MISS50URI DEPARTMENT OF HEALTH AND SENIOR SERVICES

; ;(% 25\ STATE PUBLIC HEALTH LABORATORY
li'%' o \ BREATH ALCCHOL PROGRAM RECEIVED
W= DATAMASTER MAINTENANCE REPORT By Carol Day at 4:26 pm, May 09, 2014

Complate this repon at the tima of the regular monthly preventive maintenance chack (not to exceed 35 days),
Complate this repont whanaver the instrumant is servicad or repaired and whenevar it is placed into service,
Retain tha original and sand a copy within 15 days to the Braath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
JOUF L Roren Pocice Debr. 0OS-05-14
LOCATION OF INSTAUMENT (STREET AND £ny) TIAE OF INSPECTION
1007 K. 1M ST Roced Mo . bSOl QA5 [ Hes.

CHECKLIST: Placs 2 mark In the box by sach ltam if found to be satisiactory or if oparating within establishad limits. (Writz in obsarvad valuss
whera determinad.) Unmarksd items must ba corractad before using instrument.

™ biacnosTIC cHECK (PRINTOUT ATTACHED) DATE AND TIME (irom printout) 0% ~05- (¢ 2251 #es
 compuTes [V beTECTOR
[ ProcrAm [ rirers
[M'HEATERS SAMPLE CHAMBER 49 °c M quarTz sTaNDARD
[ FLow peTECTOR [ cALBRATION
[ PUMP HIGH SPEED A PRINTER

IZ] INDICATOR LIGHTS

[ simuLATOR SOLUTION SUPPLIER _@E&o_&&lﬂg:a&,_@c__ LoT#_1300(  Exepatz 03-07-(S

IZ[/ SIMULATOR TEMP (34°C = 0.2°C) 3¢ °C SIMULATOR SN _S$0272S EXP. DATE O7~{O- 1Y

Er CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All thres tests must be within =55 of the standard valuz and must have a spread of .005 or
l2ss. Mark the box corresponding to th2 standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085%5 AND 0.105% INCLUSIVE
D 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 = . qu TEST2 = .90 TEST3 = ) O?Q

Ij PERFORM R.F.L. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS [N THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS @ (0-.04) 3 |105-09) &

(.10-.14) Vi,

(.15-.19) 3 OVER .19 ‘

LIST ANY NEW PARTS AND DESCRISE ANY ALTEAATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUKENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER St
k. PRINT FULL NAME
{ L. e Kewveri L. MsRepey
TYPZ Il PERAMIT HUMSER/EXPIAATION DATE 0 TELEPHONE HUMBER
240135 [ 04 -03-(b (573) 308- 7213
RETURN COMPLETED REPORT TO THE: Breath Aleohot Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar BIuff, MQ 63201

MO 580-1468 (2-08)} AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EPLOYER LAB-116
thfvices provded on 8 nondasimrtaey basis



dayc
Received


REPCO MARKETING INC.

2101-188 STONYBROOK DRIVE
RALEIGH. N.C. 27604
818.876-5280

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
13001  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 1215 gms/dl +/-003 gms/dl wifvol ethanol (95%
Confidence).

The alcohol and distilled water used in the solution were found to be free of

any interferring substance.

This solution will produce 2 vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator
(95% Confidence).

The date of manufacture for this lot number is__ March 8, 2013

The expiration date for this lot number is ___March 7, 2015 at
11:59 p.m.

