: MIGSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
"."_\ STATE FPUBLIC HIEALTH LABORATORY
3 BREATH ALCOHOL PROGRAM
e e . - RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 1:00 pmy NevlC T Bl

Camplete this repont af the lime of the regular monthly preventive maintenance check (not to excead 35 days).
Complete this report whenaver the instrument is serviced or repaired and whenever il is placed into service.
Retdm Ihe originat ,md \,aml a copy within 15 days 1o the Breath Alcohol Program, DHSS.

BAALASILR SN NAME OF AGENCY DATE OF INSPECTION
201288 Campbell Police Dept. 11/04/2014

LOGATIGN GF IS TRUMENT (STREE T AND Glivy TUAE OF INSPECTION i
204 W. Grand Campbel], Mo 63933 = 10:25 am

CHECKLISY: Place a mark in the box by by each item if found 1o be satisfactory or if operating within established limits. (Write in observed vaiues
| where delermined.) Unmasked ilems must be corrected before using instrument.

/] DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 11/04/14
] compuTER ] oeTECTOR
V1 ProGRAR A riteRs
ri /I HEATERS SAMPLE CHAMBER 49°G 1 ouarTZ STANDARD |
I/l FLow pETECTOR /] cALIBRATION
[} PutdP HiGH SPEED [/] PRINTER

[[J INDICATOR LIGHTS

[{J SIMULATOR SOLUTION SUPPLIER RepCo LOT # 14001 EXP. pATE 04/30/2016

/] SIULATOR TEMP (34°C « o 2°C) 34 °C SIMULATOR SN SD1743 ExpP. DATE 01/16/2015

M] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

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

[!rﬂ G.100% STANDARD - MUST BEAD BETWEEN 0.095% AND 0.105% INCLUSIVE
4(}:%}8%-SW*&EAHB—*«NR-JS‘F—HEAB—BEJFWEEN*G:O?-B%—ANB-&GB%NGL-USIVE
E}'ﬁt@ﬁﬂ“ﬁf&#‘&%"ﬁ\'f‘iﬁkﬁﬁj“‘fo‘tUS‘T“F%EE"AB“BE’TWEEN“&GSS‘?‘&‘&NB‘GT&#E%‘#NG&SNE“

TESTT = 096% TEST 2 9 096% TEST3 & 097%

[ZI PERFORM 1.EL TEST (PRINTOUT ATTACHED)

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

AEFUSALS 0 |(0-04) 0 (.05-.09) 0 (10-.14) 0 (.15-.19) 0 OVER.19 O

LISF ANY HEW PARTS AHIDY DESCRI-[;E AHY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{ESE OTHER SIOL §F NECESSARY),

Instrument is within D.O.H. specifications. Simulator solution RepCo lot # 14001 exp. date 04/30/2016. Vapor alcohol
value. 100+/- 3%.

;!(-I\MLIIH / PARINT FULL NAME
rZ”/~ "// M/""" Weldon Wallace

IyPE N PERMEE RURBELHE XCIRATION BATE TELEPHOMNE NUMBER

240323 08/12/2016 246-2541

RETUAN COMPLETED REPOHT YO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Bivd.
Poplar Bluff, MO 63901

MO BRG-1468 (2 0 AN EQUAL OPPORTUNITY/AFFIRIAATIVE KCTIOH EMPLOYER LAB-116
senices provided on a nond:seamalory basis



dayc
Received


7 REPCO MARKETING INC.

F1O1-168 STONYBROOK DRiVE
RALEIGH, N.C, 27804
919-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPEIER: RepCo Marketing, Inc.
LOT NUMBER: 14001
EXPIRATION DATE: April 30,2016 at 11:59 p.m,

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
14001 of Alcohol Certified Solution for simulators. Random samples of said lot

number were analyzed by an independent laboratory utilizing a gas chromatograph

and found to contain ___ 1216 gms/dl +/-.003 gms/dl wt/vol ethanol (95%
Confidence). |
The alcohol and distilled water used in the solution were found to be free of
any interferring substance.
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this Jot number is__ May 1, 2014

The expiration date for this lot number is April 30, 2016 at
11:59 p.m.

This document I 1s a true 161)1 esemauon f the original Certificate of Analysis.

(

»«-‘5-/ L\ ez &(/
Cech Gamel Plemdent
RepCo Marketing, Inc.

Form RM 02




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

PERMIT
TYPE I
WELDON WALLACE

pecl, calibrate, perform fietd service and repairs

5 hereby authorized to instruct and supervise operalors, train instructors, ins

and operale the following breath analyzer(s):
DATAMASTER

ample of expired air. Permit issued under the provisions of sections

for the datormination of the alcoholic content of blood [ram a s
577.020 through 677.041, RSMo and 306.111 through 306.119 RSMo.
[/\)5:. [ t’.__-ﬁ——_n__

T —_“)

DIRECTOR GF &TA‘] E PUBLIC HEALTH L}\BOﬂATORY

Nal) Ynoke Gy
VATIR VNI vl

DIRECTGR OF DEF’ARTMENT OF ! 1E!\LT# i AlND SEMIOR hEHVlCE‘;
LALS 1 (HG-10)

DATE _ B/12/2414
NUMBER 240323 S

EXPIRES 8/12/2016

1AL £60-07 71 (618

STATE OF MISSOURI

DEPARTHENT OF HEALTH AND SERIOR SERVICES
}  BREATH ALGCOHOL PROGRAM

INSTRUMENT OPERATCR CARD

The named carditoldar is authorized to opmale an evidential treath afcohol
mstroment for e deteminaton of the alcoliotic content it breath farm of expired air

o

i M;ssouﬂ . . .
el r*ﬁg;f& F T i*Eo?L Ui e
&'-H..
rﬁ:pmt.'.am'a Al -Il-li-l'!.ﬂ AR S
Operator  WALLACE, WELDON
Pormit No 240323
Data Issuod 8/12/2015  Date Expires 8/12/2016




FACE THIS SIDE DOWN -THIS EDGE IN FIRST
| BAC DataMaster
Evidence Ticket

RATOR SIGNATURE

Stock Ne.

1 AEORDER ALL SUPPLIES FROM N.PA.S.
£0. BOX 1435, MANSFIELD, OH 44801

v

* FACE THIS SIDE DOWN - THIS EDGE IN FIRST

"+ BAC DataMaster

Evidence Ticket

OPERATOR SIGNATURE

Card Stock No.
60021

REORDER ALL SUPPLIES FROM N.P.A.S.
PO, BOX 1435, MANSFELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

OPERATOR SIGNATURE

Card Stock No.
60021

REORDER ALL SUPPLIES FROM N.PA.S.
P.O. BOX 1435, MANSFELD, OH 44901




