MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM )
DATAMASTER MAINTENANCE REPORT received 8/10/14-Clkyponrss

; —— (REVI r'
Cormplete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 ¢, C:imiem 9:42 am, Aug 28, 2014
Complete this report whenever the instrument Is serviced or repaired and whenever it is placed into senvive— : ’
Retain the original and send a copy wilhin 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER S8 NAME OF AGENGY DATE OF INSPECTION
201362 ST. JOSEPH POLICE DEPARTMENT 3-2-14

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
501 FARAON, ST. JOSEPH MO 2153

CHECKLIST: Place a mark in the box by each item if found to he satisfactory or If operaling within established fimits. {Wiite in observed values
where determined.) Unmarked items must be corrected before using instrument.

BIAGNOSTIC CHECK (PRINT 5
COMPUTER DETECTOR
PROGRAM X FiLTERS

HEATERS SAMPLE CHAMBER 48 oc X QUARTZSTANDARD
D4 FLOW DETECTOR CALIBRATION

PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER REPCO ‘ Lot # 13002 EXRDATE 06-19-2015
SIMULATOR TEMP (34'C  0.2G) 340 oc SIMULATOR SN SD3330 EXP. DATE 1-2-15

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)

<1 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 -

TEST 1 - 097 097 TEST 3 097

X PERFORM R.F.I. TEST (PRINTOUT ATTAGHED)

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

R_EFUSALS 0 {0-.04) 0 {.05-.09) 0 {.10-.14) 0 {.15-.08) 1 (OVER .19) 0

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

INSPECTING OFFICER!
SIGHATURE

/ J/ ! le HdE '
/ ROBERT PAUL

TELEPHONE NUMBER

TYPE il PERMIT HUMBER/EXPIRATION DATE

230306/ 12-11-15 816-271-4777
RETURN COMPLETED REPORT 7O THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901
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dayc
Reviewed

dayc
Typewritten Text
received 8/10/14-cd


RzpCo Mapgsrne Ivc. _ , | —
2107150 STONVREROOK DAIVE
i : RALEGH, pLC, 76049

_mmm ms}z '
XPIRATION DATE: meggﬁigaz 11:52 pm.

RepCo Markeing, Tne. cexrtifies the following:
wndached, fested and s@p}l@ﬂ Lot Nﬁ@ﬁ"

4

13002 of Alcohol Certified Schution for domlxters. Random

Bomber were 1:::-3._:-- endent faborafory EIMAIDTaL
and found to contain ___ 1217 - gm/dl +H-G03 gmslﬁi wt/vai ethanol (95%

Confidence),
The alcohol and distilled water nsed in the sohution were found to be fres of

any interferring substmee, .
- This solution il produce a vapor alcohol value of +/-3% gwos/2108.
Breath when heated 34 Degrees Celsius +/-0.2 Degees Celsins in a simulator
. (95% Confidencs). »
The date of menufciure
The expiration date forthis lot nomdber s - Jume 19, 20

(59 pm.

Cocil B. Gamag
RepCoMarketing, Ine.

Four RM 2



ACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

STATE OF MIESOURI
5T.JORERH POLICE DEPRRTHENT

BAC DATAMASTER SERIAL HUMBER 261362
888214

ESTIMG OFF{CER:
PALL-ROBERT
WFFICER 1.0,3 %444

EACE THIS SIDE DOWN -~ THIS EDGE IN FIRST
BAC DataMaster
~ Evidence Ticket

STHTE OF MISSOURI
5T, JOSEFH POLICE DEPARTHENT

EAC DATAMASTER SERIAL MUMBER 261382
3-8/ 14
2ii5s

! —— DIAGHORTEC EHECK.~"“

ERMIT HUMEER: 238306 -
MPIRATION DATE: 12-11-15
1ISCELLANEDUE DATAS

e SUPERVIZOR FODE —--

ILAME TEST » R 222l
MTERMAL STANDARD VERIFTEE DRl
THTERMAL STAHDARD « B9y Eerel
LAME TEST « BEG ZEvEE
IMTERNAL ETAHDARD « BV aEiEn
LANKE TEST Nslals EEial
ATERMAL ETAMDARD v BGY g
LANK TEET . BEE ZE B
= 3

qHi = .1

WE., = (@97

COMPUTER: OKAY

PROGEANM {84-B7-280951 OKAY

S

HEATERS
SAMPLE CHAMBER® 481
FLOW TETECTOR: T
FUHP
HIGH SPEEIM OKAY
UETECTOR: OKAY
T TIRILTERS: Ola
BUARTZ STANDARD: QKA
CALTERAT 10N FKAY

PRIMTER TEET
PHRERE 2 ¢k, B BBAEETEYE § {=?EARCDEFG
HILJKLAMOPARSTUMWAY NIt abode fghil dk Lino
parsiuvegzd |3 :

OPERATOR SIGNATURE M/

3R SIGNATURE /7///

«No,
REQADER ALL SUPPLIES FROM N.PA.S,
PO, BOX 1435, MANSFIELD, OH 44901

4.

Card Stock No.
60024 REORDER ALL SUPPLIES FROM N.PAS,
B0, BOX £435, MANSFIELD, OH 44901



FAGE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DaiaMaster
~ Evidence Ticket

STATE OF MISSOURY
ST.JOSEPH POLYCE DEPARTHENT

Bac DATAMASTER SERIAL HUMBER Z@izeg
ge-d2s14

ARREST TIME: 286
SURJEGT HAME:

SHLTHCAGHN

T0B: A1l-01-81 SEH: M
STATESTL L. ¢ MOSI23456709
PREESTIHE OFFICER:
PR -ROBERT
OFFICER I.D.: 5444
TESTING OFFICER:
PRUL-EORERT
OFFICER T.0.3 Sddd
PERMIT HUMEBER: £3030s
EXPIRATION DATE: (2411715
HISCELLANEOUS DRTAS
RFI TEST

: \ ——— BREATH BHALYZIE -—-
i
ST BLAMK TEST « BEH Zers?
INTERNAL STRMNIARD VERIFIED g8
RADIO INTERFERENCE

OPERATOR SIGNATURE /%

Card Stock No.
60021 REORDER ALL SUPPLIES FROM N.PAS,
PO, BOX 1435, MANSFIELD, OH 4490



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

VIT

TYPE Il

is hereby authorized to instruct and Supervise operators, train Instructors, inspect, calibrate, perform field service and repairs,
and operate tho following breath anaiyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired ait, Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306,111 thraugh 306.119 RSMo.

DATE 12/11/2013
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230306 ;
EXPIRES 12/11/20158 nn divector
. BIRECTOR CF DEPARTMENT OF HEAL AND SBENIOR SERVICES

MO 6800771 {6-£0) LAB- (510}

STATE OF MISSOURI
DEPARTHMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Ihe ra.'ned cam’awder Is aulkorized o operata an evidenlal breath slcolod
K on of ihe sloohoiz conlent Iy breath form of expled alf

I AT

Operator  PAUL, ROBERT
PermitNo 230308
Date Issuedt 12/14/2013  Dale Explros 12/41/2045






