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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

22\ STATE PUBLIC HEALTH LABORATORY

22157 ) BREATH ALCOHOL PROGRAM

S50%7 DATAMASTER MAINTENANCE REPORT REPORT #6

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

DATAMASTER SN NANE OF AGENUY DATE OF INSPECTION

950117 Brookfi_efd Police Department . 01/01/2016

LOCATHON OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
116 W. Brooks St, Brookfield, MO 64628 2:44 pm

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

M DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 01/01/2016
COMPUTER I peTecTOR
W] PROGRAM o FILTERS
HEATERS SAMPLE CHAMBER 49-c QUARTZ STANDARD
1 FLow pETECTOR CALIBRATION
PUMP HIGH SPEED : M PRINTER

INDICATOR LIGHTS
A LoT # 14001 Exp. DATE 04/30/2016

SIMULATOR SOLUTION sUPPLIER RepCo Marketing Inc.

SD2763 Exp. DATE 03/05/2016

SIMULATOR TEMP (34°C = 0.2°C) 34.0 °C SIMULATOR SN

Pl CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPCRT)

Run thres tests using a standard solution. All three lests must bs within +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solullon 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
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% (96 TEST 2 % 097 TEST3 = (g7

PERFORM R.El. TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 {{0-04) 0 (.05-.08) 0 (.10-.14) 0 (.15-.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 WATHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NEGESSARY},
This Simulator and Instrument meel Departiment of Health standards.

NSD 0 =
SIGNATY ) PRINT FULL NAME
» g@ Jon Bagley
YPE I PREMIT NUMABERZEXFIZATION DATE TELEFHONE NUMBER
01/14/2016 {660) 258-3385
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63801

MO 580-1458 (2-08; AN EQUAL OEPORTUNITY/AFFIRMATIVE AGTION EWPLOYER 1AB-118
. senvices provids on B nondiscrmatiy basts
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R L N RN ) T O T A

M;»‘%_Wiilf'./;é, FEIRER AND SUFPE i Roept o Marhotioyg i
LOY NUMBER: 14001 i
EXPIRATION DATE: April 30, 2016 at {1 59 o s

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manu factured, tested and supplied 1.0
14901 _ of Alcohol Certified Solution for simnulators. Random samples .
number were analyzed by an independent laboratory utilizing a gas chron

and found to contain __ 1216 gms/dl +/-.003 gms/dl wt/vol etha
Confidence).

The aleohol and distilled water used in the solution were found to
any interferring substance.

This solution will produce a vapor alcohol value of 100 +/-3% g
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a :
(95% Confidence). |

The date of manufacture for this lot number i5___May
The expiration date for this lof number is April 30, 2016
11:59 p.m. B

This dqcumenwmsentaﬁon of the original Certificate of
g
Cecil B. Gmner:iirésident- .

RepCo Marketing, Inc.

Form RM 07
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Simulator Calibration Report

This calibration report is ta certify the alcohol reference simulator listed belov
been examined and tested using standards traceable to the National Institui
Standards and Technology (Nit, 1) in accorcﬁ;énce with the standards set by

Missouri Department of Health and Senior Services Rules and Regulatior
19 CSR 25-30.051 (4).

Technician Printed Name: __ ROBERT weest

Technician Sighature:

Date: 0%/0 S";/ZOIQ_

Contact: Missouri Safety Center
Breath-Alcohal Instrument Training Program

660-543-4834
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oo DATAMASTER

{or the determination of the

alcoholic content of blood trom sample of expired air Permit issued
577 020 thraugh $77.04 L, BSMo and 306, 111 through 306.119g RSMo.

DATE . .Mido0l4. o U\fj t\,&c
ST DIRECTOR OF STATE PUSLY
NUMBER 240008

e

EXPIRES 1/14/2016

AT SBI0I 15 (610

Lol JeolefL
. J

HRECTOR OF DEPARTIMENT OF 1

STATE OF MISSOURI
EN

y  DEPARTMENT OF HEALTH ANp SENIOR SERVICES
f BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The namrod carorrger 4 Falho, OPoIts an evicental breath afoohol
:“s‘f‘fm""’“"fh’ dﬁmihadon mmwh breatt ::m of axpired

Opetator BAGLEY, JONATHAN
Permit o 24 0305 -
1 Date kssued 11142014 Date Expires (/14/2016
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