RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Brian Lutmer at 10:59 am, Jan 20, 2015
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this raport whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME QF AGENCY DATE OF INGPEOTION

201182 Hollister Police Department Q1/17/2015

LOCATION OF INSTAUMENT {STREET AND CITY} YiME OF INSPECTION
#1 Gage Drive, Hollister 9:52 pm

CHECKLIST: Place a mark In the box by each itemn if found to be salisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must ba corrected before using lnstrument,

[¥] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 01/17/16, 2163
] compPuTER DETECTOR
PROGRAM k1 FiLTERS
[/1 HEATERS SAMPLE CHAMBER 49 ¢ QUARTZ STANDARD
I/l FLow DETECTOR K causrATiON
PUMP HIGH SPEED [/] PRINTER

¥l INDICATOR LIGHTS

/T sIMULATOR SOLUTION sUPPLIER RepCo Marksting Inc. Lot # 14001 EXP. DaTE 04/30/2016
Exp. DATE 10/06/2015

/] SIMULATOR TEMP (34°C +0,2°C) 34,0 °C SIMULATOR SN SD2732

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

Run three tests using a standard sofution. All three 1esta must be within +5% of the standard value and must have a spread of .005 or
less, Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

E 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
D 0.040% STANDARD - MUST READ BETWEEN 0.088% AND 0.042% INCLUSIVE

TEST1w (g95% TEST 2= (07% TEST3 » 008%

PERFORM R.EI. TEST (PRINTOUT ATTACHED)

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

REFUSALS 2 {(0-04) 2 (.05-.09) 0 (.10-14) 1 (.16-.19) 0 OVER .19 1

‘LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE QTHER SIDE IF NECESSARY)

Instrument Operating within DOHSS Specs and guidelines

SIGNATUR FRINT FULL NAME

: s — h = A 1
lz/a.-ﬂ,z;_:, pray % e | Sgt. Timothy E. Matthaws |

: QM DATE IveczpHong NuMBER

S 10/17/2016 | (417) 334-6565 ;

“ IRTTO THE: Sraalh Alcohol Program. MO Deapartment of Health ard Senior Services, Southeast District Office !

a2 B Taal=t Ef-i.r:
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i :Thzs cahbrauon .repoﬁ’:rs (0} cer‘!fy the alcohol reference sm"ulato; hsLed ‘below;
“been exammed and tested { umrg stahdards traceab!e to-the' National lnsutme of -

__,S,tandar dS |in accordance with the. stanoards s6t; by Ihe
' nd-—Senior.-‘SaNICGSEZRﬁJé‘é?_,__,

encr Hellie ter Pohce Dep!

i ﬁéﬁmﬁﬂ’@sﬁsuuﬁusufgf

Technician Printed Name: wev Leccnt S

, o
Technician Signature: / 3’*’ o et

Date: ﬁ/?/é//{/

""'c\,_

l“ 3

swace Mizsour] Safety Centar
Brezth-Alcohol Instrument Training Program

B50-543-4224



) ".,and .LQllﬂd‘fO com ',

rvf«lAND‘“A CTURER AND 313??17_,1“53: RepCo Marketing, Inc.

LOT NUMBER:. 14901 .
EEPIRATION DATE: 4 tm} 38, 2@16 at 11:59 p.m. \

RFpCo Ivfarkebno mc Certifies the following:
: ?:ép(b Maﬂceﬁnc -
140017 of A100h01 Cértifiad Solmon for smulators RLdOIEt samles 04 said Iot

number were analyzed by &n mdependem labora:.ory LLﬂ.IJIIC’ a gas chomatograph N o

'Conﬁdence) L e

+-3% gms/210L;
Breath when heated to 34 Degrees Célsius +/-0.2 Deg,rses Celsing in.a simmnlator

95% Conﬁdenf*e) _
”he date of maanaCLure for

Tlus solut:on WJ_I proche a vapor alcohol value of 108

this lot mmber i Mav i 7014
~ April 30, 2056

at

The eap_rauon date for this lo:. ﬂucuber is

11:59 p.m.
This docunent 1s a true represuntatxo-l,of the original Certificate of A,nalysm

CUC‘L_A Sty *’\..i amv.l.’ - lebiu-—'JJ.' .

RepCo Marketing, Tne,

\‘_

Form B (2

Inc manuacued, tested md 'supphed Lot Number .
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S TAG E Ci s S0OUR
RTMENT Or HEALTH AND SENICH SERVICES
BREATH ALCOMOL PROGRAM

PERMIT

TYPE I

DEPAR

TIMOTHY E MATTHEWS -

. Is hareby authorized to instruct and supervise ‘operatots, tram mstructors

and operate the following breath ana}yzer(s)

inspect, calibrats; perform field semce and repairs,

 DATAMASTER, INTOX DMT

. Idr the delermination of the a!cohoiic c
.. "577.020 throtigh 577 041 RSMo and

DATE. __10/17/2014

onlent of blood from a sample of exXpired ir, Rermnt isstied under the provisions of seétions -

306 111. Ihrough 306 119 RSMb!

S

NUMBER _0373 :

.__._.»

'EXPIF!ES"

tMD.5B0-0771 (610, ..

Date

Tha nomed candholdor I suliorzed fo operels ng evigantial b realh alconot
Instrument for the detesmination of he al-ohofo conrtanl in btgalh form of explred alr

in Missoud,

Cperator
Pormit No 240372

DIHECTDF" OF BTATE PUBLIC HEALTH LABORATORY

.acfmz director

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

e/
INSTRUMENT OPERATOR CARD

BRIl

MATTHEWS, TiMGTHY

issued 1O/17/2048  Dats Explres ~0f170200

) DFHEGTOH or DEPAR‘(‘ME\JT OF HEAL'!'J-I AND aENIOB SERVICES
| . it RN mea:a;




