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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
PUBLIC HEALTH LABORATORY
STATE T RECEIVED L
86

BREATH ALCOHOL PROGRAM : SR GV D o
DATAMASTER MAINTENANCE REPORT tadiein 00

Complete this report at the time of the regular monthly prevenlive maintenance check (not to exceed 36 days).
Complete this report whenaver the instrument is serviced or repalred and whenaver It Is placed into service,
Hetain the orlginal and send & capy within 15 days to the Breath Alcohol Program, DHSS.

DATAMAYTER BN NAME OF AGENCY . DATE OF NSPECTION
201212 St. Peters 02/07/2014
LOCATION GF INBTRUMENT (STREET AND CITY) TIME OF INBFECTION
1020 Grand Teton St, Peters, Mo. 63376 0:20 em

CHECKLIST: Flace a mark In the box by each llem If found 1o be satlsfactory or if oparating within established limits. (Wiite in observed values

where determined.) Unmarked lems must be comrected bafore using Instrument.
/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) ___2-7+14 _00:37
k7] coMPUTER k7l peTeCTOR
¥ ProGRAM A FTens
() HEATERS SAMPLE CHAMBER 50 °C I/] QUARTZ STANDARD ‘
'/ FLow pETECTOR | _ i) cALIBRATION "
&2} PUMP HIGH SPEED 7] PRINTER
[/ INDICATOR LIGHTS
] SIMULATOR SOLUTION SUPPLIER RepCo Marketing Lot #__ 13001 EXP. DATE 03/07/2015

ExP. DATE 11/14/2014

(] SIMULATOR TEMP (34°C  0.2°C) 34.0 *C SIMULATOR SN DR5311

m CALIBRATION CHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) v

Run three tests using a standard solution. All three tests must ba within £5% 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)

1 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% 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

TEST1 ™ 095 TEST2 » 097 lTESTS W 097

/] PERFORM Al TEST (PRINTQUT ATTACHED)

(NDICATE THE NUMBER QF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DQ NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 }(0-.04) 0 (.05-.09) 0 (.10-.14) 4 (.15-.19) 1 OVER .19 0
LPST ANY NEW PARTS AND DEGCRIAE ANY ALTERATION GR MODIFICATION THAT WAS BLADE TO RESTORE THE INSTRUMENT TO GPERATE SATISFACTORILY AND WITHIN ESTABLISHED LINTS
(USE OTHER BIDE 7 NECERRARY).

INSPECTING QFFICER .+

PRINT FULLNAME

BIANATURE :
> T RO ) N )0{? . Lt. K.G. Tumbough
TYPE Il PERMIT NUMBER/EXPIAATION DA TELEFHONE NUMBER
230277 11/26/2015 (636) 278-2222
RETURN COMPLET2D HEPORT TO THE: ~ Breath Alcohal Program, MO Department of Health and Senior Services, Southsast District Office

2875 Jamss Blvd,
Poplar Blutf, MO 63801

MO 840-1488 (2-08) AN EOUALDPPO'ﬁgIAFHMHVE% lLMPLD‘l’EH
Rt o0 & RN natoy

LAB-110



DayC
Received


02/07/72014 0241 FAX BIE2786156 ST PETERS POLICE RECORDS A oez/008

and found to contain __ .1215 -

(95% Confidence). . 5 :

; . The date of manufacturc for this lot number is_ March 8, 2013
The expiration date for this lot number is __~ March:7, 2015 ..at
11:59 p.m. '

REPCO MARKETING INC.
A1 O1-183 STONYBEROOK RIVE
RALEIGH, NL, 27604
21087654850
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:

chCo Markelmg, Inc. manufactured, tested and supphed Lot Number,
13001 _ of Alcohol Certified Solution for simulators. Random samples of said lot -

number were analyzed by an independent laboratory utilizing a gas. dmmtogmph
gms/dl +/-.003 gms/dl wﬂvol ethanol (95%

Confidence). .
The alcohol and distilled water used in the solutton were found to be ﬁ:ee of

any interferring substance. .
This solution will produce a vapor alcohol value of 100" +/-3% gms/210L,

Breath when heated to 34 Degrees Célsius +/-0.2 Degrees Celsius in a-simulator - -

. This document is a true represenwzon of the otiginal Cemﬁcate of Amlysxs

Cecil B. Gamer, President
RepCo Marketing, Inc.

