MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
RECEIVED 3/1/14-CD
DATAMASTER MAINTENANCE REPORT (REVIEWED 6

Complete this report at the lime of the regular monthly preventive mainlenance check (not to exce{ By Carol Day at 4:12 pm, Mar 31, 2014
Complete this report whenever the instrument is serviced or repaired and whenever it Is placed into
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204190 invit 127310 MSHP 02/22/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Polk County Jail, Bolivar 11:26 am

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be comected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 02/22/2014 11:26
Y1 cCOMPUTER | [/ pETECTOR
1 proGRAM M1 FiLTERS
[l HEATERS SAMPLE CHAMBER 49<C 1 quarTz STANDARD
(/] eLow DETECTOR [/} caLiBrRATION
7] PUMP HIGH SPEED " K PRINTER

¥ It\tDlCATOH LIGHTS
Y1 simuLator SOLUT!ON supPPLIER REPCO MARKETING | -S LoT # 13001 _ Exp. DATE 03/07/2015

] SIMULATOR TEMP (34°C 0. 2°C) 34.15 °C SIMULATOR SN G6804  Exp. pate 07/15/2014

fZI CALIBRATION CHECK (ONLY ONE STANDARD IS TO BE USED PER MAIN'{ENANCE REPOBT}

. Run 1hree tesis usrng & 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 correspondmg to the standard soluhon bemg used. (PR!NTOUT ATTACHED) - :

1 171 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE -
. [J 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 4011, TEST2% 101 TEST 3= 101

I¥] PERFORM R.F1. TEST (PRINTOUT ATTACHED) e

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

HEFUSALS 1 '1{0-04) 5 (05-09) 0 (.10;.14)"- 0 (15-19) 2 OVER 19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTOHE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LINITS
{USE OTHER SIDE IF NEGESSAHY}

’_'Op!eratmlg wnthln, M_lssoun Department of Health specmcatlons

INSPECTING OFFICER :

B PRINT FULL NAME

SIGNATURE [ . e . . . H [ '
3. o / y—ff/ﬁb o Joshua L. White

TYPE | PEAMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230208 . : 09!23!2015 ; SRR TR (41 7) 885-6868
RETURN COMPLETED REPORT TO THE: " Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Off[ce
‘ 2875 James Blvd. , .

: , ) " ‘_Poplar Bluff, MO'63901 i

#O 580-1468 (2-08}) s AN EOUAL OPPORIUNHYIAFFIRL'ATWE A(}TK}N EMPLOYER
! : o = . . nﬁ@espm’dedonanooﬁsmmamy 355

|

LAB-1G



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/1/14-CD


REPCO MARKETING INC.

3101-188 STONYBROOK BRIVE
NC. 27604
219676-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13041
EXPIRATION DATE: March 7, 2085 2t 11:50 p.m.

RepCo Marketing, Inc. certifies the following: -
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.
13001 of Alcohol Cemﬁed Solution for simulators. Random samples of said lot -
anber were a:salyz.ed L an independent laboratory utilizing a gas chmmatogtaph
and found to contain __ 4215 - gms/dl +/-.003 gms/dl wit/vol ethanol (95%
Confidence). |

The alcohol and ¢istifled water wsud in the solution were found to be free of
any interferring substancs. ,
. This solution wil: procucs & vapar aloohol value of 100 +-3% gms/210L
Breath When heated t@ 34 Degress telsms +i-0.2 Degrees Celsius in a simulator

: (95% Cox:ﬁdence} _
The date of manufacivre for ihls lot number is h 8 2013
The explranon date fortmis ot numbcr 18 March ‘7., 2015. at

11:5%2pm. - .
| This documeat :zs 2 frue represemagaon of the original Cert:ﬁcate of Analysns

(oo d &2 5400 stan

Cecil B. Gamer, President
RepCo hatketing, Inc.

Form RM 02
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Evidence Ticket

MISSOURT RTRTE HIGHUAY PATROL
BAL DSRTAMAETER =X ‘THL HUMBER 2041595

ARREET TIME: Giz23

SUBIELT HAME:

aE: His23-45 SEAT M
T SLALIR AL L a3
TR SN S Ft
BER; I0ER:

jti:}}” Lﬁ-ﬁE
?EF’NT T MFBER: 238268
ERPIRRTION DRTE:
MIEC tLLHi‘ﬂ:'UU = OORT

A INTENRMCE




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

PERMIT
TYPE Il

JOSHUA L WHITE

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, DATAMASTER

for the dstermination of the aicoholic content of blood from a sample of expired air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.,

g
s o~

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230208 Q/) o& U (\
) D =
EXPIRES 9/23/2015 Jacting diveetor

" DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
140 $80-0771 {6-10) LAB-} (RE-10)

DATE 0/23/2013

......

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

INSTRUMENT OPERATOR CARD

The named cardholder is authorized fo operate an evidential breath alcohol
Inslrument for the delerminalion of the alcohols content In breath form of explred ah

B [ |

Operator WHITE, JOSHUA
Permit No 230208
Date Issued 9/23/2013  Date Explres 9/23/2015

SR






