STATE PUBLIC HEALTH LABORATORY
BREATH ALGOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

MISSOURI DEPARTMENT OF HEALTH AMD SENIOR SERVICES

N
RECEIVED
By Carol Day at 9:41 am, Apr Q8,~=20.1,4)

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
Complete this reporf whenever the Instrument is serviced or repalred and whenever It Is placed info service.
Retain the original and send a copy within 15 days to the Breath Algohol Program, DHSS,

DATAMASTER SH HAME OF AGENGY DATE OF IHSPECTION
201302 ST. JOSEPH POLICE DEPARTMENT 04/07/2014
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
501 FARAON ST. JOSEPH 1351

CHECKLIST: Place a mark In the box by each Hem if found lo be salisfactory or if operaling wilhin eslablished limits. (Write in observed values
where determined.) Unmarked items must be correcled before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printout) 04/07/2014 1351

COMPUTER

DETECTOR

PROGRAM

FILTERS

DA HEATERS SAMPLE CHAMBER 4?‘“ - 0c

QUARTZSTANDARD

>4 FLOW DETECTOR

CALIBRATION

D4 pump HiGH SPEED

PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER REF CO MARKETING INC

LoT # 12002 EXRDATE 08/29/2014

SIMULATOR TEMP (34'C + 0.2:C) 34.0

oc SIMULATOR SN SD3330

EXP. DATE 01/02/2015

CALIBRATION CHECGK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run three tests using a standard solution. All three tesis must be within £5% of the standard value and must have a spread of .0056 or
less. Mark the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)

D4 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
1 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 1 - TEST 2 -

098 D98

TEST 3

.098

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS (0-.04)

0 (:05-,09) |

(.10-.14) {.15-.09) {OVER .19} 1

2

LIST ANY NEW PARTS AHD DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIH ESTABLISHED LIMITS
{USE OTHER SIDE IF HECESSARY),

TPRINT FULL HAME
SCOTT GARY
TELEPRONE NUMBER
816-271-5359

Breath Alcoho! Program, MQ Department of Health and Senior Services, Southeast District Office
2875 James Blvd,
Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITWAFFIRMATIVE ACTION ENPLOYER

anviess provided snoa ol er]m sey asis

INSPECTING OFfIGER
SIGNATURE L A

TYPE Il PERMIT NUMBER/EXPIRATIONPATE
220179 08/03/

RETURN COMPLETED REPORT TO THE:

10 580-1463 {2-08) LAB-115



. REpC0 MARRETING INC.

3101188 STONYESROOK DRIVE
RALEIGH, N, 27604
819-§76-5480

CERTIFICATE OF ANALYSHES

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine.

LOT NUMBER: 12002
EXPIRATION DATE: August29, 2014 at 11:59 pm.

RepCo Marketing, Ine. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number -
12802 _ of Alcohol Certified Solution for similators. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __ 1269 gms/dl +/-.003 gms/dl wifvol ethanol (85%

Confidence). ‘
The alcohol and distifled water used in the solution were found to be fige of

any interferring substance.
This solution will produce a vapor alcohol value of 188 +/-3% gms/210L

Breath when: heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a §imulator

+ (95% Confidence). :

The date of manufacture for this lot number is__Awugmst 30, 2812

The expiration date for this lot number is ___Amgust 29, 2014 at
11:59 pamn.

This document is o irue represeniption of the original Certificate of Analysis.

Ceeil B, Garner, President
RepCo Marketing, Inc.

Form Rivf 02



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DatalMaster
Evidence Ticket

STATE OF MIRSOURI
87, JOEEFH POLICE DEPARTMENT
BAC DATHMARTER SERIAL HUMBER 281342
f4-87- 14

TERTING OFFICER:
GARYASCOTT

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC Datalliaster
Evidence Ticket

ETRTE OF MIZSOURI
ET.JOSEPH POLICE DEPARTHENT

|_-,_:
Fea

BAC DATAMASTER SERIAL MUMBER 2613
G870 14
13151

e DIRGMOETIC CHECK ~—

OFFICER 1.D0,: 1813 COMPUTER OEAY
PERMIT MUMEER: 28B179 | '
%éPIingﬂ:HﬁzT%E;%df@ /14 f FROBRAM (84-07-200%0:  OKAY
IR0 SR H ; ) .
I i HEATERS
=== SUFERVISOR MODE - ; SAMFLE CHAMBER? 48
ELAHK TEST L pea ja1eg FLOW DETECTOR: :
IHTERMAL STANDARD VERIFIED 14188 W HETECTC (KA
EXTERHAL STAMDARD 598 jdrgs PLMP
BLANK TEST Nl 1d:gg HIGH SPEED: QKA
EXTERNAL STAHDRRD okl 14130
ELAMK TERT - RSy 14:3 ‘ DETECTOR? AKAY
EXTERNAL STANDART L RB9E 14231
BLAME TEST , BB 1431 . FILTERS: OKAY
ﬁﬁg 1 ::Ijmmmzsmmmmz OKAY
AYR, = 699 CALITBRATION: - OKAY
FRINTER TERT
LU ety -, B REISE S %39\-‘?@HEFBFFb
HIJELMMOPERITUMRYZDNT * abode fgh ik Imno
parsiiagys 4] 7
SERATOR SIGNATURE QPERATOR SIGNATURE
vd Steck No. ggég's fock .
029 REORDER ALL SUPPLIES FROM N.PAS, . 25?;‘3,5 ’;‘.;;;L,ﬁ}iﬁgéiﬁﬁf %?,”1%2? S

PO, BOX 1435, MANSFIELD, OH 44901



“FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC Datalllaster
Evidence Ticket

ETRTE OF MISSOURI
AT, MEEPH POLICE DEPARTHEHT

BAC DATAMASTER SERIAL HUMBER Saize?
Bd-B7 <14

AEREST TIME: 14:84
SUBJECT HAME:

k
dNB: BA-Q9-6D FER: H
FTATEADL L. ¢ HMD-as
ARRESTING OFFICER:

K
FFICER I.0.: 98
TERTING OFFICER:

GARY #ECOTT
OFFICER T.D0.:2 1613
PERMIT HUMBER: 2208179
EXPIRATION DATE: 88-33s14
PIISCELLANEOUS DATAS

RFI TEET

——~ BREATH AMALYSIZ -

| OBLAME TEST . B 1413
f____J IMTERMAL STANDARD VERIFIED 13534
RRADIO INTERFERENCE
- OPERATOR SIGNATURE
Card Slock Mo,
6a021 REORDEN ALL SUPPLIES FRIOM N.PAS.

P.0.BOX 1435, MANSFIELD, CH 44901




State of Missouri
DEPARTMENT OF HEALTH

ERM (T
TYPE II

SCOTT GARY

is hereby authorized to Instruct and supervise operators, traln Instructors, inspect,
calibrate, perform fleld repairs, and operate the followlng breath analyzer(s):

DATAMASTER; ALCO-SENSOR 1V W/PRINTER

for the determination of the alcohollc content of biood from a sample of explred {alveolar)

08/03/2012 ~ [As -

Director of State Publlo Health Laboralory
omber 220179

o7, B
evpies 08/03/2014 % -

Diractar, Department of Heallh
MO 5800771 {7-88)

Lab, 4 (RT-88)



