MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 11:08 am, Nov 13, 2014
DATAMASTER MAINTENANCE REPORT REPORT #G

Complete this report at the tims of the regular monthiy preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days 10 the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY DATE QF INSFECTION

201182 Hollister Police Department 1111072014

LOCATION OF INSTRUMENT (8TREET AND CITY) T4E OF INSPECTION
#1 Gage Drive, Hollister 11:14 pm

CHECKLIST: Place a mark in the box by each itern if found to be satisfaclory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

¥l piaGNOsTIC cHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 11/10/2014, 2314
COMPUTER ] peTeCTOR
] ProGRAM K FiLTERS
HEATERS SAMPLE CHAMBER 49 °G ] QuARTZ $TANDARD
i FLow pETECTOR &/ cALIBRATION
PUMP HIGH SPEED I/ vRINTER

/) inDicATOR LicHTS

I simuLATOR soLUTION SUPPLIER RepCo Marketing Inc. LoT# 14001 Exp pare 04/30/2016
V] SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN $D2732 EXP. pATE 10/06/2015

EZ' 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 .00G or
less. Mark the box corresponding to the standard solution being used. (PRINTQUT ATTACHED)

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% (989, lTEST 2% 008% TEST3 # ,098%

E PERFORM R.F.IL 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 |(0-04) 1 (05-09) 0 (.10-.14) 0 (.15-.19) 0 OVER .18 0

LiST ANY NEW PARYS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TQ ARSTORE THE INSTRUMENT YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

Instrument Operating within DOHSS Specs and guidelines

PRINT FULL NAME

. : Sgt. Timothy E. Matthews
Ay WOEFVEXPIRATION DATE TELEPHONE NUWBER
240373 10/17/2016 {417) 334-6585
AETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Serviees, Scutheast Distriet Office

2875 James Bivd,
Poolar Bluff, MO 3290
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BEPCO MARKETING INC

¥101-188 STONYBROOK DRIVE
RALEIGH, N.G, 27604
19-874-8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Tnc.

LOT NUMBER: 14061
EXPIRATION DATE: April 30,2016 at 11:59 p.m.

RepCo Marketing, Inc. cextifies the following’ | ,

RepCo Ma:rkeﬁng, Inc.. manufactured, tested and supplied Lot Number .
14001 of Alcohol Certified Solution for simulators. Random samples of said lot
number were analyzed by an mdependent laboratory utilizing a gas chromatograph
and found to contain __,1216 gms/dl +/-.003, gms/dl wi/vol ethanol (95%

Confidence).
" The alcohol and distilled water used n the solition were found to be free of

any interferring substance,
This solution will produce a vapor alcohol value of _100- +/-3% gms/2101;
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in.a siraulator

. (95% Confidence). _
The date of manufacture for this lot number is.__ May i, 2014

The expixation date for this lot number is - April 30, 201'6 at

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

Lg——kl.a_/ . 5 ) 4 "/é g"! A
Cec\-ﬁ B. Gamer,_i’resident :

RepCo Marketing, Inc.,

Form RM 02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
TIMOTHY E MATTHEWS

is hereby authorized to instruct and supervise operators, train instructors, ingpect, calibrate, perform figld service.and repairs,
and operate the {ollowing breath-analyzer(s); '

DATAMASTER, INTOX DMT

for the determination of thie alcaholic content of blood from a samiple of eXpired air. Permit Issued under the provisions of sactions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

s
DATE 10/17/2014 Lase v\,g_/_.ﬁ

DIREGTOR OF STATE PUBLIC HEALTF LABORATORY

v 24037 — 2100 ok 0
O\
ExpiRes 10/17/2016 ,acting dirceto

OIRECTOR'QF QEPAATMENT OF HEALTH AND SENIOR SERVICES
MO.5530-0771 (316} LAGA [B5-50)

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

INSTRUMENT OPERATOR CARD

T named cardholder Is Aulherized to g’gg;aa 40 pyidontial breath ssohol
Instrumant for the dslarmingtion of the G5 content n drasth form of expired &l

DA

Opsrator  MAYTHEWS, TIMOTHY
ParmitNe 240373
Date Issuod 10/17/2014  Data Explres 10/17/2016




- Simulator Calibration Report

This calibration report is to cértify the aleohol 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 Rulles and Regulations:

19 CSR 25-30.051 (4).

Checked:10/06/2014  Expires:10/06/2015

MSC Tech: DRL .
Temp: 34.00  Digital Therm. SN: 093752
Agency: Haliister Police Dept,

A

Technician Printed Name: :I 8 LeesS
Technician Signature: :D/ié—-—r —
Date: /ﬁ//é//{/

Contact: Missourl Safety Center '

Breath-Alcohoal Instrument Training Program

660-543-4834