This document is a true represenz' on of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02



IN THE CIRCUIT COURT OF PHELPS COUNTY, MISSOURI

ASSOCIATE DIVISION
STATE OF MISSOURI, Plaintif )
VS )  Case No.
, Defendant )

AFFIDAVIT PURSUANT TO SECTION 490.692 RSMo

Before me, the undersigned anthority, parsonally appeared @MEL
who, bging by me duly sworn, deposes as follows: My name is _ﬁgg_&zy L. MeBegeS
I am of sound mind, capeble of making this affidavit, and personally acquaintzd with the facts herein

stated:

I am a “Type O Breathalyzer Operator,” authorized by the Missoud Dépar‘ment of Health to
camry out maintenance checks on a breathalyzer, and I am the custodian of the records of the breathalyzer

for the Rolla Police Department, Rolla, Missoari, Attached herato are pages of records kept by the

Rolla Police Departiment, Rolla, Missouri, in the regular course of business of the Rolla Police
Department, Rolla, Missouri, for an employes or representative of the Rolla Police Depariment, Rolla,
Missousi, with knowledge of the act, event, condition, opinion, or diagnosis recorded to make the records
or to transmit information thezeof to be inclnded in such record; and the records was made at or near the

time of the act, event, condition, opinion, or diagnosis. The records attached hereto are the original or

mw.%—&w&

Affiant d

exact duplicates of the original.

In witness whereof I have hereunio subscribed my name and affixed my official seal

this Iﬂg dayof"_l\",tcua . ZG’U'i .

My Commission Expires:

| 531 / /7 i N



Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

ETATE OF MISSOURI
ROLLR POLICE DEFPRRTMEHT

EAC DATAMASTER SERIAL HUMBER 201186

656514

TESTIMG OFFICER:
MOBERLY.-KEMNMETH-L

OFFICER I.Ih.: 923

PERMIT HUMBER: 24G135

EXFIRATION DATE: 94-013-16

MISCELLANEQUS DATH:
MONTHLY MRIMTENAMCE

——— SUPERMIZOIR MODE ———

BLLAMK TEST . GG
INTERMAL STAHIARD YERIFIED
EXTERMAL STAHDRRD . @39
BLANK TEST . 666
EXTERMAL STAMDARD L8939
BLAMK TEST . 5E8
EXTERMAL STAMDARD 1399
~ 7 BLAHK TEST . Gea
H=3
£IH. = .1
AYG., = B9

Jperator Signature -
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
ROLLA POLICE DEPRRTMEMT

EAC DATAMASTER SERIAL MUMEER 261186
ao5-a5-14

ARREST TIME: 22:608
SURJECT MAME:
MOBERLY<KENNETH-L
DOB: 112863 EER: M
STRTE~D.L.: M- 122456789
ARRESTING OFFICER:
MOBERLY ~KEMNETH-~L
OFFICER I.D0.: 9982 =
TESTINMG OFFICER:
MOBERLY <KEHNETH.L
OFFICER I.T.: 993
FERMIT HUMBER: 248135
EXPIRATION DATE: 84237164
MISCELLANEQUS DATA:
MOMTHLY RFI TEST

~—— EREATH ANALYSIS ——-—
ELAMK TEST . e0a 22156

INTERMAL STANDARID VERIFIED  22:5¢
RADIO INTERFERENCE

Operator Signature - /9‘-'47/



Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MISESOURI
ROLLA POLICE DEPARTHEMT

EAC DATAMASTER SERIAL NUMBER 261185
Ao E5-14
22: 51
=== DIAGMHOSTIC CHECK ——
COMPUTER: OKAY

PROGRAM (O4-@7-20690 8 OkAY

HERTERS 5
SAMFLE CHAMBER: 49z
FLOW DETECTOR: OKAY
FUNMP
HIGH SPEED: OKAY
DETECTOR: QKAY
=  FILTERS: OKAY
AUARTZ STAMDARD: OKAY
CALIERATIOM: QKAY

FRINTER TEZT
PUHFAE (ot - /BIR34TE7ES: 5 (=) PBABCIEFG
HIJKLMHOPQRSTLMUEYZL 1 abedefahidk 1mma
pgrstuswsgz {1+~

Operator Signamreﬁ&mw

/



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE |l

KENNETH L MOBERLY

is hereby authorized to Iristruct and supervise operators, train Instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohollc content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

03/08/2012 (A

220072 ?d Stata Publle Health Laboratory
Number ol
a,..v‘ /e
e 03/08/2014 &

MO 800-07T1 (7-80) Lab, 4 (R7-88)




