!l"n;:fa,—* MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
kS \- :‘?f STATE -PUBLIC HEALTH LABORATORY
ElE BREATH ALCOHOL ,
% ALCOHOL FROGRAM received 1/14/14-cd

"’f‘.f,y;s;;'/ DATAMASTER MAINTENANCE REPORT nERGaT-aL

[Reviewep
Complote this report at the time of the regular monthly preventive malnlenance check {not to exceed 35 days), L& CarofDay at9:49 am, Feb 6, 2014
Complete this reporl whenever the instrument is serviced or repalred and whenever it Is placed into service,
Relain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS.

DATAMASTER SN . NAME OF AGENCY DATE QF INSPECTION
204147 Missouri State Highway Patrol - Troop F 01/03/2014
LOCATION OF INSTRUMENT {(STAEET AND CITY) TIME OF INSPECTION
Howard County Jall, 100 North Mulberry, Fayette, MO 65248 1:63 pm

CHECKLIST: Place a mark in the box by each item if found o be satisfactory or if operaling within established limits. (Write In cbserved values
where determined.) Unmarked items mus! be corrected before using Instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME {from printout) 01/03/14 1353 hours
[ compuTER /] pETECTOR
W1 proGRAM i FureRs
[/] HEATERS SAMPLE CHAMBER ___50°¢c QUARTZ STANDARD
FLOW DETECTOR ¥ caLBRATION
PUMP HIGH SPEED PRINTER

/] woicaTor uaHTs

SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc. LoT # 13001 EXP. DATE 03/07/2015
[Y] SIMULATOR TEMP (34°C 2 0.2°C) 34 _°C SIMULATOR SN G7698 EXP, DATE 10/01/2014

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

Run three lests using a standard sofution. 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 solulion being used. (PRINTOUT ATTACHED)

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

TEST1 e (oo TEST2 = 400 TEST3 @ 100

t/1 PERFORM R.EI. TEST {PRINTOUT ATTACHED)

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

HEFUSALS 0 |{0-.049) 0 {-05-.09) G (10-.14} 0 {15-.19) 0 OVER .19 0

LIST AHY HEW PARTS AND DESCRIOE ANY ALTERATION OR MODIFICATION FHAT WAS MADE TO RESTORE THE IHSTRUMENT TQ OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{LISE OTHER SIDE IF NECESSARY).

insirument operating within DHSS standards

PRINTF FULL NAME

s ,(/) !Q : (z)rw(f Cpl. Derrick Powell
TYPE U PERKT f‘thiBER-’éXPIHAi’ION DATE - TELEPHONE NUMBER
230195 09/11/2015 {673) 751-1000
RETURN COMPLETED REPORT TO THE: Breath Alechol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Blull, MC 63201

AN EGURALQPPSRILHIY/ARFIEMATIVE ACTION EMELOYER
TEMCOT FIednd on a nend asrsiany basls

150 550-1468 {2-08) LAR-11G




REPCO MarkETING INC

3101-188 STONYBROOK DRIVE
RALEIGH, N.C, 27604
219-87¢.5480

CERTIFICATE OF ANALYSIS

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

RepCo Marketing, Inc. certlﬁes the following:

RepCo Marketing, Inc. manufactured, tested and supphed Lot Number.
13001 __ of Alcohol Certified Solution for sunulators Random samples of said Jot
number were analyzed by an independent laboratory utlhzmg 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 solut:on were found to be free of

any interferring substance.
This solution will produce a vapor alcohol vaIue of 100 +/-3% gs/210L

Breath when heated to 34 Degrees Célsius +/-0 2 Degrees Celsius in a simulator

- (95% Confidence). . -
The date of manufacture for this' lot number is March 8, ;g;g
- The expiration date forthis lot number is - Maxjci: 7, 2015 o 8t
11:59 p.m. " |

This document is a true representation of the original Certificate of Analysis,

J

- Cecxl B. Garner, Pre31dent
RepCo Marketing, Inc.

Form RM 02




“Face This Side Down = This Edge Tn First

BAC DataMaster
Evidence Ticket

MIZE0URT STATE HIGHWARY PATROL
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BAC DataMaster
Evidence Ticket

MISE0URT ITRTE HIGHWAY PATROL
BAC DATAMAZTER SERIAL HIMBER 2841
{13034

TESTING OFFICER:
FOLELL
OFFICER I.D.: 574
FEEMIT HUMEER: 238195
EXPIRATION DATE: G3-11-1°
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- Face This Side Down - This Edge Ta Iirst

| BAC DataMaster
Evidence Ticket

MIEEOURI STATE HIGHWRY PATROL
BAC DATAMASTER SERIAL HUMBER 284147
Z B WC eV B
ARREST TIME: i2:40
SUBJECT HAME:
FOWELL
BOB: AS-AAE2-93 SEX: M
STATEADL L. 8 PO 322993000
ARREXTINMG OFFICER:
FOMELL
OFFICER .01 824
TEZTIHG OFFICER:
FOLIELL
OFFICER 1.0.3 524

PERMET HUMEER: 220195
EXFIRATION DRTE: @9-11-15

HISCELLAMEXIE DATR:

--— BREATH AHALYEIS ---

BLAMK TEST g ln ] 14114

L]
IHTERMAL STRHDARRD VERIFIED  14:14
RRDID IMTERFERENCE

oy //
Operator Signature CPL. - é) ‘(ﬁz{" ‘,i




STATE OF MISSOURI
5 : DEPARTMENT OF HEALTH AND SENIOR SERVICES

Y ‘%%_{Q;) BREATH ALCOHOL PROGRAM
LN, TG,
TR , BEEIRAL
TYPE I
= -
DERRICK R POWELL
is hereby authorized to instruct and supervise overators, rain irstriciors, inspect, calibrate, nerform field sarvice and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of the alcoholic content of biood fren a zample of sgied aly Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 308.111 through 308.113 FSMo.
___----?:‘:::)
{/ S e .

DATE Q32013
CIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230195 ~ )
ﬁ;ﬁ_a.\,\é \J &A)LLA_QT )
EXPIRES 91102045 -_ : . . L aeting director
DHIEGTOR OF DEFARTMENT OF HEALTIS ANO §ENIOR SERVICES

1O 830771 {5 10) LAR4 (RE-10}

STATE OIF MISSOURI
DEPARTHEN" OF HEALTH AND SINICR SERVICES
BRIEATN ALLGHOL 2ROGR WA

IMBTRUMENT GFERATOR CARD

Tho nemed carchoifer .5 aulioned Io opesy's an aventist breath ateaohol
instrumerd fot the delerning kan of the alcakolc content 'n brs !k form o! gupred Al

in Miszoun,
m') .f[.. 1 ;I .II ’:llﬁ‘hé% glézr'{% 1; ‘=| .". A I:'II’ !L}.l :' l:‘.|| '{”! ]
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Operator  POWELL, BERRICK
Permit Ho  23018:
Date fssued 911442013 Daste Explres 9/11/2015




