S MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
=& STATE PUBLIC HEALTH LABORATORY

) BREATH ALCOHOL PROGRAM r
DATAMASTER MAINTENANCE REPORT REVIEWED

By Carol Day at 2:56 pm, May 19, 2014

Complete ihis report at the time of the regular monthly preventive maintenance check {not to exceed 35 days),
Complete this report whenever the instrument is serviced or repaired and whenever it is placed Into service.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204078 Missouri State Highway Patrol, Troop B, Z-6 05/01/2014
LCCATION OF INSTRUMENT (STREET AND CITY) TFIME OF INSPECTION
518 North Lincoln Street, Kahoka 9:10 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Write in observed values
where determined.) Unmarked items must be corrected before using Instrument.

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05/01/14 _ 09:10
[/l compuTER [/l pETECTOR
/] PROGRAM ] FiLters
[/] HEATERS SAMPLE CHAMBER 50°C QUARTZ STANDARD
FLOW DETECTOR [/] cALIBRATION
&1 PUMP HIGH SPEED /] PRINTER

&) INDICATOR LIGHTS

SIMULATOR SOLUTION supPLIER RepCo Marketing Inc. LoT # 13001 EXP. DATE 03/07/2015
SIMULATOR TEMP (34°C + 0.2°C) 34.1 °C SIMULATOR SN 611055 EXP. DATE 06/18/2014

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

Run three tests using a standard solution. All three tests must ba 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)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 @ (o7 TEST 2= (08 TEST3 = (99

m PERFORM R.EL 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 1 {(0-.04) 1 {.05-.09) 3 (.10-.14) 1 (.15-.19) 0 OVER .19 o

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 [F NECESSARY).

SIGNATURE ] PRINT FULL NAM

3 % J ﬂ M Joseph D. Davidson

TYPE || PERMIT NUMBER’EXPIH:ATION DATE - TELEPHONE NUMBER

240159 04/22/2016 (660) 385-2132

RETURN COMPLETED REPORT TO THE: Breath Alcohol.Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Bivd.

Poplar Bluff, MO 63901

MO 580-1488 (2-08) 1 AN EQUAL OPPORTUNITYAFFIRMATIVE ACTION EMPLOYER LAB-116
services rrovided on a nondiscrimatory basis
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dayc
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REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, NC. 27804
918.876.5480

CERTIFICATE OF ANALYSIS
MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13061

EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following; .

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.
13001 _ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __1215 *__ gms/dl +-003 gms/dl wt/vol ethanol (95%
Confidence).

The alcohol and distilled water used in the solution were found to be free of
any iaterferring substance. ‘

This solution will produce a vapor alcohol value of 100 +/-3% gms/210L |
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a'simulator

{95% Confidence). .
The date of manufactare for this lot number is__ March 8, 2013
The expiration date for this lot number is - March 7, 2015. , at
11:59 p.m.
This document is a true represent ' on of the original Certificate of Analysis.
Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




T INTERMAL ETAMDARD

-Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZE0URI STATE HIGHWAY FATROL

ERC DATAMASTER SERIAL MIMBER =ad4o7a

Ba-B1s14

REREST TIME: G2:08
FUBJECT HAME:
TEZT/RFI
ig: Gi-81-93
ETATE<D.L. 2 HA<HA
AREESTING OFFICER:
DAVIDEON- JOSEFH-T
GFFICER I.D.: 191
TEETIHG OFFICER:
PAVIDEOMN- JOSEFPH-T
DFFICER 1.D.: 191
FERMIT MUMBER: 24@i59
EXPIRATION DATE: B4-.22-14
MISCELLANEQUS DATH:
EFI TEET

TER: M

~— BREATH AHALYSIZ -

BLAME TEZET « BEE
YERIFIED

====—RADIO INTERFERENCE

i
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-
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e
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Operator Signature "ﬁ-— ‘ ‘m) D .))'U/Ué\,
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MLl STATE HIGHWEY PATROL
BHU UOHTHMAETER SERIAL HUMBER 284475
56114

teX1IME OFFICER:
PAVIBEOH, JOREPHAD
MRFICER I[.E.F 191
PERMIT MHUMEBER: Z4m159
ERPIRATION DATE: B4-22-1%
MISCELLAREOUS DATA:
< 18 MAINT.

~-= FUPERVIZOR MODE -—

e W=

%z:m, = .1
R HVE: = uﬁ‘;’e

BLAME TEZT - BR0 g9: i4
IHTERMAL STRANDART VERIFIED  o9:14
EXTERMAL ETAHDARD - BEY S HN
BLANE TEST < HER g3515
EXTERNAL STAMTARD - BS3 Gz i
BLAME TEST - B0E BoridG
EXTERMNAL 2TANDRRD R SEHEED
BLAMK TEST - R o

Optarator Signature % “JD D&@é‘:




Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZEOURY ESTATE HIGHWAY PATROL
BAC DATAMAZTER SERIAL NUMBER FR4678
Gisuicid
Hain

——— DIAGMOETIC CHECK —--

CAMPUTER: OERY

FROGRAM (B4-B7-28891  OKAY

HERTERS

SAMPLE CHRMBER: S

FLOW DETECTOR: OKAY

FUMF

HIGH SPEED: OKAY

DEVECTOR: kY

FILTERS: KRAY
—— “[EURRTZ STANDARD: OKAY
T CRALIBRATION: OHAY

FRINTER TEST
PHEFAE Y Ok~ ARL234867EIE 1 {=7EABCOEFT
HIELANOPERETUMNYZE~ 1" sbode fahi ik nno
oarztuveayzd ] re”

Operator Signature 4;- '--J D VDM%




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

PERMIT
TYPE II

JOSEPH D DAVIDSON

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 308.111 through 306.112 RSMo.

— >
DATE __4/22/2014 (Ao ,,\,gf_,\

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240159 Halh \)m(qu,

EXPIRES 4/22/2016 =
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

580-0771 (6-10) EAB-4 {R6-10)

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENICR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

5
The named casdholder is authorized lo operate an evidential breath alcohol
.'nsrrumenr for the determination of the alcoholic conlenl in breath form of explred air

Ll i

Operator  DAVIDSON, JOSEPH
Permit No 2401569
Date Issued 4/22/2014  Date Expires 4/22/2016






