MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 9:29 am, Apr 10, 2014
DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report ai the lime of the regular monthly preventive matntenance check (not to exceed 35 days).
Comrnlele this report whensver 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 Braalh Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
20120 PERRYVILLE PD ) ' 04/08/2014

LOGATION OF INSTRUMENT (SYAEET AND OITY) TIME OF INSPECTION
120 N. JACKSON ST. PERRYVILLE 318 pm

CHECKLIST: Place a mark in the box by each item if found to be satistactory or if operafing within eatablished fimlls. (Write In observed values

whers determined.) Unmarked iloms must be correcled before using insirument.
DIAGNOSTIG GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 04/08/2014 15:18
COMPUTER DETECTOR
Ml proGRAM ¥l FiLters
HEATERS SAMPLE CHAMBER +48 <C QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
[/l PUMP HIGH SPEED _ . [/] PRINTER
INDICATOR LIGHTS
7] SIMULATOR SOLUTION SUPPLIER REPCO Lot # 13002 EXP. DATE _06/19/2015
[/] SIMULATOR TEMP (34°C + 0.2°C) +34 *C SIMULATOR SN SD2778 EXP. DATE 04/08/2014

CALIBRATION CHECK—. (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a atandard solulion. All three fests must be within 5% of the standard value -and must have a spread of .005 or
less, Mark the box cortesponding to he standard solutfon being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.096% AND 0.105% INGLUSIVE
D 0.080% STANDARD « MUST READ BETWEEN 0.078% AND 0.084% INCLUSWE
EI 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w (g8 TEST 2™ (909 TEST3 ™ 100

I/] PERFORM R.FI, 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 [(0-.04) 0 (.05-.09) 2 (.10-14) 1 (15-.19) 0 OVER.18 O

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION GH MODIFICATION THAT WAS MADE TO RESTORE YHE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LINITS
(USE OTHER SIDE IF NECESBARY).

Instrument is working within DOHS$ guidlines

INSPECTING OFFICER

2”/ MM 35/ G WESLEY BELL

TYPE i PERMiI,HﬁVMBEWEKFIRATJON DATE TELEPHONE NUMBER

230197 09/19/2015 (573) 547-4546

RETUAN COMPLETED REPORT TO THE: Breath Alcgho! Program, MO Depariment of Heallh and Senior Services, Scutheast Dislrict Offlce
2875 James Blvd,
Poplar Bluff, MO 63901

MO BRO-1468 {2-08) AH EQUAL 0P PORTURMTY/AF FIRMATIVE AGTION EMPLOVER
SHVESS provided en A endsaimaley baria

PRINT FULL NAME

LAB-116



dayc
Received


REPCO MARKETING INC.

3101-}08 STONYBROOK DRIVE
RALBIGH, N.C. 27604
019-676.8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 13002
EXPIRATION DATE: June 19, 2015 at 11:59 p.m.

RepCo Marketing, Inc. cextifies the following:

RepCo Marketing, Inc. mahufacﬁlred', tested and suppjied Lot Number
13002 of Alcobol Certified Solution for simulators, Random samples of said lot-"-.
number were analyzed by an independent laboratory utilizing a gas chromatogtaph
and found to contain __ 217 - gms/dl +/~.003 gms/dl wt/vol ethanol (95%

- Confidence).
The alcohol and distilled water used in the solution were found to be ﬁee of

| any interferring substance.
This solution will produce a vapor alcohol value of ,100 +/-3% gms/210L
Breath when heated to 34 Degrees Célsius 4/-0.2 Degrees Celsms in a simulator

.~ (95% Confidence).
The date of manufacture for this lot numbet s, June 20, 2013
The expiration date for-this lot number js __- June 19, 2015 at
11:59 p.m. '

This document is atme representgfion.of the ongmal Certificate of Analysis,

Loy, B.

Cecil B. Garner, President
RepCo Marketing, Inc.

