) BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT RECEIVED

By Carol Day at 8:51 am, Feb 11, 2014
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 daysy.

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

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204114 MISSOURI STATE HIGHWAY PATROL - TROOP G | 01/30/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
OZARK COUNTY SHERIFF'S OFFICE, HC1 BOX 8-1, GAINESVILLE, MO g}"‘? f3

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
wn,Zre determined.) Unmarked items must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DAYE AND TIME (from printout) 0130 2214
Iﬁl POMPUTER |‘-7_/] DETECTOR
Iﬁ‘/ﬁHOGHAM [[*f):lLTEHs

;HEATEHS SAMPLE CHAMBER __ &) ¢ c Ij AUARTZ STANDARD
E‘_(I FLOW DETECTOR MQ{LIBHATION
/Eﬁ PUMP HIGH SPEED [ﬂ/PRINTEH

Ef] /[NDlCATOR LIGHTS

Eﬁ_ SIMULATOR SOLUTION SUPPLIER REPCO MARKETING, INC LOT # 12002

EXP. DATE 08/29/2014

| © ., - H =
M/SNULATOR TEMP (34°C + 0.2°0) _TH+ | °C- °C SIMULATOR SN AA]|0 72 exp. pate [[-19-22/4
m CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al 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)

E 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

e e 10 2 Yy TEST2w g4 Y TESTaw 10 29
PERFORM R F.1. TEST (PRINTOUT ATTACHED)

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

0-04) o (05-09) (] (10-14) ) (15-19) (] OVER.19

LISTANY 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 NECESSARY).

This instrument is operating within the guidelines set by the Mis
solution, Lot #12002, bottle #0739, expiration date 08-29-2014.

REFUSALS {)

souri Department of Health. RepCo Marketing Inc., .100%

INSPECTING OFFICER
SIGNATURE

PRINT FULL NAW E—
v S o4 Vil Sgt. Charley A. Hogue
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
220313 09/28/2014 (417) 469-3121
RETURN COMPLETED REPORT TO THE:

Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Bivd.

Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-118
senvices provided on a nondiscrimatory basis

MO 580-1468 (2-08)



DayC
Received


REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, N.C. 27604
519.876.5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine.
LOT NUMBER: 12002
EXPIRATION DATE: August 29, 2014 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
12002 _ 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 ___.1209 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 interferring substance.

This solution will produce a vapor alcohol value of 160 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator
(95% Confidence).

The date of manufacture for this lot number is - August 30, 2012
The expiration date for this lot number is August 29, 2014 at
11:59 p.m.

This document is a true represen’thion of the original Certificate of Analysis.

[‘Luf__é} )S”lm’i/fol/\ .

Cecil B. Garner, President
RepCo Marketing, Inc.

Formm Riv 02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

CHARLEY A HOGUE

is hereby authorized to instruct

and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the foll

owing breath analyzaer(s)
DATAMASTER

for the determination of the &t

coholic content of blood from a sa.
&ir. lssued under the provigio

ns of sections 577.020 through 57
o 09128/2012 L

Director of State Public Health Leborstory
Number 2203 1 3

/ﬁém:/f 2.
s 09/28/2014

mple of expired (alveolar)
7.041, RSWio 1985.

% f_fg
i B
l/_
D 560-0771 (7-55)

Director, Depariment of Healih

Leb. £ (R7-83)



Tt @, Face This Side Down - This Edge In First

B BAC DataMaster
Evidence Ticket

MIZEOURT STHTE HIGHWAY PARTROL
ERC DATAMASTER SERIAL HUMEBER 264114
als3Aa-14

TipEs B
CT HANE:

SR ECT oA

OR: 111 50R8

STRATE<fi.L.: ARCYIRVESSIZIA

ARRESTIMNG OFFICER:
HOWSLIE < CHARLEY <8

AFFECER T.T, 8 189

TEETIHG FFICER:
HOGLE A CHARLEY < H

OFFICER T Q.8 189

FERMIT MUMBER: 2283132

FEFIRATTION DRTE: m2-25. 14

MOsCel LANEDUS DATA:

EREATH AMALYZL1S —-
BLHME TER L AR Ao 26
PHTERMAL S TAMDIHRD YERTFIED
EHOTD IMTERFEREMCE

15 P

Operator Signature Dé‘r C 4‘ /,/RW

7

i 4 . Face This Side Down - Thic Edge In First

' BAC DataMaster
Evidence Ticket

MIZEOURT ZTH HIGHWAY PrTRC
FAC DRTAMASTER ZERIAL HUMBER 264114

| BRREEET TIFEs 9300

Tol.t A
- STIHG OFFICER
D HOGUE ~CHARLEY <
{ TFFICER T.0.% 189
| TESTINMG OFF TCER:
L HOGUETHARLEY R
D OEFICER T.0.:
FERIMIT HUMEER: 224
FHRIRATION DHTE: AS-ER-14
MESCELLANEDLE DATH:

-~ BREEATH AMALYEL1E ---

SUEME TEST
THTERMEL S THHTAED
COLLIRAETT TENPLE

oMM TEST Ak

‘:‘tor Signature 5(7‘ 5 ! 4 ! ;!7;)?\/

1




FACE THIS SIDE DOWRN-THIS EDGE IN FIRST

BAC DataMaster
Ewdence Tcket :

mr&&uu&; STRTE HIGHWAY PRTROL
BAC DATAMASTER SERIAL HUMEER 204114
B1,%6,-14
A9l
~== DIAGHOSTIC CHECK ~--—
COMPUTER: O OKAY

FROGRAM (@87 20395 CKAY

HERTERE
SAMPLE CHAMBER: C 5Ac

FLIW DETECTOR: ' DKEY

PLIMFE
HIGH SREED: IEHY

DETECTOR: Ok AY
FILTERS: QKAY
QURAETZ STAMDARTS QEAY
wm—wJﬁHLIﬁwﬂﬁrnH: CHEAY

. RINTER TEST
PRE O ek, -, CB1 234567898 3 <= MERRCDERG

HIJKLNHDP@QETU?M&{;E-J ;‘dbhdefﬁhijklmﬂu

oars 1_.;;1._”_[1-_;._1”:{ [ 37

S IR TR e S P P R P S TR =0 o SO0 -LL N o o R S

OPERATOR SIGNATURE 5“ é rﬁ - W/

. . Face This Side Down = This.Edge In First

BAC DataMaster
Evidence Ticket

MISSOURT STHTE HIGHWAY FPHITR
BHE DHTAMASTER ZERIAL MUMBER
KN -".';:ln:'_i- e

TESTIMG OFF ICER:
HOGUE ~CHARLEY -
UFFICER I.D.: 183
MIT MHUMEER: =8@53
FRPTIRATION DATE: wasm-28-14
MESCELLAREDUE DRTH:

-—— EUPERYLZOF MODE ——-

| BOAME TEST
IHTERMAL =THHDRRD
i FHTERMAL STAMDARED
4 BLAME TEST
EETERMAL = TArHDARD :
Bl AME TERT Qi B

EATERMAL S THREDARD L 1B
BLAEE TEST . L 19 -
1 =
1 I =
_—1-:‘-_-11' .= L, 1H|3E

Bt e I st i DI 3 kS i,

ST AR

tor Signature

— SR P PR




