M, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
S STATE PUBLIC HEALTH LABORATORY {

&) BREATH ALCOHOL PROGRAM
SHe? DATAMASTER MAINTENANCE REPORT

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

RECEIVED
By Carol Day at 9:42 am, Apr 08,:2014 [us

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201206 ST. JOSEPH POLICE DEPARTMENT 04/07/2014
LOCATION OF ISTRUMENT {STREET AND CHTY) TIME OF INSPEGTION
501 FARAON ST. JOSEPH 1350

CHECKLIST: Place a mark in the box by each ltem if found fo be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items musi be corrected before using instrument,

D4 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 04/07/2014 1350
COMPUTER Bd peTecTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49 0C QUARTZSTANDARD
FLOW DETECTOR B< catiBrATION
PUMP HIGH SPEED : PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION suppPLIER REF CO MARKETING INC _LoT # 12002 EXRDATE 08/29/2014
SIMULATOR TEMP (34°C + 0.2C) 34.0 oc SIMULATOR SN SD3330 EXP. DATE 01/02/2015

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run {hree tests using a slandard solution, All three tests must be within 5% of the standard value and must have a spread of .006 or
less. Mark the box corresponding to the standard solution being used. {(PRINTOUT ATTACHED)

D4 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
| 10.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| 10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2~

TEST 1 " 100 100 TESTB.HM

PERFORM R.F.I. 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 (0-04) (.05-.09) (1014} (15-09) l(OVER 19 ,

0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR WODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT YO OPERATE SATISFAGTORILY ARD VATHIN ESTABLISHED LIFEYS
{'SE OTHER SIDE If HECESSARY].

| PRINT FULL HANE.
- SCOTT GARY

TYPE H PERIIT FfUMBERMPIRA‘i‘ION)M’f TELEPHOHE NUMBER

220179 08/03/2014 816-271-5359

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

2875 James Blvd.
Poplar Bluff, MO 63901

X0 5001462 (2.03) AN EGUAL CPPCATURITYWAFFIRMATIVE ACHON ENMPLOYER

serdess providad s iendiscimaton busis

LAB-116



. REpC0O MARKETING INC.

31011868 STONYEROQOK ORIVE
RALRIGH, NG, 27604
818-§76-5480

CERTIFICATE OF ANALYSES

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine.

10T NUMBER: 12002
EXPIRATTION DATE: August 29, 2014 at 11:59 p.m.

RepCo Matketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
12082 _ of Aleohol Certified Solution for similators. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatogragh
and found to contain 1209 gms/dl +/~.003 gms/dl wtrvol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found fo be free of

any interferring substance.
This solution will preduce a vapor alcohol value of 180 +/-3% gms/210L

Breath when: heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a §imulaior

- (95% Confidence). :

The date of manufacture for this lot number is__Awugmst 30, 2812

The expiration date fot this lot number is ___ August 29, 2014 at
11:59 pam.

This document is a ime representation of the original Cestificate of Analysis.
| g?gg;é 53‘4%&/&4@4: |

Ceeil B, Garner, President
RepCo Marketing, Inc.

Form RM (2



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

BTHTE OF FISSOURY
ET. MOZERPH POLICE DEPARETHMENT

BAC DATAMASTER SERIAL HUMBER 261205

348714

ARREST TIMEY 14:80
SUBJECT HAME:
K
LOR: 59-09-.89 SEMY M
ETATE~D. L. KO-0%93
" ARRESTING OFFICER:
Jh
OFFICER 1.0,y 1%
TERTING OFFICER:
GRRY.-2COTT
OFFICER 1.D0.2 1813
PERMIT MUMEER: =22@179
ESPIRATION DATE: Bas@3-14
MISCELLANEOUS BATH:
BFI TE:T

—-— BREATH AHALYIIS -

MJELHHK TEET « BEG
IHTERHAL STRMDARD VERIFIED
FABIN {HTERFERENCE

ige3an

145353

_FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

: STATE OF MISSOURY
ST.JOSEPH FOLICE DEPHRTHEMT

BAC DATAWASTER SERTAL NUMBER £01266
B G714
15:50
i ——— DIABHOSTIC CHEDK —vn
COMPUTER:. AY

PROGRAM <G4-87-Caatn DAY

HERTERS
SAMPLE CHAMBER: 49¢
| FLOW DETECTOR: oKAY
PLMF
HIGH SPEED: CKAY
DETECTORS oAy
:::[:: FILTERS OKFY
| RUARTZ STAMDARD: GRAY
FFIL TERATIOM: QERY

PRIMTER TERT

PUHERR 4 Sk — o /BT E34E67E50

HIJELMHOPERITUMIES YZ0NT " ab
parstuvegz (] 37

4 PEABCIEFS
e fighd ik I

OPERATOR SIGNATURE
'ERATOR SIGNATURE Card Stock No.
d Stock No. o021 RECADER ALL SUPPLIES FROM N.RAS.
2 REQHDER ALL BUPPLIES FROM N.PA.S. " RO.BOX 1435, MANSFIELD, GH 44501

P.0, BOX 1435, MANSFIELD, OH 44901



FACE THIS SIDE DOWN ~ THIS EDGE IN FIRST

BAC DatalMaster
Evidence Ticket

STATE OF MISSOURT
ST JIEEPH FOLICE DEFARTMENT

BAC DATAMARTER SERIAL HUMERER £R1265
B 14

TESTING OFFICER:
GBRREY-ZCOTT

OFFICER I.D.: 1813

FERMIT MUMEER: 226179

EXPIRATION DATE: G8-83714

MISCELLAHEQUS DATHS

- SUFERVIZOR MODE -

BLAHE TEST - 5 1dspp
ITHTERMAL STHRHNDARD VERIFIED idigd
HYERMAL STAMHDARD » 168 1482
RLAME TEST - B0E 142832
EXNTERMAL. STAHDARD MR Acic] 141823
BLAME TEST L A 14224
ERTEEHAL STHMDARD M 1died
- BLANK TEST « A 1diEs
ﬁ‘J H=23
' ZIM, = .1
AYG. = , 1803
OPERATOR SIGNATURE
Card Stock No.
66021 REORDER ALL SUPPLIES FROM NPAS

FO. BOX 1435, MANSFIELD, OH 44901




State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE I

SCOTT GARY

Is hereby authorized to Instruct and supervise operators, train Instructors, inspect,
calibrate, perform fleld repairs, and operate the followlng breath analyzer{s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

forthe determination of the alcohollc content of blood from a sample of expired (alveolar)

alr. Issued under the provislons of sectlons 577.020 through 577.041, RSMo 1986.
A

08/03/2012 - [ A sl

Diractor of State Publie Health Laboratory
Numhar 220 1 79

rﬁ’nf?'[/:/ ﬁﬁt‘(
eoes 08/03/2014 //é/ 7 %

Dlractor, Doparimant of Heaith
MO 580-0771 {798}

Lab, 4 {R7-83}