Rorm RM 02
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. BAC DataMaster
.| Bvidence Ticket
¢ STATE OF MISSOURI
BAC DRTAMASTER SERYAL NUMBER 201E8%
- aﬁ/u#z!4
5118

- DIRGNDRTIC EHERI ~=n

THRUTER: Oy
SRR (B4-BF-SBENI5  OKRAY
IERTERS

AMPLE CHAMEER o
Lol TETECTORt OKAY
P

:16H SPEED: KAy
ETECTORE CkAY
P ILTERS! OKAY
WARTZ STANDARDS OKAY
"ALIERATION: TKAY

PRINTER TESY
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Faee This Stde Dowyy - el

BAC DataMaster
Evidence Ticket

STATE OF MISSOURE
EAC DATRMASTER SERIAL NUMBER ;
gd-a8-14

ErCh i

TESTING DFFICER:

. BELLAWESLEY-J
OFFYCER -1,0.¢ 119
FERMIT HUMBER: 2zA1
EXFIFRSTION DATE: .G9
MNISCELLANEDUE DRTA:

@
A1

15

iR
N-F
~rem SUPERYISOR MODE ———
BLAMK TEST . DG 15120
IMTERNAL STAMDRRD VERIFIED  1S:20
EXTERNAL STHRHIARD 98 15:21
BLENK TERT . bel 15:21
© ERTERMAL STRHDGRD .3g9 15102
ELANK TEST , oG 1552
. EXTERHAL STRHDARD . 186 15:23
. BLANK TEST Rcieis] issas
TiM., = .1
= ,B93

"L AVG,

_ Operator&gnamre( p€7/ W 75

220802
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Fiuce This Side Down - This Ldpe In First

BAC DataMaster
Evidence Ticket

STATE QF MIZISOURI
BAC DATAMASTER SERIAL NUMBER 2oigag
B85, 14

ARREST TIME: 15:G4
SURJECT NAME:
TGE -~ JON-L
©.TOBY 85,8376 SEXy M
STRTE~TL. L, ¢ MD-23454789
ARRESTING OFF [CER:
BELLZWESLEY~ .
OFFICER 1, 1.+ 119
TESTIHG OFFCElR:
 SAME :
QFFICER 1.0, SAME
PERMIT HUMBER: 238197
EXPIRATION DRTEY 69,1315
MISCELLANEOUS DATAT ¢
N-A .
H-A

-—— BREATH ANRLYEIE —w-

5:32
T INTERMAL STAMDARD YERIFIED 5roap

RADID INTERFERENCE

Operator Signamre%/ %ﬂ’ ?};f




STATE OF MISSOQURI
DEPARTMENT OF HEALTH AND SENIGR SERVICES:
BHREATH ALCOHOL PROBRAM:
PERMIT
O TYPEN
_ WESLEYJBELL

fs. hereby auttiorized to:Insfruct and supervige operators, {rain instructors; Inspect; callbrefe;. perform fleld service:and rapairs;
and gparate ihe Tollpwing bredth.analyzer{s)s .

(G AN HHIAMT B ARO:BoIIE SaeNTt 5 BlGH ST & SUHATA GTRRFINARATE PATRILISIION UMASr Uia PRavIsIoms 6LSRIlams,
517,020 IfSliglh 8775041, RSMb Bl G068 117 1HIBUSH 408,170 REMG, :
DATE: __9/19/2013 . L ““('. ;Z_ a
TP e ST R PR AT i RATORY:
KUMBEH 230197 .
& . NAPNURN IS

EXRIRES /12720, —— e R P - p ey
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2% STATE OF MISSOURI
X/} DEPARTMENY OF HEALTH AND SENIOR SEAVICES
'l ﬂ’ BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Th namsd cardhoidar 1 Bulhorited (o oparaty an evidantial brasih slochol
* A lnslrument for the dalemiinabon of the akohoss codlent in brasth formt of axpled ek

B [

Operator  BELL, WESLEY

PormitHo 230187
Date [ssued 012013~  Dala Explras /1972015




