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

7 DATAMASTER MAINTENANCE REPORT received 7/14/14-cd Rreportre
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the Insirument is serviced or repaired and whenever it is placed info REVIEWED
Retain the original and send a copy within 15 days fo the Breath Alcohol Program, DHSS,

kBy Carol Day at 8:37 am, Jul 22,2014

DATAMASTER &N HAME OF AGENCY ) DATE OF ispBL ] :
201302 . , St. Joseph Palice Department 07-04-2014
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
501 Faraon St. Joseph MO 64501 1414

CHECKLIST: Place a mark in the box by each ilem if found to be salisfactory or if operating within eslabllshed limits. (Wrlte in observed values
whare da!ermlned } Unmarked items must be correcled before using Instrument.

DX DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 97/04/14 14:14
COMPUTER DETECTOR '
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49 _ o D QUARTZS TANDARD
FLOW DETEGTOR [X] cALIBRATION
PUMP HIGH SPEED PRINTER

] INDICATOR LIGHTS

EXRDATE 06-19-15

DA SIMULATOR SOLUTION sUPPLIER RepCo L.OT # 13002

EXP. DATE 01-02-13

] SIMULATOR TEMP (34'C # 0.2'C) 340 o6 SIMULATOR SN SD330

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 lo the standard solution being used. (PRINTOUT ATTACHED)

1X] 0.100% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE
_. 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
|1 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 - 096 TESTz",OQé TEST 3 097

D] PERFORM R.F.I. 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 (0-04) | (.06-09) , (10-14) | ](.15-.09) 4 (OVER .19)

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

Change printer ribbon

INSPECTING OFF!CE :
¥ PRINT FULL NAME

SIGNATURE 2
o — ) . Scolt Gary

TYPE 1| PERMIT NUEEBERIEXPIRATION DATE : TELEPHONE NUMBER

220179 08-03-14 816-271-5359

RETURN COMPLETED REPORT TO THE: Brealh Alcahol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63201
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REPCO MArrzrING INc. | o
’ 310 488 STONYBROOK DRIVE
. : mmmm&m

2195765480

CERTIFICATE OF ANALYSES

- MANUFACTURER ANEY SﬂI’PLTER. RepCo Marketing, Inec.

LOT NUMBER: 13302
EXPIRATION DATE: Jone19,20154%1 1‘59 Q.m,

RepCo Marketng, Inc, certifies the following:

RepCo Markefng, Inc. manufactured, tested 2nd supphed Lot ]}ﬁmber__”

-13002 _ of Alcohol Certified Solution for simplators. Random sawples of said Iot -
sumber Were analyzel by an independent lsboratory wilizing a gas chromatograph
and found to contain__ 1217 - gms/dl +-.003 gms/dl wt/vol ethanol (95%

Confidence),
' The alechol and distilled water used in the sofution were found to be freeof

any interferring substmee. .
This solution will produce a vaper alcohol value of

- Breath when heated 1 34 Degrees Célsius +/-0.2 Degrees Celsins in a simufator

100 +/-3% gms/210L

. {95% Condfidence).
Tho date of mamufasture for this lot mumber is__June 20, 2013
The expiration date for this Jot mumber is ___June 19, 2015 at
1}:53% pm.
‘i’hzsldomeniﬁam anofthenngmal(}emﬁeaieofﬁnatysm
I RN
CecﬂB. President
RSPCOMaﬂ;eﬁﬁg Tne.

Fonnm&m



FACE THIS SIDE DOWN - THIS EDGE IN'FIRS ' . FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC Datallaster ; BAC DatalMaster
Evidence Ticket ! Evidence Ticket

FURTE [ HIESOURT |

ST EE U TCE DEFARTHENT [ STHTE OF MISSOURI

ST.JOSERH POLICE LEPARTMENT
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: BAC DATAMASTER SERIAL MUMKER 281382
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com e TYRHENIETIG CHEDE e ' i TESTIHG OFF ICER:
BARY/SCTT

OFFICER I.D.: 1013

PERMIT MUMBER: 220179

Gl T ONHY .
. RPIRATION DATE: 8803714

EEAEE TIRAY
MISCELLAMESUS DATA:
49 j e SUPERYISOR MODE ———
{
FLOB S0 TRE 7T ey BLANK TEZT » B 14153
INTERMAL STHNDARD YERIFIED = 14333
Pt EXTERMAL STAHDARD 995 14234
HY e iy By . BLAMK TEST . Y 1510 14:34
EXTERMAL ETANDARD « H5 14135
iR 53ty BLAMIC TEZT Mciols] 14:2e
EXTERNAL STANDARD » B3F 14136
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OPERATOR SIGNATURE ] i ) OPERATOR SIGNATURE

Card Stock No,

Card Steck No. : .
e0g21 REGROEA ALL SUPPLIES FROM NPAS, . , 60021 REGRDER ALL SUPPLIES FROM N.BAS.
0. BOX 1435, MANSFIELD, OH 44801 ’ PO, BOX 1435, MAMSFIELD, OH 449801



FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket
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Bl T AR 14585
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OPERATOR SIGNATURE

Card Stock No.
60021

RECRADER ALL SUPPLIES FAOM N.PAS.
RO, BOX 1435, MANSFIELD, OH 44304




State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE Il

SCOTT GARY

is hereby authorized to Iristruct and supervise operators, traln instructors, inspect,
callbrate, perform fléld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR 1V W/PRINTER

~ for the determination of the alcoholic content of blood from a sample of explred (aiveolar)
alr. Issued under the provislons of sections 577.020 through 677.041, RSMo 1986.

41, g
08/03/2012 : (A h/géﬂw |

Director of Stata Publio Hesalth Laboratory

mber 220179 —
- %ﬂ“?[fﬁa%
expies 08/03/2014

Direclor, Deparimant of Health

MO 8300771 (71-80)

Lab, 4 {R7-48)



