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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BBEATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT RECEIVED 3/4/14-CD  rerorr 4

A ey

Complete this report at the time of the regular monthiy preventive maintenance check {not to exce WEb
Complste this raport whenever ihe instrument Is serviced of repalred and whenever it is placed ,anEVIEl A
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. By Car ’

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201182 Hollister Police Department 02/25/2014

LOGATION OF INSTRUMENT {STREET AND-CITY) TIME OF INSPECTION
#1 Gage Drive, Hollister 10:45 pm

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

Il biaGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/25/14, 2246 hrs.”
il computeR < ~ Hloetecror
I PrROGRAM FILTERS
 lHeatens SAMPLE GHAMBER __ 49 M QuaRTz STANDARD
7] FLow pETECTOR I cALiBRATION
i1 PUMP HiGH sPEED ' /] PRINTER

k1 iNDICATOR LigHTS

SIMULATOR SOLUTION SUPPLIER RepCo Marketing ine. Lor# 13002
8D2732 EXP. DATE 08/23/2014

EXP. DATE 06/19/2015

Il SIMULATOR TEMP (34°C & 0.2°C) . 34,0 %C SIMULATOR SN

E]‘ CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQRT)

Run three tests using a standard solution, All three tests must be within =5% of the standard value and must have a apraad of .005 or
less. Mark the box coiresponding to the standard solution being used, (PRINTOUT ATTACHED)

m 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 1 wr .099% TEST2w 0999, , TEST3 ™ 099%

] PERFORM R F1. TEST (PRINTOUT ATTACHED)

D0 iom eHE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANGE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TEore) :

REFUSALS 2 [(0-.04) 0 (.05-.00) 0 (.10-.14) 1 (.15-.19) 2 OVER.19 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENY TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMFTS
(USE OTHER SIDE iF NECESSARY),

Instrument Operating within DOHSS Specs and guidefines

SPECTING OFFICER - oo

! PRINT Fu NE
Sgt. Timothy E, Matthews
TELEPHONE NUMBER

220253 S 09/11/2014 | (417) 334-6565

RETURN COMP LETED REPORT TO THE: Breath Aleohol Program, MO Depariment of Health and Senior Services, Southeast Distriot Office
2875 James Blvd,
Poplar Bluff, MO 63901

MO 5840+1468 {2-08} . AN EQUAL OPPORTUNITY/AR FIRINATIVE AGTION EMFLOYER
wenvens provifed onz nendisenimalony basis

LABR-N1G
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Reviewed

dayc
Typewritten Text
RECEIVED 3/4/14-CD
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RrpC0 MArrerme Inc, : C
| ‘ 313Y ;fl}? g&%ﬁm
CERTIFICATE OF ANALYSIS

MANUFACTURERAND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 13062 :
EXPIRATION ﬁ)A’EE. Jome 19, 2015 at 11 opm

RepCo Markethg, Tne, certifies the following:
RepCo Mmkeﬁng, e, mannfacuzrad, tested, and sup_plled Lot Nmnber_
-13082  of Alcohol Certified Sohution &r siomlators. Random samples of said Iot
number were apalyzel by anmdep&nﬁe;&labarato:y%g & gas chromatograph
] and found io contain _ 1217 gms/dl =003 gms/e:ﬂ WWOI ethanol ©5%

Confidence). . |
‘Ihe alcohel and d}S’hIled Waierused in the solution wera fozmdtg be freeof |

any interferring substmes, | .
- This solation, will produca a vapor alcohel value of .lﬁﬁ +H-3% gms/210%

Breath when heated 1 34 Dagre&s Celsius +/-0.2 Dsgrees Celsms in & simuiator

. (5% Cﬁnﬂdence) .

' ’Eheéatem?maﬂnﬁmzm fcrﬂnsfotmzmbsrls meae 292 2013

. The expitation date for this gt numberis - Jume 19, 2015 N at
1159pm. ’ S

This @@mngf the sngmal C@'tzﬁoais of Analysis.

Cecil B. Garner, President

RepCo Matketing, Inc. "

Form RM 02
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Face This Side Down — This Edge In First : Face This Side Do;ﬂ;ﬂ —This Edge In Flrst

BAC DataMaster BAC DataMaster
- Evidence Ticket ! - Bvidence Ticket
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02/25/2014 11:87PM FAX 14173382252

i

State of Missourt
@EPAHT’MENT QF MEALTM

PERMIT
TYPE I

TIMOTHY E MATTEEWS

Is hereby autherized to instruct ang supervise operators, trajn instructors, inspect,
callorate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic contant of blood from a sample of explired (alveoiar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1086.

o 091112012 (as
. Director of Stata Publis H ith Laboralo
e 220253 N ré o & Healt ry
: ' %ﬁ,/"'/’, L ‘-“-;"ﬁ'{;

Diractor, Dapariment of Health
Lob. & (R*-58)

e 09/11/2014

MO 535-0771 (7-05)






