RECEIVED
By Carol Day at 8:21 am, Nov. 10,2014

Complete this report at the time of the regular monthly preventive malntenance check (nol to exceed 35 days).
Complete this report whenever the Insirument Is serviced or repaired and whenaever it Is piaced Into service.
Relain the orlginal and send a copy within 15 days {o the Breath Alechol Program, DHSS,

DATAMASTER SH HAME OF AGEHEY DATE OF INSPEGTION
201206 ST. JOSEPH 11-03-2014
TIME OF INSPEGTION

LOCATION OF INSTRUMENT {STREET AND CITY)

501 FARON ST, JOSEPH 1557
CHECKLIST: Piace a mark in the box by each llem if found o be salisfaclory or if operating within eslablished limlis. (Wrlte In observed values

where determined.) Unmarked ltems must be correcled before using Insirument,
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 11/03/2014 1557
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD
FLOW DETECTOR _ CALIBRATION
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER _REP CO MARKETING INC LOT # 13002 EXRDATE 086-19-2015
SIMULATOR TEMP (34'C  0.2:C) 34.0 oc SIMULATOR SN SD2278 EXP. DATE 01-02-2015

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

Run three tesis using a standard solullon. Al lhree tests must be within £6% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution belng 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% INGLUSIVE

TEST 2 -

100

TEST 3

TEST 1 - 099 100

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) , (10-14) (.16-09) (OVER .19)

LIST AtlY HEW PARTS AND DESCRIDE AHY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE iF NECESSARY).

PRINT FULL HAME
SCOTT GARY
TELEPHONE NUMBER
816-271-5359
Breath Alcohol Program, MO Depariment of Heallh and Senior Services, Southeast District Office

2875 James Blvd,
Panlar Blulf. MO 53901

TYPE ll PERMIT Fi ER!EXM{OH faze”?
240301 07-22-2016

RETURN COMPLETED REFORT TO THE:




REPCO MARRETING INC. .
y 5107188 STONYBROCK DRIVE
. ' RALEIGH, NI, 2780

B19-FT6RAE0

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine-

L.OT NUMBER: 13002
EXPIRATION DATE: Jure19,2018at 1 1:59pm.

RepCo Marketing, Inc. certifies the fotlowing: !
RepCo Markefng, Inc. manfactured, tested and supplied Lot Number.
.13002 _ of Alcohol Certified Solution for Gimmlators, Rendom semoples of said lot

number were analyzel by an independent laboratory wiilizing 2 gos chromatojraph
and found to contain ___ 3217 - gans/dl +-,003 gms/dl wifvol ethamol (95%

Confidencs).

The alechol and distilled water used in the solution were foxmd to be freeof
any interferring substmee. i

‘ This solption will produce a vepor alcohol vahue of 100 +/-3% gms/210L
Breath when heated 34 Degrees Célsius +/-0.2 Degrees Celsius in a simulator

. {95% Confidence).
The date of manufacture for thxs lot pumber is .f.mm ﬁQ; 2013

The expiration date forthis lot number is __-_June 19, 20185 at

12:59 paa.
This document 3 atrysrepres entfiion of the original Cerfificate of Analysis.
gﬁ-@—ﬂi g - X By AL T
Cecil B. Ganer, President |

RepCo Marketing, Ine.

Form R 02



EACE THIS SIDE DOWN - THIS EDGE IN FIRST FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC Datallaster ) BAC DataMaster
Evidence Ticket : ‘ Evidence Ticket

STATE OF MISEOURI N STATE OF MISSOURT
2T, JOSEFH POLICE DEPARTHEHT ST.J0EEFH POLICE DEPBRTHMENT

_ EARC IATAMASTER SERTAL NUMBER 261286

BAC DATAMARSTER. SERIAL HUMBER 281286
110518 ‘ 11783714

FRREST TIMEX 15:88 ’ TERTING OFFICER:

- R, ’ ' GARY/SCOTT

UBJECT HAME: ;

; K ! OFFICER 1.D0.: 1812
TNBE H9-F9-6G9 CsER: M _ FERMIT MUMBER: 248361
STATE<D, L. HO-135768 ' EXPIRATION DRTE: 97782716
ARRESTING OFFICER HISCELLANEOUS DRTAS

BARY < ) .
OFFICER I1.0,% GRARY-SCOTT ~-— SUPERVIEOR MODE -
TESTIHG (FFICER:

GARY/SCOTT BLAHIK TEST 1o 15209
OFFICER I.D.: 1813 INTERNAL STHHDARD YERIFIED 16189
PERMIT MUMEER: 24@E3E1 ’ EXTERNAL. STAHDARK . B 16569

YRIBATION DATE: B7-2871¢4 i ELAMK TEET . B6a 16216
WISCELLANECUS DATAS ; EXTERNAL STANDARD . 158 jG2 18
RFI TERT : BLANK TERT . GG 16511
EXTERNAL STANDARD . 166 16581

RLAHK TEST , B8R 16818

——~ BREATH AMALYSIE ——-

JBLFIHK TEST . BaEn 15581 __DH = 3

IMTERMAL STANDARD  VERIFIED 15261 I, = .1
RENYD THTERFERENCE AYG, = @395
PERATOR SIGNATURE OPERATOR SIGNATURE
ard Stock Ho. Gard Stock No.
321 HEORDER ALL SUPPLIES FROM N.PAS, 60021 AEGRDER ALL SUPPLIES FROM NPAS.
PO.BOX 1435, MANSFIELD, OH 44501

RO. BOX 1435, MANSFIELD, OH 44901



FACE THIS SIDE DOWN ~THIS EDGE IN FIRST

BAC DatalMaster
.kvidence Ticket

JTRTE OF MISRO0URT
ST, NSEPH POLICE DEPARTMENT

EAC DATAMASTER SERIAL NUMRER 2G1R86
11483714
15557
e BIAGHNOSTIC CHECK ——-
COMPLITER: DAY

FROGRAM {94~B7-20095:  OKAY

HEATERS ,
SAMPLE CHAMEER: e
FLOW DETECTOR: OKRY
PUHP
HIGH SPEED: - ORAY
DETECTOR: oKRY
H;__qu FILTERS: OKAY
BUARTZ STANDARD: OKRY
CALIBRATIOH: | OKAY

PRINVER TEXRT ‘
VR ity L sBIRBMBE TR 1= 2BABCIEFS
HLKLMNOPRRSTUMIBIVAL NI * shedeighd ik ana
barsiuwsgz ] | 3"

OPERATOR SIGNATURE

Gard Stock No. -
co02t REORDER ALL SUPPLIES FROM N.PAS.
£0. BOX 1435, IANSFIELD, GH 44901




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

PERMIT
TYPE I

SCOTT GARY

is hereby aulhorized to insiruct and supervise operators, lrain instruclors, inspect, calibrate, perform lleld service and repairs,
and aperate the loliowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for the delormination of the alcohollc content of blood from a sampte of expired alr, Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 308.111 Ihrough 306.119 RSMo.
——
[ase wgf—_'m_w

DIRECTCR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240301 ol Usoke (2 P

EXPIRES 712272016 — ‘
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (15109

DATE 212272014

10 650-0771 (610}

STATE OF MISSOURI
DEPARTAMENT OF HEALTH ANP SENICR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholdas Is avthorized fo oparale an evidantial brealh alcolio!
Instremend for the delormination of the afcofiofe content In breath form of oxpired aiv

IR

Cperater  GARY, SCOTT
Permit No 240301
Dalo Issued 7/22/2014  Dale Explres 7/22/2018

in Missoun’._
2




