MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT (RECEIVED }
By Carol Day at 9:40 am, Mar 18 2014

Complete this report al the time of the regular monthly preventive malntenance check (not to exceed 35 days).
Complele this reporl whenever tha inslrument Is serviced or repaired and whenever it is placed into service.
Retain the origlnal and send a copy within 15 days to the Breath Alcghol Program, DHSS.

DATAMASTER SH HAME OF AGENCY DATE OF INSPECTION
201302 St, Joseph Police Department 3-4-14
TIME OF INSPEGTION

LOCATION OF IHSTRUMENT [STREET AHD CITY)

501 Faraon St. Joseph MO 64501 0330
CHECKLIST: Place a mark in the box by each ltem if found lo be satisfaclory or if operafing within established limits. {Write in observed values

where determined.) Unmarked ltems must be corrected before using Inslrument.
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 03/04/2014
DA computer DETEGTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 48 oc QUARTZSTANDARD
B4 FLow DETECTOR Xt caLiBrATION
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS
B4 siMULATOR SOLUTION SUPPLIER Repeo LOT # 12002 EXRDATE 08-29-2014
-0¢ SIMULATOR SN 8D3330 EXP. DATE 01/02/2015

SIMULATOR TEMP (34'C + 0.2C) 34.0

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

Run three {ests 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)

> 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% INCLUSIVE

TEST 2 - 097 : TEST 3 098

TEST 1 -

097
DA 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) Py

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

REFUSALS 0 {0-.04) 5 {.06-.09) 0
LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAOE TO RESTORE THE INSTRUMERY YO OPERATE SATISFACTORILY AND VATHIN ESTABLISHED LIMITS
{USE GTHER SIDE IF NEGESSARY).

INSPECTING OFFICER
[ FRINT FULL HAME

SIGHATURE 2 ' ‘ ' '
ROBERT PAUL
TELEPHONE NUMBER
816-271-4777
Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd,
Poplar Biuff, MO 83901 . .

MO 530-1468 (2-68) A EGUAL OGFPORTURITY/AFFIREATIVE ACTICH EMPLOYER
Tt - T VLTS prron reedt eu o sy er [Ty ik - s

TYPE H PERMIT NUMBER/EXPIRATION DATE

230306 12-11-2015
RETURN COMPLETED REPORY TO THE:

LAB-116




Qoyrie #/obe

. REpCo MARRETING INC.
' 3101188 STONYBAROOK DRIVE
RALEIGH, NG, 27604
518-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

107 NUMBER: 12002
EXPIRATION DATE: August 29, 2014 at 11:59 p.m.

RepCo Matketing, Inc. cettifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number -
12082 of Aleohol Certified Solution for simulators. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __.1209 gms/dl +/-.003 gms/dl witfvol ethanol (35%

Conifidence). ‘
The alcohol and distilled water used in the solution were found'to be fiee of

any interferring substance.
This solution will produce 2 vapor alcohol value of 186 +/-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 lot number is__ Augwst 38, 2812

The expiration date for this lot number is ___Awgust 29, 2034 at
11:5% p.m.

This docizment is a true represen’g,iaﬁen of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STETE OF MISSOURI
ST, JOSEPH POLICE DEFFRTHENHT

FAC DATAMASTER SERIAL NUMBER RO12HE
G301 4
Fasad
e DIAGNOSTIC CHECK —
COMPUTER! DAY

FROGRAN (B4~B7~2ORT2E OkAY

HERTERS
SAMPLE CHAMEERS 48
FLOW BETECTOR: KA
PUMP
HIGH SPEEL: ORAY
DETECTOR: . QKA
 FILTERS: 3 GRAY
i_-- !
——— | GUARTE STANDARD: OKAY

CALIBRATION: AT
. PpRINTER TEST
PURENE by AHLEBAEETERE <= PEARCIEFG
HIJKLI‘%HDFE&EETU\"hL‘-’-‘.‘;’Z[\‘J’“‘M *abcde fahi ik lmno
plyrs bugz L1

i ‘ W
i OPERATOR SIGNATURE

Gard Stock Ne. )
60021 AEGADER ALL SUPPLIES FROM N.PAS.

RO. BOX 1435, MANSFIELD, OH 44501



ACE THIS SIDE DOWN -THIS EDGE IN FIRST
BAC DataMaster '
Evidence Ticket

STATE OF MISSOURT
ST.JOSEPH FOLICE DEPARTHENT

BAC DATAMASTER SERIAL HUMBER 281266
B3B8 144

RREST TIME: 88:60
SUBJECT HAME:

DOE~JOHN
e Bi-o6i-o1 EERY M
PTATE<D L. 5 M0« 1534558
RRESTING OFFICER:

PR ~RORERT
WRICER 1.0t Sddd
ESTING OFFIGER:

. PRUL ~ROBERT
FFICER I.In: 5444
ERMIT NUMBER: 2303506
APIRATION DATE: 1&8-11i-15
HECELLANEOUS DATRA:

RFI TEST

== ERERTH AHALYRIE -
LAMK TEST - BEH #H3:53
a 3 :

MTERHAL STAMDARD WERIFIED  &&:
ARLO INTERFERENCE

A SIGNATURE W

1
No.
REORDER ALL SUPPLIES FROM M.PAS,
PO, BOX 1435, IAANSFIELD, OH 44901

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DatalVlaster
Fvidence Ticket

STATE OF MISSOURI

ST JOSEPH POLICE DEFARTHENT

BAC DATAMASTER SERIAL HUMEER 281286

Hirs84-14

TESTING OFFICER:
FRAUL-ROBERT~L

OFFICER 1.0.: Td44

FERMIT NHUMBER: 230366

KPIRATION DATE: 12711715

MISCELLANEOUS DATAH:

~-e ZUPERYIZOR HMODE -~

BLAMK TEST - G
IMTERHMAL STHHDARD YERIFIED
EXTERMAL STANIARD <181
BLENK TEST BE0
EXTERHMAL STAHDARD - 181
BLRMK TRET - HIEE
EXTERNAL. STAMNDARD 181
BLAMK TEST « EIEE

""[Hu:a

Bl = (1
G, = 18l

OPERATOR SJGNATURE/%

E3edd
R
034%
G344
A314a
@34y
G347

BEada

Card Stotk Na,
6oaat AEORDER ALL SUPPLIES FRCM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44001




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
'BREATH ALEOHOL PROGRAM

PERMIT
TYPE Il

ROBERT L PAUL

is hereby authorized o Instruct and supervise operators, train instructors, Inspecy, calibrate, perform feld seivice and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, DATAMASTER

for the detéfriimation of the, alcoholic Goftenit of blood from a sampie ot expired air. Permit lssited updet the, provislons of sgction's

577.020 through 577.041, RSMo and 306.111 thiough 306.119 RSMo,
P
l/\)& l/\rzgt,:/ig_..

DATE __12/11/2013 : . : - ~ —
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230306
EXPIRES 12/11/2015 ) i #ﬁnﬂn%dhm!m__‘
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB (R0-10)

HO 6e0-0771 (6-10}

STATE OF MISSOUR! ,
DEPARYMENT OF HEALTH AND SEHIOR SERVICES
BREATH ALCOHOL PROGRAM

SE%” INSTRUMENT OPERATOR CARD

Tha named candhalder Is sulhionzed to operalp an avidential breath elcobol
Irufmmenf!orlha delorminabion of the alcohobo conlent I breath fom of expired &l

Ll

Cperator  PAUL, ROBERT
Permit No 2303086
Dato Issued 12/11/2013  Dale Explros 12714/2015




