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

DATAMASTER MAINTENANCE REPORT REPORT ¢6
(
Complete this report al the time of the regular monthly preventive maintenance check (not to exceed 315 ECEIVED i
. N , h ., o . y Carol Day at 8:32 am, Jul 28, 2014
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into se

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201296 Osage Beach Police Department 07/24/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1000 City Parkway, Osage Beach, Missouri 2:37 am

CHECKLIST: Place a mark in the box by each item if found to be satisfaclory or if operating wilhin established limits. {Write in observed values
where determined.) Unmarked items must be corrected before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 07/24/14 @ 02:37
COMPUTER [/l beETECTOR
PROGRAM I FiLteRs
HEATERS SAMPLE CHAMBER 48°C ] quarTZ sSTANDARD
FLOW DETECTOR /] caLiBRATION
] PuMP HIGH SPEED ] PRINTER

I/l INDICATOR LIGHTS

¥l simuLATOR SOLUTION SuPPLIER RepCo Marketing Inc. LOT # 13001 EXP. DATE 03/07/2015
SIMULATOR TEMP (34°C 1 0.2°C) 34.0 *C SIMULATOR SN SD2265 EXP. DATE 07/14/2015

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

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

El 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 = 101 TEST2= 402 TEST3 = 103

EI PERFORM R.F.l. 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) 0 (.10-.14) 0 (.15-.19) 0 OVER.19 0

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

This instrument is operating within the guidelines of the Missouri Depariment of Health.

INSPECTING OFFICER

SIGNATURE

v e T b/ g/ "Officer Travis Morley 929

TYPE 11 PERMIT HUMBER/EXPIRATION DATE v TELEPHONE NUMBER

240039 24/2016 {573) 302-2010

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Scutheast District Office
2875 James Blvd.

Paplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services prowded on a nondsscnimalory basis



dayc
Received


FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

2THTE OF MIEZSOURI
OSAGE BERCH POLICE TEPARTMEMT

EAC DATAMASTER ZERIAL HUMBER 261&3&
Arv-<24./14
X ey
=== DIAGMOSTIC CHECK ——-
COMPUTER: OkAaY

PROGRAM <@4-87-206%7: QEAY

HEATERS

SAMFLE CHAMBER: 48
FLOW DETECTOR: DEAY
PUMP

HIGH SPEED: akAYy
DETECTOR: ORAY
FILTERS: OEAY
QUARTZ STAMDARD: okAY
CALIERATINM: ORAY

FRINTER TEST
PUHSZE (b, - SRI22450789 §C=HTRRBCIEFG
HIJKLMHOPRRITUMMRYZON 1 abede f ghidk Inno
parstuveagz {7

OPERATOR SIGNATURE TA-P//MZ’/ quq@/// y Z—Iq/

CARD STK # REQRDER ALL SUPPLIES FROM N.P.A,Sé//
60036 2260 NORTH MAIN, MANSFIELD, OH 44803 419-526-6727 (NPAS)



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

STRTE OF MISSOURI
OSAGE BEACH POLICE DEPRRETHENT

BRC DATAMASTER SERIAL NUMBER 201296
8voedo14

TESTING JFF ICER:
MORLEY - TRAYIS/R

OFFICER I.D.: 329

PERMIT NUMBER: 246839

EXPIRATION DATE: U”'”4f16

MISCELLARMECUS DATA:

~=-— SUPERVISOR MODE ——-

BLANK TEST . 985 et 42
INTERMAL STRANDARD VERIFIED 0242
EXTERMAL STAMDARD .101 Be: 42
BLANK TEST .08 D21 43
EXTERNAL STARNDARD .102 621 43
BLANK TE3T . 600 Bz 44
EXTERNAL STANDARD . 103 B2t 44
BLAMK TEST . 308 B2 45
N=3

SIM. = .1

AYG. = .162

OPERATOR SIGNATURE / /WW 7 WA -UY

CARD STK # REORDER ALL SUPPLIES FROM N.P. S
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 418-526-6727 (NPAS)



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
OSABE BERACH POLICE DEPARTHMENT

BAC DRTAMASTER SERIAL MUMBER £@1296
a7 2414

ARREST TIME: ©E2:909
SUBJECT MAME:
RFIATEST
DOB: Bi-@1-81 SEX: M
STRTE-D.L.: HA-MA
ARRESTIMG OFFICER:
MA
OFFICER 1.D.: MA
TESTING OFFICER:
MORLEY-/TRAYIS-R
OFFICER TI.D.: 329
PERMIT MUMEBER: 248829
EXPIRRTION DRTE: B2-24.-16
MISCELLAMEDUS DATA:

——— BREATH ANALYZIE ——-
BLANK TEST . B8a B2 43

INTERNAL STANDARD VERIFIED @2:48
RADIO IMTERFERENCE

QPERATOR SIGNATURE T{/%Vu‘ W/y ’Z‘g

CARD STK # RECRDER ALL SUPPLIES FROM N. P
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 419-526-6727 (NPAS)



REPCO MARKETING INC.

3101-188 STONYVEROOK DRIVE
RALEVGH, NUC. 27004
919-878-8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13601
EXPIRATION DATE: March 7,2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

chCoMaﬂcenng,Inc.manu:&cnned,teshedandsnpphedLotNmber
13001 __ of Alcohol Certified Solution for simulators. Random semples of said lot -
nlmbu'wmemlyzedbyanindepmdﬁnhbmmﬁizingagaschlmmtogr{lph
and found to contain ___ 1215 - 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 interfexring 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 simmlator
(95% Confidence).

'IhedateofmmmfachneforihlslotmmbamM
The expiration date for this lot number is __~ March 7, 2015 at
11:59 p.m.

This document is a true jon of the original Certificate of Apalysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 2



Simulater Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missourn Department of Healih and Senior Services Ruies and Reguiations:

19 CSR 25-30.051 (4).

Checked:07/14/2014  Expires'07/14/2015

MSC Tech: DRL

Temp: 33.98  Digital Therm. SN: 084948
Agency: Osage Beach Police Dept.

A
Tachnician Printed Name: mﬂ A LMS
Technician Signalure. )/ﬁ—-—— N

Nate: @7///(/ /970/C[

Contact: Missauri Safety Center

Rreath-Alcohol Instrument Tsaining Program
660-543-A834



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

PERMIT
TYPE Il

TRAVIS R MORLEY

is hereby authorized to inslruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following braath analyzer(s):

DATAMASTER

for the determination of the alcoholic contant of blood from a sample of expired air. Permil issued under the provisions of sections
577.020 through 577.041, RSMo and 3086.111 through 306.119 RSMo.
R

DIRECTOR OF STATE PUBLIC HEALTH LABGRATORY

NUMBER 240039 Qj 20\ MDLUQ\T

EXPIRES 2/24/2016

DATE 2124/2014

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 580 6771 (510) LA 4 {16 10}

.......

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authonzed ta cparale Bn evidential breath alcohof
instrument for tha determination of the alcohobc content in broath form of expired air|

IR

Operator  MORLEY, TRAVIS
Permit No 240039
Date Issued 2/24/2014  Date Expiras 2/24/2016

P




