANE GITY) TIME OF INSPECTION
501 Faraon St. Joseph MO 64501 1358

CHECKLIST: Place a mark In the box by each item If found 1o be safisfactory or if operating within established limils. (Wiile in gbsarved values
where deferminad.) Unmarked items must be corrected before using inslrument.

intouty 02-06-14 1358

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from pr
COMPUTER DX peTecTOR
PROGRAM FILTERS
D<} HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD
D FLow DETECTOR D] caLiBrRATION
D4 pump HiGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER RepCo LOT # 12002 EXRDATE 08-29-2014
SIMULATOR TEMP (34'C + 0.2'C) 34.0 oc SIMULATOR SN SD33330 EXP. DATE 01-02-2015

CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run lhres tests using a standard solution, All three tests must be within 6% of the standard value and must have a spread of .005 or
less. Mark tho box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

>{ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[ 10.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| ] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 a-

TEST 3w

TEST I w- 100

099 10

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 {0-.C4) 0 (.05-.09) 0 {10-.14) 0 {,15-A9) 0 OVER.19 0

1I5T AHY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND VATHIN ESTABLISHED LIMITS
{USE OTHER SIDE If RECESRARY).

INSPECTING OFFIGER

PRINT FULL MAME
Wayne Byrom /Brad Kems
TELEPHONE NUMBER
816-271-5359

RETURN COMPLETED REPORT 7O THE: Breath Alcohol Pregram, MO Deparlment of Health and Senior Services, Southeast District Gffice

2875 James Bivd.
Poplar Bluff, MO 63801

AN EQUAL CPPORTURTTYIAFFIRYATIVE ACTION EMPLOYER LAB-11

MO 580-1488 {2-08)
¢ senvices proafded oa a rendiseefratery basis




. BEpC0 MARRETING INC.

3101188 STONYEROOK HRIVE
RALEIGH, NC. 27604
218-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCoe Marketing, Tue.

LOT NUMBER: 12802
EXPIRATION DATE: August29, 2014 at 11:59 p.m.

RépCa Maiketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number -
12002 _ of Alcohol Certified Solution for simulaters. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __ 1209 gms/dl +/-.003 gms/dl wi/vol ethanol (5%

Confidence). )
The alcohol and distilled water used in the solution were found'to be free of

any interferring substance.
This solution will produce a vapor alcobol value of 180 +/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsips in a simulator

- (95% Confidence). :

The date of manufactuve for this lot number is August 30, 2012

The expiration date for this lot number is August 29, 2014 at

11:59 p.m.

This document is a true representation. of the original Certificate of Analysis.

/é_miw%j A A A |
Ceeil B, Garner, President
RepCo Marketing, Inc.

Form RM 02
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- BAC Datal\flaster
Evidence Ticket

STATE OF WISSOURE
ST. JOSEPH POLICE DERERTMENT

BAC DATAMASTER ZERIAL HUMBER 2Bipms
BEAAG- 14

EITING OFFICER:
BYROM-W-G
FFICER I.D.: 754
EREMIT HUMBER: 220183
RPIRATION DATE: &@5-8%-14
HECELLRHEQUS DATA:
FER 14 HANT

==~ SUPERVIZOR MODE -~-

LANK TEST . 650 14:1a
NTERNAL. STANBARD VERIFIED 14118
KTERNAL STRHDARD B39 14311
LANK TEST . 809 14118
ZTERNAL STANDARD .16 14112
LAMK TEST . B 14113
ATERNFAL STANDARD . 1a@ 14113
LANE TEST 586 14514
= 3

(M. = .1

B, = 906

3 SIGNATURE <2

Jo. '
AEOADER ALL SUPPLIES FROM N.RAS,
P.O, BOX 1435, MANSFIELD, OH 44501

1

i

BAC DatalMlaster
Evidence Ticket

STATE OF MIZS GURI
§T.JOSEFH POLICE 1 DEPARTHENT

PAC DATAMASTER SERIAL HUMBER 201266
B2/66 14
13:58
——— DIAGNOSTIE GHECK ——-
COMPUTER: OKAY

PROGRAM (84-B7Y-200953 DAY

HEATERS
SAMFLE CHAMBER: A%
FLOW DETECTOR: OKAY
PP
HIGH SPEEL: DKAY
LETECTOR: AY

P .
lFILTERSi GKAY

BUARTZ ETAMBART OKAY
CALIBRATION: OKaY

FRINTER TEET
VREERE L ek~ AALRBABATEN § <=2 PRARCIEFG
HLILMHOPERSTUNMEY Z0 3 ‘dbhdéfﬁhllilﬂh“
prprstucgz 41 FaT

OPERATOR SIGNATURE %

GCard Stock No.
6

REGRDER ALL, SUPPLIES FROM N.RA.S.
PO, BOX 1435, MAHSFIELD, OH 44901




FACE THIS SIDE DOWN »‘T‘HI‘S EDGE IN FIRST
- BAC DatalMaster
Evidence Ticket

ETATE OF MissDURE
ET.JOSEPH POLICE DEPARTMENT

EAZ DATAMASTER SERIAL MUMBER 251266
i AR G514

ARREST TIME: G326
SURJECT NAME:
RF1
DOE: @1-81-81 ZEX: M
STATEAD. L. ¢ MO~ 123458
: ARRESTING OFFICER:
F BYROM
j OFFICER 1.0, 7054
: TESTING OFFICER:
BYREINW G
OFFICER 1.D.: 7854
PERMIT MUMBER: Z2@163
EXPIRATION DATE: 85.83-14
MISCELLANEOUS DATAX
RFI TEST

~=~ BREATH AMALYZIE -

- BLAME TEST J B 14:67
INTERMAL. STANDARD YERIFIED  14:07
RADID INVERFERENCE '

OPERATOR SIGNATURE 7

Card Slock No.
6002

REORDEI ALL SUPPLIES FROM N.PAS,
PO, BOX, 1435, MANSRELD, OH 44201




State of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE I

WAYNE BYROM

is hereby authorized to Instruct and supervise operators, traln instructors, inspect,
callbrate, perform field repalrs, and operate the following breath analyzer(s):

DATAMASTER;ALCO-SENSOR IV W/PRINTER

for the determination of the alcohollc content of blood from & sample of explred (aiveolar)
air. issued under the provisions of sections 577.020 through 57@41. RSMo 1086,

05/09/2012 (A M/C.,/_ﬂw

Direotor of State Public Health Labsoralory

//é,m%?f Z%m.%

Dirsctor, Deparimant of Heallh
- Lab, d {R7-89)

Number 2 201 03
Expes 050972014

MO 580-0771 (7-88)




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

BRAD M KERNS

ls hereby authorized to iristruct and supervise operators, train instructors, Inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577.020 throuah §77.041, RSMo 1986,

1212702012 (s -
e Direotor of Stala Public Heaith Laboratory
Number 220427

Explias | 2/27/20 1 4

MO 6800771 {7-88)

%QQ UWLM—Q‘J ACTING DIRECTOR

Dlraslar, Depariment of Health
Lab, 4 (A7-88)




