v, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

-ﬂ.‘éi"il‘:%}
[REVIEWED
lﬁycaroi Day at §:49 am, Felr 05, 2014

Complete this report at the time of the regular manthly preventive maintenance check (not lo exceed 35 days).
Complole this report whenever the Instrument is serviced or repaired and whenever il is placed into service.
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS.

DATARASTER SN NAME OF AGENCY DATE OF INSPECTION
204144 Missouri State Highway Patrol - Troop F 01/03/2014
LCCAFION OF INSTAUMENT {STHEET AND CiTY) TiME OF INSPECTION
Cooper County Detention Center, 200 Main Street, Boonville, MO 65233 12:40 pm

CHECKLIST: Place a mark in the box by each item if found to be salislactory or if operating wilhln established fimits, (Write in observed values
where determined.) Unmarked items must be corrected bafore using instrument.

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 01//03/2014 1240 hours
Y] comPUTER ' [ peTECTOR
PROGRAM [/ FiLTERS
HEATERS SAMPLE CHAMBER 49°c QUARTZ STANDARD
¢ FL.ow DETECTOR CALIBRATION
PUMP HIGH SPEED [7] PRINTER

] moicaTonr LigHTs

SIMULATOR SOLUTION suPPLIER RepCo Markeling Inc. roT # 13001 EXP. DATE 03/07/2016
[Y] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN G7698 EXP, DATE 10/01/2014

CALIBRATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. Al fhree tests must be within 25% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard sclution belng used. {PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.0429% INCLUSIVE

TEST 1 = (gs TEST2 = nog TEST3 = pog

[ PERFORM R.EL TEST (PRINTOUT ATTAGHED)

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

REFUSALS 0 |(0-.04) 0 {.05-.09) 0 (.10-.14) 2 '(.1549) 0 iovsn 19 0

LIST AllY HEW PARTS ANO DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUHENT 70 QPERATE SATISFACTORILY AND VITHIN ESTADLISHED LIMITS
(MBE OTHER SIBE {F NECESSARY).

Instrument operating within DHSS standards

N

SIGHATURE

PRINT FULL NAME

Cpl. Darrlck Powell

} S

TYPE Il PERKMIT NUMBER/EXPIRATION DATE v TELERPHONE HUMBER

230195 09/11/2015 {673) 751-1000

RETURN COMPLETED REPORT TO THE: Breath Alechol Program, MO Deparlment of Heallh and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Blull, MO 63901

KG 9801468 (2-08} AN EQUAL CPPONTUNT WAFFAMATIVE AL TION EMPLOYER
Terecds pranidef an & norefsCiTalang bas 5

LAB: 11§

DATAMASTER MAINTENANCE REPORT received 1/kébdrkscd




REPCO MARKETING INC.
‘ ' . : 3101-188 STONYEROOK DRIVE

RALEIGH, N.C. 27604
919-876.5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Ine. certlﬁes the following: .

RepCo Marketing, Inc. manufactured, tested and supphed Lot Number

- 13001 __ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an indepéndent laboratory uuhzmg 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 squtxon were found to be free of
any interferring substance. ' _ '
" ‘This solution will produce a vapor alcohol value of 100 +/-3% guis/210L

Breath when heated to 34 Degrees Célsiug +-0.2 Degrees Celsius in a simulator

- (95% Confidence). ‘ _ -
The date of manufacture for this' lot number is  March 333.....2.0.15
.' The expiration date forthis lot numberis Maxfch 7, 2015 o 8
11:59 p.m. | '

This document is a true representation of the orj ginal Certificate of Analysis.

/.

Cecﬂ B. Garner Premdent
RepCo Marketing, Inc.

Form RM (2
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BAC DataMaster
Evidence Ticket

MISEOURT STATE HIGHWAEY PATROL
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TESTING OFFICER:
PONELL
NFFICER LD 5%
FERNIT NUNEER: 250195
RATIC B3 115
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Operator Signature

“Faee This Side Down - This Edge In ¥irst

BAC DataMaster
Evidence Ticket

MISEOURT STATE HIGHWSY FPATROL

BAC DATAMASTER SERIAL MUMEER 2adid4
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ARREET TIME: {2:05
SUBJECT MAME:
FOELL
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STATE-TL. L. MOS93905esa0
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

| P g‘%ﬁﬁg?
TYPE
DERRICK R mwmz,

is hereby authorized to instruct and supervise ooerators, train irslniciors . inspect, calibrate, neriorm fisld service and repairs,
and operate the following breath anhalyzer(s):

\ Y
DATAMASTER
for the determination of the alcoholic eontent of blaod ficn 5 a sample of sipired aiy, Parmit issued under the prowsxons of secticns

577.020 through 577.041, RSMo and 308.111 throtgh 308.11:3 FSMo.
e
(/ S .......

DATE ___9/11/2012 . -
£COTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230195
“%3 O\M \) CL«’)(’
EXPIRES 9/11/2G35 . . sacting director
DlﬂcCTOﬂ OF C)EF“I\HTMEN{ OF HE)'\LTH AND g":NEOH SERVICES
O E20-077% (5108 LAB4 (RS10)

......
......

:

STATE OF MISSOURI

DEPARTMEN"™ OF HEALTH AND SINIGR SERVICES
BRIEATH ALZGHOL >RAGR M
IMBETRUMENT GPFERATOR CARD

The nemed cardholder s guthored 10 0pes's on evideriist begath sleotiol
rnsfmm et for the defern'na b of the sicohofe cantent n brs L forim of expived alr

Bl

Operator  POWELE, DERRICK
Pesmit Mo 230195
Date Issued 01 1/2013  Date Expiras 9/11/2015
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