MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICEé
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

Complete this report at the time of the ragular monthiy preventive maintenance check {not fo exceed 35 days). _‘

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

RECEIVED

By Carol Day at 9:34 am, Jun-18, 2014

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204178 M.S.H.P.—H/4 AT
TIME OF INSPEGTION

LOCATION OF INSTRUMENT (STREET AND CITY}
Mercer County 8.0., Princeton, MO 257
CHECKLIST: Place a mark in the bopx by each item i found to be satisfactory o if operating within established limits. {Wrlte in observed values

where determined.} Unmarked items must be corrected before using instrument.
MAGNGST;C CHECK (PRINTOUT ATTACHED) * DATE AND TIME (from printout) __ (o~ &/ / 2057

[LhcompuTER Cserecion 7 | ,

[FProcRam ; | iTERS
[HHEATERS SAMPLE CHAMBER ___ &f 2 °c 14 QUARTZ STANDARD

Low DETECTOR : CALIBRATION
(S0P HiGH SPEED ' EH’R/MER

! INDICATOR LIGHTS _
LMULATOR SOLUTION SUPPLIER _RE/%> AAR KETTAS6 I\ or 4 [Zec]  ExpOATE S -7~/5
B/syuwroa TEMP (34°C + 0.2°C) z 'f °C SIMULATOR SN (5 3200 ExP. ATE / ~/3~15

F1 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 valus and must have a spread of 005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED}

! %] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
1 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TESTI e 4 399 TEST2% | (0q F TESTS & . 995

[1 PerFoRM R.EL TEST (PRINTOUT ATTACHED)

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

fREFUSALS /> (10-04) / {.05-.09) ] (10-14 (15-19) fOVER.fQ o

| LIST ANY NEW PARTS AND DESCRIBE ARY ALTERATION OR MOBIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND VATHIN ESTABLISHED LIMITS
I

i {USE OTHER SIDE I HECESSARY). . B ) ~
LszTH s DK SHTS

'
1
!
1
i
!
i

| SIGNATURE AAE

iy B ;e” ] »,4* Doug Little

UTYPE 1} PERKIT NI ERVEXPIRATION DATE TELEPHONE NUMBER

3 247 &-72 ~/ls (816) 387-2345

| RETURN COMPLETED REPORY TG THE: Breath Alcohot Program, MO Depariment of Health and Senior Sarvices, Southeast District Ofﬁc;

5‘ 2875 James Bivd.
i Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN ECUAL OPPORTUNITYAFFRMATIVE ACTION EMPLOYER . LAB-ﬁE
BONVICR S provided ona rondscdmarny bass



dayc
Received


REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALFIGH, 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, Inc. certifies the foilowing: |

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
130601__ of Alcohol Certified Solution for simulators. Random samples of said lo’rj
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 alcohel 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 Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this lot number is  March 8, 2013

The expiration date for this lot number is ___Mawch 7, 2018 at
11:59 p.m.

This docoment is a true representaz'on of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




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

TYPE Il
DOUGLAS P LITTLE

is hersby authorized to insiruct and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and aperale the following braalh analyzer(s):

) DATAMASTER, INTOX DMT

for the deternvination of the atcoholic content ol blood lrom a sample. of expired air. Pefmitissued undar the provisions of seclions
877,020 through 577.041, RSMo and 306,117 through 306.119 RSMo.

Lo i Se— -

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240176 ()}) . Q \} )(9 (/) |
Sl CIa X, L ‘,‘\.,.‘..A-‘]’

EXPIRES 4/22/2016 . ... .. e

GIRECTOR OF DEPARTHENT OF HEALTH AND SEMIOR SERVICES
50 5890771 {6-15) LAES (W1

narE . 4/22/2014

.. STATE OF MISSOURI
553 2\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
i) BREATH ALCOHOL PROGRAM

SRy
%857 INSTRUMENT OPERATOR CARD

The named cardfiolder Is authorized to operate an evidental breath afeofiof
inskument for the determination of the alcoholic corlent In breath form of expred af]

Rl
'(::',;'-'-

it?:‘.ffissourx-"”". I “ Il'llLlll lﬂli];\l- III lllh‘lel THr 1 w33
£l fass .-:iﬁ.i otk 'ﬂﬁh:- r"‘? E RusRrE |

) %1 ] [_lﬂ I’I ] h F3 ‘I.-l l:
S P

QOperator  LITTLE, DOUGLAS
Permit No 240176
Date Issued 4/22/2014  Date Expires 4/22/2016




% xFace This Side Down - This Edge In First

- *Face This Side Down - This Edge In First .

BAC DataMaster
Evidence Ticket

BAC DataMaster
Evidence Ticket

. Operator Signature

tor Signature..-




o i #Wace This Side Down - This Edge In First

BAC DataMaster
‘ Evidence Ticket

@




