MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6
i

Complete this report whenever the instrument Is serviced or repaired and wienever it is placed into service.
Retain the orlginal and send a copy within 15 days to the Breaih Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AGENCY DATE OF INSPECTION
203043 Odessa Police Department 01/12/2014

LOCATION OF INSTRUMENT (STREET AND CiTY) TiME OF INSPECTION

101 North Second Street Odessa 10:50 am

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

Complste this report ai the ime of the regular monthly pravenlive maintenance check (not to exceed 35 day RECEIVED
TBy Carol Day at 9:00 am, Jan 16, 2014

[l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 10:52am
COMPUTER [/1 pETECTOR
[Vl PrROGRAM V1 FiLTERS
|¥] HEATERS SAMPLE CHAMBER 50°G [¥] QUARTZ STANDARD
[7] FLOW DETECTOR [¥] CALIBRATION
71 PUMP HIGH SPEED [7] PRINTER

/1 INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Repco Marketing Inc. LOT # 12002 EXP. DATE 08/29/2014

SD2765 EXP. DATE 12/10/2014

[/l SIMULATOR TEMP (34°C + 6.2°C) 34.0 °G SIMULATOR SN
CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE 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 .005 or
{ess. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

[Zi 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[ 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
['10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= 400 TEST 2« 101 TEST3 & 402

[¥] PERFORM R.FI. 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) 1 (05-09) 0 (.10-.14) 0 (15-.19) 0 OVER.19 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WiTHIN ESTABLISHED LIMITS
{USE OTHER SIDE iF HECESSARY).

INSPECTING

SIGNATUR ~ ' | PRINT FULL NAME
E( \,\:??;Lv B9 Christopher Bodenhamer
TYPEI penm;‘n’umas%xmmnou DATE TELEPHONE NUMBER
230300 12/11/2015 (816) 721-8236
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Sarvices, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIAMATIVE ACTION ENPLOYER
Bervices provided on a nondisedmatory bas's
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CERTIFICATE OF ANALYSIS

W&m AN SUPPLIER: RepCo Manketing

1LOT NUMBER: 12002
EXPIRATION DATE: Amgast29, 2084 ot 11:59 pam.

RepCio Marketing; Inc. cextifies the following:

RepUo Marketing, Tac. menufosturcd, tosted and s
12082 of Aleokol Certified Solution for simulators. Rando
number wers analyzed by an independent laboratory utifizing
and fonad io contain, 1209 gs/dl +-003 gums/dl

Confidence).

3Gl 1BBETOHYSRGQK DRIVE
RALEIGH 80, =
i BIQ-B?GEMBD

e,

applied Lot Mumber-
m samples of satd ot
a..gas chromatograph
wivel efhanol (95%

The aloohol and distilled water nsed In fhe sohution were fomd'to be fice of

any Interforsing substance.

This solution will producs 2 vapor aleshol valye of L&

Breath when heaed to 34 Degrees Celsius +/-0.2 Degress {
- {(85% Copfidence).

8 /5% gins/210L,
lelsius ta & §imulaj:or

August 30, 2812

The deie of manufhcime for this lot nmn?:uer ig

4 at

The expiration date for this lotnomber Is____Aypwst 29, 781
11:52 paon,
This docuoment Is a frae vepraseniafion of the origingt

Ceeil B. Gama*l, ?resxdaﬁt
BepCo Markeilng, Tuc,

Form B2

ariificato of Anatysls.
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ISTOPHER

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERV

BREATH ALGOHOL PROGRAM

TYPE II

CES

is hereby authorized to Instruct and supetvise operators, train Inslructors, inspect, calibrg

and operate the followmg breath analyzer(s):

DATAMASTER

te, perform field service and repairs,

for the determination of thie ajeohelic cohtent of bloed from a sariiple of oxpired &, Peimit s

577.020 through 577.041; RSMo and 306,111 ihrough 806.119 RSMo.

DATE 12112013

s 1

sued urider the provisions of sections

-

NUMBER 230300

EXPIRES 12/11/2015

DIRECTOR OF STAT
%.o«,Q \J cuo(um\Qjﬂ
'lf‘im.grd.l.l:ectm___
DIREOCTOR OF DEPARTMENT OF HEAUTH AND SENIOR SERVIGES

E PUBLIC HEALTH LABORATORY

140 680-07 7% (B-10)

STATE OF MISSOURI

% DEPARTMENT OF HEALTH AND SENIOR SERVICES
J.’% BREATH ALCOHOL PROGRAM

57 INSTRUMENT OPERATOR GARD

The namod cardho.’cfer s avtheyized i opsrala an evidential breath alcohol
gzstrumen! forthe u’eiermfnaban of tha afcoi'm"c conient I brealh form of expled alj

DR

Qperator BODENHAMER CHRISTOPHER
Permit No |, 230300

Da!a Issued 12/#1/2013  Date Expires 12/11/2015

LAR-4 (RE-10)




