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STATE PUBLIC HEALTH LABORATORY
BHEATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

Vilvas0atil HOLLISTER PL

{RECEIVED

By Carol Day at 11:05 am, Apr 29, 2014

|

MISSOURI DEPARTIMENT OF HEALTH AND SENIOR SERVICES

REPORT #6

Complete this repon at the time of the regular monthly preventive maintenance check (not to exceed 35 days). ]
Complele thig report whenever the instrument Is serviced or repaired and whenever It is placed into service,
Retain the orlginal and send a copy within 16 daya to the Breath Alcahol Program, DHSS,

DATAMASTER BN NAME OF AGENGY DATE OF INSFECTION

201182 Hollister Police Department 04/29/2014

LOGATION OF INSTRUMENT {BTREET AND [el1841 YIME OF INSPEATION
#1 Gage Drive, Hollister 10:42 pm

D DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

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 determingd.) Unmarked ites must be corrected bofore using instrument.

DATE AND TIME (from printour) 04/29/14, 0043 hrs.

COMPUTER M oeTecTon

1 PROGRAM FILTERS

HEATERS SAMPLE CHAMBER 49°¢ QUARTZ STANDARD

FLOW DETECTOR I caLiBraTION

] PUMP HIGH SPEED Kl PRINTER
¥ INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc. LoT # 13002 EXP. DATE 08/19/2015
M SIMULATOR TEMP (34:C & 0.2°C) 34.0 °C SIMULATOR SN 5D2732 ExP. DATE 08/23/2014

E 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
less. Mark the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)

0 0.100% STANDARD - MUST READ BETWEEN 0.085% AND (.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w .008% TEST2w (a9,

TEST 3 w 0g7%,

I PERFORM R.FI. TEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 [(0-.04) 1 {-05-,08) 0

(-10-14) 0 {.15-.19) 1 OVER .19 0

(USE OTHER SIDE IF HEGESSARY).

Instrument Operating within DOHSS Spacs and guidelines

INSPECTING OFFICER =~ -

LIST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE TRE INSTAUMENT TO OPERATE SATISFAGTORILY AND YIITHIN ESTABLISHED LIMIYS

PRINT LLN}.ME .
Sgt. Timothy E. Matthews

A7 —
220253 09/11/2014

TELEPHONG NUMBER

{417) 334-6565

2875 James Blvd,
Poplar Bluff, MO 63201

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

YO 580-1468 {2-08} AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTIN EMPLOYER

LAR.£5§

Foivices provided an g Agdietimaliry baals
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JOLd duiddaM FaX  14ntasenisg

HOLLISTER PD e 000E L0006

BEPCO MAREETING INC. C
: | 3101@ ggﬂ;cm; EZEWVE
15768480 -
CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Markeﬁng, Inec.

LOY NUMBER: 13002
EXPIRATION DAEE: Jume 19,2015 51 11:59 pm.

RepCo Marketng, Ine, certifies the ﬁllowmg'
RepCo Marketug, Tue. mamifactured, tested and suppl:ed Lot Number:__
13002 of Alcohol Certified Sohution for simnlators, Ra;ndnm samples of saidlot - -
mumber were analyzel byanmdf.fpaldent Iaboratory utilizing a gas chromatograph
' a:nd fonnd to contain __ 1217 - ‘gms/dl +/-003 gms/dl wt/vol ethanol (95%
Conﬁdence). . - "
The aloohel and distilled water used in the solution were found to be frecaf
any interferring snbstmee, . g - . |
: This solution Wil prodace a vapor alcohal value of J‘.__ +-3% gms/2101:
Bxeaﬁz Whan]leatedto 34 Degre&s Célsius +/-0.2 Degrees CeIsms in aSImula:tor

. (95%C0nﬁdence) . :
. f{hedaieofmamuuzrefortbmlotnnmberls Jane20,2013
The expiration date forthis Jot number is Jnnem,gmg ' - at

11:59 pam. . - R

-This docnrnent & ahgempmmfﬂ-‘nofﬁeoﬁghﬂCmtﬁcamafAnﬂysis.
&aa_ﬂ' i g .. | |

Cecil B. Garner, President
RspCoMarketmg, Ine,

Formm RM 42




g

105

.
L

-
g

HOLLISTER FDL

AM FAX

i 5
¢e Th

de Down - This Edge In First

is 8i

Th

Face

de Down — This Edge In First

BAC DataMaster
Bvidence Ticket

Si

$

i

i

E

BAC DataMaster
.Evidence Ticket

s

' w
B

§
§
BRI
R
2
b
2
SRR




iy 00060006

]

Edge In Firs

BAC DataMaste
Bvidence Ticket

HOLLISTEK PL
Face This Side Down - This

W FaX

e

SO014 1l

A

e
e

(3

.
N
- -~
¥
' -
e e
——————— e = : s -
e — ! *
et
9
_ .
. -
[

RIENTRT
HE N

R
Y

Yoo

SEpy

4

Tt

/7.2l

220802

o
B
%] -
=3
- ) . 0 -
' . g :
i :
. : ) Ml : m
. - ERCT I . e s LI— _ - ) i 0 . v |_- |
R — I S ‘ . :
Fd



{

i

2E-L01d 1A EAM FaX rddTonswgoon

HOLLISTER ¥L 4

Gtats of Missouri

DEPARTMERT OF MEALTM

PERMIT

TIMOTHY E MATTHRWS

s -hereby authorized to. instruct ang sUpervise operators, train Instructors, inspect,

oatibrate, perform field repairs, a

nd operate the followlng breath analyzer{ec):

DATAMASTRR

for the determination of the alcoh
ar, Issued under the provisions o

oo 09/11/2012
Numbar 220253
Explras 09/] )/20] 4

MO 560771 (7-61)

olic content of biood from a sample of expirad {alvzolar)
f sectlons §77.020 through 577.041, RSMo 1986.

bos 1 S

Plreclor of Stale Public Health Lsboratory

A?;ﬁff%mﬁ,

Bireclor, Depariment of Hoalth
Leb. 4 (R7-88) ~
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