MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

SEBL) BREATH ALCOHOL PROGRAM .
£/ DATAMASTER MAINTENANCE REPORT received 8/10/14-
REVIEWED
Complete this report al the time of the regular monthly preventive maintenance check (not o exceed 36 days). By Carol Day at 9:41 am, Aug 28, 2014

Complete this report whenever the instrument Is serviced or repalred and whenever it Is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Pregram, DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
201206 ST, JOSEPH POLJCE DEPARTMENT 8-2-14

LOCATION OF INSTRUMENT (STREET AHD CITY) TIME OF INSPEGTION
501 FARAON, ST. JOSEPH MO 2155

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or If operating within established limits. {Write in observed values
where determined,) Unmarked ltems must be correcled before using instrument,

DIAGNOSTIC GHECK {PRINTOUT ATTACHED) DATE AND TIME (from printouty 32152153
COMPUTER DETEGTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 48 0c QUARTZSTANDARD
FLOW DETECTOR CALIBRATION
DA PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER REPCO LOT # 13002 EXRDATE 6-19-15
Xl SIMULATOR TEMP (34'C + 0.2'C) 34 e SIMULATOR SN SD3330 EXP. DATE 1-2-15

CALIBRATION CHECK - (ONLY ONE STANDARD [S TO BE USED PER MAINTENANCE REPORT)

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

X1 0.100% STANDARD - MUST READ BETWEEN 0.095% 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 2 -

TEST 3

099 099

TEST 1- 098

PERFORM R.F.I. TEST {PRINTOUT ATTACHED)

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

REFUSALS (0-04) (.06-09) (10-14) | (15-09) (OVER .19) |

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

ANSPECTING OFFICER - R
SIGHATURE - PRINT FULL NAME
/! ROBERT PAUL

TYPE It PERMIT NUI‘ABER.’EXII;ERATJOH DATE TELEPHONE NUMBER
230306/ 12-11-15 816-27t-4777
RETURN GOMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63901
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dayc
Reviewed

dayc
Typewritten Text
received 8/10/14-cd


&19-5165480

REpCo MArkETING INC. o
‘ : 2701.188 STONYBROOK DRVE
, : RALEIGH, L. Z760¢

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

L.OT NUMBER: 13002
EXPIRATION DATE: June 19, 20154t 11:59pm.

RepCo Marketing, Inc. certifies the following:
RepCo Markefing, oo, manufactured, fesied and mzppkedmm:mber__
13002 __ of Alcohol Certified Solution for simulators. Random samples of said fot -
nmnberwemmdyzeibyanindapendenﬂabmmmﬂizingagagchmatogmph
and found fo contain ___ 4217 - gms/dl +/~003 gus/dl wifvel ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were fovnd to be fres of

any interferring substace. .
- This solntion. will produce 2 vapor atcohol value of 308 +-3% gms/210L
Broath when heated © 34 Degrees Célsius 4/-0.2 Degrees Celsius in a simulator

. (95% Confidenca).
The date of manufacture for this lot mumber is Fune iﬂs 2013

The expiration date forthis lot novaber is - June 19, 2015 et

12:59 pan.
This docmment & & trgs representgfion of the original Cerfificate of Analysis.

;&;&;/Qi ‘@, + 4123

Cocll B. Garner, President
RepCo Marketing, Ine.

Form RM 62



\CE THIS SIDE DOWN = THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

STATE OF MIZSOURT
ZT. JOSERH POLICE DERARTHENT

EAC BATAMASTER TERIAL HUMEBER 201285
ga-azs1d
21155

= BIAGHOSTIC CHECK

BAC Datallaster
! " Evidence Ticket

STATE OF MISEOURT
ET.JOSEFH POLICE TDEFARTHEMT

BRC DATAMASTER SERIAL HUMBLE 26266
BB 14

-+ AREBEET TIME: 2@:0o

! SUBJECT NAME:
EHITH-JOHH

" FACE THIS SIDE DOWN - THIS EDGE IN FIRST

OHFUTER: OkAY
ROGRAN ¢B-B7-208931  DKHAY
IEATERS

FHMFLE CHAMBERS i
L BETECTORS OKAY
P

1I6H SPEED: QY
IETEETGF;: GEAY
FILTERS: OKAY
WART? STANDARD: KAy
AL TERATION: OKAY

PRINTER TEST
PURENE N bk —, O 1834567893 1 {= 1 PRABCTHERG
{TIKLMHOPRESTUAMEYZD 1 sbode fahidk Inno
arstupiesd 17

y
R SIGNATUHE’/ 7///
i No.

REORDER ALL SUPPLIES FRCM N.PAS,
PO, BOX 1435, MANSFIELD, CH 44801

poR: al-gl-81 ZES M
ETATE~<D. L. ¢ MO~ IEE436739
ARRESTING (FFICER:
1 PAUL /ROEERT
: OFFICER 1.0 e 544
TEETIMNG OFFICER?
FALL-ROBERT
OFFICER I.D.: 5444
_ PERFMIT MUMBER: 2363036
| EAPIRATION GATE: 127311715
MISCELLANEOUS DATH:
BFI TERT

== BREATH AMALYSIE —~

IBLHHH TERT

ITMTERMAL STAMDBAR)
RADID IHTERFEREMCE

- 088
VERIFIED

3 T
[ 12

OPERATQR SIGNATURE W

Towts dme
o 3

Card Stoek No.
60021 REOADER ALL SUPPLIES FROM NPAS.

RO. BOX 1435, MANSFIELD, OH 44801




.FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

STATE OF MISSOURE
ET. JOSEPH POLICE DERARTHENT

BAC DATAMASTER SERIAL HUMBER 2@izes
B 82514

TESTIMG OFFICER:
PRULROBERT-L

I o Sl I e T S T L, W, 3
£ 4 S " G e Tt R R ¥ e 4

PERMIT MUMBER: 2h0006
EXPIRATION DATE: 12-11-13
HISCELLANEOUE BATA:

~—— SUPEREVISOR MOUE ——

BLAME TEST - BG83 RrsER K
INTERNMAL STAMIARD VERIFIED  SRigw
ERTERMAL ETANDARD <093 SR
BLAMK TEZT - B&@ 2Eiid
ERTERNAL ETAMDOARD « H9 E8: 04
BLAMK TEST « BEHY 22185
ERTERMAL ETANDARD IR 2EeHo
BLAMK TERT . B RE G
—_—— =
EIM, = .1
AVG. = B9R4

// //'
// 7/
OPERATOR SIGNATURE - 77
[

Gard Stock No.
60021 REORADER ALL SUPPLIES FROM N.PAS,
: PO, BOX 1435, MANSFIELD, OH 44901



s “nﬁ_;:t‘;'. STATE OF MISSOURI
> DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE I

is hereby authorized to instruct and supervise opetators, train instructors, inspecl, cafibrate, perform tield service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for the determination of the aicoholic content of blood from a sainple of expired alr. Permit issued under the provislons of sections

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
=
LA

DIRECTOR OF STATE PUBLIG HFALTH LABORATORY

NUMBER 230306 ’ M \)CVD(‘JU\-Q'\T
acting divector

EXPIRES 12/11/2015
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 5800771 (6-10) LAB- (B9-10)

DATE 12/11/2013

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

INSTRUMENT OPERATOR CARD

The nemed cardholder Is aulhorized lo operate an evidentis! breath alcokol
bvstmmem' for the determinalion of the alcoloebe confent in broath form of expired al

R

Cperator  PAUL, ROBERT
PormiéNo 230308
Date Issued 12/11/2013  Dalo Explres 12/11/2015

e






