e e .
STATE PUBLIC HEALTH LABORATORY

% BREATH ALCOHOL PROGRAN
2 DATAMASTER MAINTENANCE REPORT [RECEIVED

By Carol Day at 11:05 am, Oct 14, 2014}

Complete this repon at the time of the regular monthly preventive malntenance chack {not to exceed 35 days).
Complete this reporl whenever the instrument is serviced or repaired and whenever it is placed into service,
Retaih 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 Depariment 10/07/2014
LOCATION OF INSTRUMENT (STREET AND CITY} TIME GF INGPECTION
#1 Gage Drive, Hollister 1734 Hpos

CHECKLIST Place a mark in the box by each item if found to be satisfactory or if aperating within established limits. (Write in observed values
where determined.) Unmarked items must be cotrected before uslng instrument.

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10/07/2014, | 754 -
COMPUTER [Vl peTECTOR
¥] PROGRAM ¥ FiLTeRs
[/} HEATERS SAMPLE GHAMBER 49°C QUARTZ STANDARD
I/l FLOW DETECTOR CALIBRATION
/] PUMP HIGH SPEED 71 PRINTER

/] INDICATOR LIGHTS

SIMULATOR SOLUTION $UPPLIER RepCo Marketing Inc. Lor # 14001 EXP. DATE 04/30/2016
SIMULATOR TEMP (34°C * 0.2°C) 34.0 °C SIMULATOR SN $D2732 EXP. DATE 08/26/2015

E CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must ba within +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solulion being used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 0g7% TEST 2% (o8, TEST3 ™ 008%

I/l PERFORM R.FI. 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 2 1(0-04) 0 {.05-.09) 1 (.10-.14) 3 {.15-.19) 2 OVER .19 0

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPEAATE SATISFACTORILY AND WITHIN ESTABLISHED L!MITS
(USE OTHER S1DE |F NECESSARY).

I Instrument Operating within DOHSS Specs and guidelines

INSPECTENG OFFICER . P
. : PAINY FULL NAME

Sgt. Timothy E. Matthews

TYPET PERMIT NUMBEREXPIRATION DATE TELEPHONE NUMBER
240345/ 09/23/2016 (417) 334-6565

RETURN COMPLETED REPORT TO THE! Breath Alcohol Program, MO Department of Health and Senior Ssrvices, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1463 (2-08) AN FQUAL OPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB.116
eacvices providad on b nondlaaineley bade
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31011898 STONYBRQOK DRIVE
RALEIGH, N.C, 27604
219-876-548B0

HEPCO MARKETING INC.

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER RepCo Marketing, Inc,

LOT NUMBER: 14001 .
EXPIRATION DATE: April 30, 2016 at 11:59 p.m. :

RepCo Markehng, Inc. certifies the followmg

RepCo Marketmg, Inc. manufactured, tested and supplied Lot Number _
14001 __ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __1216___ gms/dl +-.003_gms/dl wiivol ethimol (95%

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

-

any intérferring substance, | .
. This solution will produce a vapor alcohol value of 100 +/-3% gms/210L

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

. (95% Confidence). _
‘The date of manufacture for this lot number is  May T 2014

The expiration date for this lot mumber s - April 30,'2016 at

11:59 p.m.
This document is a true representation,of the original Certificate of Analysis.

Cecil B. Garner, President .
RepCo Marketing, Inc.

A

Form RM 02
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City of BOLLISTER State of Missouri

Taney County

POLICE DEPARTMENT
P.0. BOX 638
HOLLISTER, MO 65673
PHONE: 417-334-6565
PAX: 417-339-2252

FAX COVER SHEET
ATTENTION: Carol Day, Missouri Dept. of Health and Senior Services
FAX NUMBER:  573- 840-9139
FROM: Sergeant Tim Matthews, Type II

DATE: Qctober 7, 2014

REFERENCE: October 7, 2014 DataMaster Maintenance Report

NO. OF PAGES: 8§ with cover

REMARKS: sgtl@cityothollister.com,

If the transmission is unreadable or incomplete, please call (417) 334-6565.

The information contained in the facsimile is privileged, conferential and intcnded only for the use of the individual/entity named
above. Any dissemination of the communication by anyone other than the intended recipient is striotly prohibited, 1f you have
received this communication in error, please notify us immediately by telcphone and rcturn the original to the above letterhead.
Thank You




DEPARTMENT OF HEALTH AND

STATE OF MIGSOURI

BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

TIMOTHY E MATTHEWS

is horeby authorized to instruct and supervise operators, train instructors, inspect, calibraie, perform field service and ropairs,

and operate the following breath analyzer(s):

DATAMASTER

for the determinatian of the alcoholic content of blood fiom a sample of expired air. Permit issued under the provisions of sections

§77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 9/23/2014

Lasa

SENIOR SERVICES

NUMBER 240345

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

,acting director

Expines 9/23/2016

MO 5800771 {018

DIRECTOR OF DEPARTMENT QF HEALTH AND SENIOR SERVICES

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Tho pamed cardholder & suthorized to operalp an evidanial breath elcokol
nsvument for thar delermingtion of the aicoholk conient in bragth fer of cxprod o

A

Operater  MATTHEWS, TIMOTHY
PermitNo 240345
Date lngued 9/23/2014  Pale Expires 9/23/2016
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Simulator Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the.National Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19 CSR 25-30.051 (4).

| Checked: D8/26/2014 Expires: 08/26/2015

Digital Therm. SN:094848
MSC Tech:Rw/ Temnp:34.01 MIP_T};‘
Agency: Hollister Police Dept =St

SD 2732 :
DRSO O

Technician Printed Name: ___ RoBerr  (agtLsH o
Technician Signature: MW
Date: N Qg _}2(@ 1201‘4

Contact: Missouri Safety Center
Breath-Alcahol Instrument Training Program

660-543-4834




