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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

DATAMASTER MAINTENANCE REPORT

By Carol Day at 2:21 pm, Jun.26, 2014

Complete this report af the time of the regular monthly preventive maintenance check (not 1o exceed 35 days).
Complete this repon whenever the instrument s servicad or repaired and whenever It Is placed Into gervice. -
Retain the original and send a copy within 15 days 10 the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
204154 Missouri State Highway Patro} 06/13/2014
LOCATION OF INSTRUMENT (BTREET AND OFTY) TIME OF INSPECTION
Moniteau County Jail, 210 North Street, California, MO 65018 815 pm

CHECKLIST: Place a mark in the box by each item if found to be satlsfactory or If oporating within established limits. (Write in observed values
where detarmined.) Unmarked items must be corrected before using instrument.

¥l DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06-13-14, 2015
] compuren K oeTecTOR
M proGRAM . M FiLTERS
/] HEATERS SAMPLE CHAMBER 49°¢ ] QuARTZ STANDARD
¥ FLOW DETECTOR & caLiBRATION
i) PUMP HIGH SPEED K] PRINTER
/] INDICATOR LiGHTS
R sMULATOR sOLUTION suPPLIER Guth Laboratories LoT # 13001 EXP. DATE 03/07/2015
i/l SIMULATOR TEMP (34°C = 0.2°C) 33.99 °C SIMULATOR SN G6759 EXP. DATE 02/07/2015

CALIBRATION CHECK -~ (ONLY ONE STANDARD IS TQ BE USED PER MAINTENANCE REPORT)

Run three tests uging a standard solution. 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 standsard solutlon being used, (PRINTOUT ATTAGHED)

EI 0.100% STANDARD - MUST READ BETWEEN 0,085% AND 0.105% INCL.USIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 087 TEST 2w 0,086 TEST3 = p.0o7

[/l PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

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

REFUSALS 1 {({0-.04) 0 "1 (.05-,09) 0 {(.10-.14) 0 1(.15-.18) 1 |OVER .18 0

LIST ANY NEW PARTE AND DESCRIBE ANV ALTERATION OR MODIFICATION THAY WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER BIDE IF NECEOGARY).

Instrument meets Dapartment of Health Regulations.

INSPECTING QFFICER i i

PRINT FULL NAME

5 Brian J, Geier
TYPE | PERMIT NUMBER " i TELEPHONE NUMBER
230324 12/23/2015 {573) 761-1000
RETURN COMPLETED REPORT TO THE: Braath Alcohol Program, MO Dapartment of Health and Senior Services, Southeast Distriet Office
2875 James Bivd.
Poplar Bluff, MO 63201
MO 8851488 (2-08) AN EQUAL DPPORTUNITYIARFISMATIVE AGTION EMPLOVER LAB-11§

1Ry pravided o & nondsorimalory basis
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REPCO MARKETING INC.

3101-188 STONYRROOK DRIVE
RALEIGH, NC, 276804
B18-876.5480

CERTIFICATE OF ANALYSIS

' MANUFACTURER AND SUI’PL]ER RepCo Markehng, Inc.

LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc, 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 independent laboratory utilizing a gas chrom%gmph
 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 interferring substance. .
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L

Breath when heated to 34 Degrees Célsius +/-0.2 Degrees Celsius in a-siraulator

. (95% Confidence). .
The date of manufacture for this Iot 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 ;epman'on of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

Loyt

MISSOURI STATE HIGHWAY PRTROL
BAC BATAMASTER SERIAL NUMBER 284154
96-13714

war

TESTING OFFICER:
BEIER-ERIAN. J

OFFICER I.P.: 599

PERMIT RUMBERT 236324

EXPIRRTION DATE: 12/23/15

WISCELLANEDUS DATH: _

~—— SUPERVISOR MODE —

BLANK TEST - B85 2a29
o INTERNAL STANDARD VERIFIED 28:29
. EXTERNAL STANIRRD 857 £0:29
LT BLANK TEST -B@a 28: 28
. EXTERNAL STAHDARD = B96 o8t 38
A - ELAMK TEST . BB6 26:31
a EXTERNAL STANDARD - 837 28:31
ELANK TEST . B8 2a 32

-..-. =23

WHz. = .1
= VaE., -B266

il

* Opezator Signature

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

. HISSOURY STATE HIGHWAY FATROL
EAC DRTAMASTER SERIAL NUMBER 284154
BEs13714
281
~—— BIAGHOSTIC CHECK ——-
COMPUTER: {KAY

PROGRAN (@4-a7-2669): QkAY

4 a1

" HEATERS

SAMPLE CHAMEER: 45c
FLOU DETELCTOR: TRy
FUHp |

HIGH SPEET: OKAY
JETECTOR: OKAY
ﬂHrﬂmmww OKAY
CLUARTZ STANDARD: OKAY
CALTBRATION: oKay

PRINTER TEST
VUEENE ety —. /B BR4567891 3 <=)PRABCIEF G
HIJKLMMOPERSTUWRTZINIA_* abizde fghi jk 1omo
pavrstulnayz {137

i
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURY STATE HIGHWAY PHTROL
BAC DATAMASTER SERIAL NUMRER 284154
@6-/13.14

ARREST TIME: 2uto@
_ SURJECT NRME:
TEST
DOB: @1-91-61 SEX: MY
STATE-D. L.z MO-TEST
RRRESTING OFFICER!
TEST
OFFICER I1.D.: TEST
TESTING OFFICER:
GEIER-BRIAN-J
OFFICER I.D.: 599
PERMIT MUMBER: 230324
EXPIRATINR DATE: 12r23-15
MISCELLANEQUS DATA:

RFY TEST
==— BREATH ANALYLIS «w-
. BLANK TEST « B8 2ai 34
e INTERNAL STANDRRD VERIFIED 28:34

___[RADIO INTERFERENCE

. Operator Signature %
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

BRIAN J GEIER

is hereby authorized to lnstrud: and supervise operators, train instructors, inspect, calibrate, perform field service and rapalrs,
and operate the foliowing breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcohollc cortent of blood from & sample of expired air Permit issued undet the provisions of sections
§77.020 through 577.041, RSMo and 306,111 through 308.119 R8Mo. _
. vm""—":,

DATE —12/23/2013
o . BIRECTOR OF STATE PUBLIC HEALYH LABORATCORY
NUMBER 230324 '
¥R NaPRY \JMLMQU«
EXPIRES 12/23/2015 ' —_— Tﬁcﬂu.g.dimcmr—..._
‘BIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR S8ERVICES
WG 5500771 (510 LARS (RE10)

STATE OF NISSOURI

i DEPARTNENT OF HEALYH AND SEHIOR GERVICES

“ BREATH ALCOHOL PROGIRAM

3 INSTRUMENT OPERATOR CARD
The nemed oarchoider iz euthorized 1o operalo an svidentis! bresth sfeohol

g&mbwmummwmmmdwa

Operator  GEIER, BRIAN

Pormit No 230024
Date ssued 12/23/2013  Gate Explres 1272372016




