03/30/2014 10:15PM FAX 14173392252 HOLLISTER PD @ ooo2s0008

WA, MISSOUR] DEPARTMENT OF HEALTH AND SENIOR SERVICES
= STATE PUBLIC HEALTH LABORATQORY
B% BREATH ALCOHOL PROGRAM [RECEIVED
Y DATAMASTER MAINTENANCE REPORT By Carol Day at 230 pmghipbsir 364

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

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201182 Hollister Police Department 03/30/2014

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
#1 Gage Drive, Hollister 8:56 pm

CHECKLIST: Place a mark in tha box by each item if found to be satisfactory or if operating within established limits. {Wiite in observed values
where determined.} Unmarked items must be corrected before using instrument.

/] DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printouty 03/30/14, 2056 hrs.
[/ coMPUTER 1 peTeECTOR
1 PrROGRAM ¥ FiLTERS
i/l HEATERS SAMPLE CHAMBER 49°¢ [¥1 QuARTZ STANDARD
[/l FLow DETECTOR /] cALiBRATION
[/] PUMP HIGH SPEED [/] PRINTER

/] INDICATOR LIGHTS

K] sIMULATOR SOLUTION sUPPLIER RepCo Marketing Inc. LoT # 13002 EXP, DATE 06/19/2015

7] SIMULATOR TEMP (34°C # 0.2°C) 34.0 °C SIMULATOR SN 502732 Exp. DATE 08/23/2014

[/] CALIBRATION CHECK - (ONLY ONE STANDARD [$ 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
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

E] 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
(1 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 = .007% TEST2 = (98% TEST3 = 098%

I/] PERFORM R.F). 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 3 |(0-.04) 0 {.05-,09} 1 (10-.14) 0 {,15-.19) 0 OVER .18 1

LIST ANY MEW PAATS AND DESCRIBE ANY ALTERATION OH MODIFICATION THAT WAS MADE TO ARSTORE THE INSTRUMENY YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SI0E IF NECEBZARY). ’

Instrument Operating within DOHSS Specs and guidelines

NSF OFFICER =

SIGNATURE_/ - PRINT FULL NAME

> d M . Sgt. Timothy E. Matthews

TYPE I PEAMIT NUMBEGFEXPIRATION DATE TELEPHOME NUMBER

220253 09/11/2014 {417) 334-6565

RETUAN COMPLETED REFORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senlor Services, Southeast District Oftice

2875 James Blvd.
Poptar Bluff, MO 63901

MO 520-1468 {2-08) AN EQUAL OPPORTUNITYAFRIRMATIVE ACTION EMPLOYER LAB-118
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CIRTITICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Mar&ﬁfﬁms, Trae.

LOT NUMBER: 33062
EKEBEEAT_E@R BA'BE“ Jume 19, 2035 26 1 i:30pm.

RepCo Markem:, Ina certifies the following:
RepCo Mmiceﬁn_, Joc. mamzfactured, tested and mlgaphed Lot I‘J"mber:”

(33002 of £ Alcohol Certifisd Sehstion. for sinmlators. Random ssvaples of said Iot

mumber were a;naly:e& by an independent Lbora:myzﬁﬂ_mg 2 gas chromaiograph
_ and fomd to coptain __ 1217 - gms/él H-003 gms/dl Wt/vol eﬂ:mol (95%

Conﬁdeﬂce} o _
The alcaml and dsstﬂed watap med i the sohﬁmn WETR found o be fTesof

any _mﬁ:femﬁg substaacp oo
- This mlmon Wil pr.odzzcs a vepor alcshel el of 93% +/ 3% gms/210%

Breath Wnen heated 1o 3¢1 Dﬂgreas Celsias ~r~/~€}.2 Dege&s Ce,sms in 2 sipmlator

. (95% Confidence). . T o

| %edjsoxmwﬁmmtmﬁnmberis;fmaﬁ@azgg

) The expitation date forthis Jot number is - e 19, 2015 - at
11:59 pan, o -

This docuasnt ; Batme 1517:;3%@@‘&95 the original C@r&ﬁcﬁ;—:- of Ansiysis.

. &él—-gs e 5@—(\{/2";#.2;\\___‘
| Ceoil B. Gamer, President
RepCo Marketing, Tnc.
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) : ' State of Missouri
RDEFARTMENT OF HEALTH

TYPE [

TIMOTHY E MATTHEWS

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the followlng breath enalyzer(s):

DATAMASTRER

for the determination of the aleohalic content of bféod froma sampie of expired (ai#éolar}
. gir, |ssued under the provislons of sections 5677.020 through 577.‘0:4_1._53_81\&0 1086.

o 091172012 [ S
. 220’253 o ' ' . Director of State Publiz Hesith Laboratory
Mumbs il ' o _
r ' - jé‘g&d{?—, ﬁmﬂ‘r
- Exines 09/11/2014 T 7’"
' 7 k : : .. Dlrecler, Deparimant of Heallh

MO E8D-6TTT {7:38) Lab, 4 (R7-58)