Form BEM 02




02/07/2014 02:47 FAX E3B278E6158 ST PETERS POLICE RECORDS &1003/005

NTE OF MIZSOURI ;
PERS POI.ICE DEFARTMEMT 3%

it :
ERAC DARTAMASTER SERIAL NUMBER 268121z
BR/07 7 14

nE: 37

e BIMGHOSTIC CHECK ———
! COMPUTER: OKAY

3 PROGRAM (84-G7-chB30t UKRY

HERTERS . T,
AMPLE CHAWBER: sec

LOU DETECTOR: DK#Y

d HIGH SFEED! OKAY
§ DETECTOR: OKAY
! FILTERS: oKAY
| QUARTZ STANDARD: OKAY
CALIBRATION: OKAY

PRINTER TEST 3 i
LUEEYE  (dery . /D1 2E4567891 § {=>7RABCTEFG i

HIJKLMNOPGRSTUVWKYZL N I _* abede{ghidk lmno
qrs tinwxyz {1327
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Fa&ThisSxdeDowanhisEdaemm '

Face Tb.is Slde Down Thls Edge In Flrst

K"

“ER’ SERIAL NUMBER 2ei2f:
Az 0714

BAC bﬁTﬁMﬂsvak SERTAL NUMERR e
. 628714

ARREST TIME: 68181 ,
e SUBJECT NAME: .
5 TEST o
SiDOB: 1&/i2/12 SEXE M .
BSTATE-D.L, ¢ MO39 g
ARRESTING OFFICERS oo
TEST -

OFFICER I.D.® 999

TESTING OFF ICER:?
TURNBOUGH _

DFFICER I.Dn¢ 148

PERMIT NUMBER: 226277
EXFIRATION DRATE: 11-26/15
MISCELLANEGUS DATR!

TESTIHG OFF ICER:
TURNBOUGH
OFFICER I.D.; 148
FERMIT NUMBER: 23@&77
3 EXPIRATION DATEY 11-26-13
: MISCELLANEOUS DRTR:

~== SUPERVISOR MODE ——

fo BLANK TEST SR - 0@:49
 INTERNAL STANDARD VERIFIED BG:142
¢ EXTERNAL STAMDARD . B9% Ga; 50
# BLANK TEST - 038 - ae: 5@
H EXTERMAL STANDARD . PBLSt
BLANK TEST - D23 6B 52
EXTERNAL STANDARD 897 QB 53
& BLAMK TEST . Gea Ba: 53

h

-~= BREFATH ANALYSIS ---

BLANK TEST . Do aon 6 O
INTERNRL S$TAMDARD VERIF.IED a0 %8

g o= 3 : .
' RADIO INTERFERENCE

E SIM. = .1 ¢
VG, = ,B943
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STATE QF MISSOUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES.
BREATHALOOHOL PROGHAM

TYPE | |
KEVIN TURNBOUGH

io horgby authorized to-insfruet and superviee operators, train Instructons, inspect, calibrate; perform fieid setvite. and repaire,
and operats the following breat analyzer(s): ‘

DATAMASTER, INTOX EC/IR 11

foririe daterminatiord of hasfvatinlif:conteit of bisad frorm.d chmble dTHxplred dift Pelniit iéstied Lhdsf e, pravisitis of 4aCtionis:
E77.020 thfough 577.041, RSMo ahd 308111 throogh 408.118 RSMo. o

pate _ 11/26/2013
. DIRECTOR OF STATE FUBLIC HEALTH LABORATORN
‘ - 230277 )
Nuirec: B0 Ussk
DIRECTOREF DEPARTNIENT OF HEALTH AND-BENIOR GERVICES
NO.S20-0775 (840 - AR RA
STATE OF MISSOURI
DEPARTMENT OF HEALTH AND §EHIOR S ERVICEA
BREATH ALCOHOL PROGRAM
= INSTRUMENT OPERATOR CARD
The NG CANANIE A Aithorzed fo an wvidentia] brosih eionol
knalument fov (ns cetarminaton of ti coniaal ks benath foerm of expirec al]

Q[0 R |

Oparelor  TURNBOUGH, KEVIN
PermitNo 230277
Date lnsusd 19/26/2013  Date Explray 11/28/2015




