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STATE PUBLIC HEALTH LABORATORY RECEIVED
il i BREATH ALCOHOL PROGRAM

By Carol Day at 9:40 am, Jul 14, 2014}

%Y DATAMASTER MAINTENANCE REPORT

Corplete this report at the time of the regular monthly preventive malntenance check (not to exceed 36 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTEA EN NAME OF AGENCY DATE OF INSPEQTION

201182 Hollister Police Department 07/03/2014

LOCATION OF INSTRUMENT {STAEET AND CITY) TIME OF INSPECTION
#1 Gage Drive, Hollister 10:49 pm

CHECKLIST: Place & mark In the box by each item if found 1o be satisfactory or if operaiing within established limits. (Write in observed values
where determined.) Unmarked items must be corrected bafore using instrument.

Kl DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 7/3/14, 2261 hours
COMPUTER " [l oeTECTOR
[/] PROGRAM W eiLteRs
[/] HEATERS SAMPLE CHAMBER 49°C V] QuARTZ STANDARD
/] rLOW DETECTOR /] CALIBRATION
B /] PUMP HIGH SPEED /] PRINTER

7] INDICATOR LIGHTS

7] SIMULATOR SOLUTION suppLIER RepCo Marketing Inc. LOT # 13002 EXP. DATE 06/19/2015

7] SIMULATOR TEMP (34°C  0.2°C) 34.0 °G SIMULATOR SN SD2732 EXP, DATE 08/23/2014

m CALIBRATION CHECK — (ONLY ONE STANDARD i$ TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All three tests must be within 45% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solufion 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 0.038% AND 0.042% INCLUSIVE

TEST 1 w 096 %, TEST 2= (097 % TEST3 #w (097 %

7] PERFORM R.EL TEST (PRINTOUT ATTAGHED)

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

REFUSALS 4 ((0-.04) 1 (,05-.09) 1 (.10-,14) 3 (.15-.19) 2 lOVER 19 0

LIST ANY NEW PARTS ARD DESORIBE ANY ALTERATION OR MODIFICATION THAY WAS MADE TO RESTORE THE INSTRUMENT TQ OPERATE BATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE {F NECESSARY).

Instrument Operating within DOHSS Specs and guidelines

INSPECTING OFFICER .\ -

b~ s £ /2%7 Sgt Timothy E. Matthews
I PERMIT o

NU AIEXPIRATION DATE TELEPHONE KUMBER
2202563 09/11,2014 {(417) 334-6566
RETURN COMPLETED REPORT TO THE: Breath Alcohel Pregram, MO Department of Health and Senlor Services, Sautheast District Office
2875 James Bivd.
Poplar Bluff, MO 83901
MO 580-1460 {2-00) AN EQUAL OFPORTUNTY/AFFIAMATIVE ACTION RMPLOYER LAB-116

ESOVICRS Provided ba & nomaliytanaiary basts
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RALEIGH. NC. A7604
$16.576-9480

RurCO MARKEIING INC. .
' 301180 STONYEREICK DRIVE

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13002
EXPIRATION PATE: June 19, 20152 11:539 pam.

RepCo Marke‘tm,:, Inc. certifies the following:
RepCo Markefing, Jue. marufactured, tested and suppl:cd Lot Nupaber '
13002 _ of Aloohol Certifiod Solstion for simulators. Raundorn samples of said lot -
pumber were analyzed by an independent Jaborafory tﬂ:ihzmga gas chromatograph
and found to contan __ 1217 - gms/dl +H-003 gns[a;t wb_’vol' ethanol (95%

Confidence). :
The alcchel and distilled water used in the solution were fmmdto be frecof

sny inferferring substmce. .
' This sohition will prodace a vapor alcohol value of 100 +-3% gms/210L

‘Breath when heated o 34 Degrees Celsius +-0.2 Degrees Celsms in a simutator

. (95%C0nﬁdence) : ;
Thedateofmanufamforth:slotmnnberxs J e20 2013
The explratmadate for-this lotnumb&r:(s - June 19, 20 ' at
11:59 pan. | |
'Hl_ls dommenx:s atrae onofthe original CemﬁcateofAnalyszs.
Lo tno ey
CecﬂB.Gamer,Premdmt
RepCo Marketing, Tne.

Form Rd 2
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State of Missour
DEPARTMENT OF HEALTH

PERMIT
TYPE 1

TIMOTHEY & MATTHEWS

is hereby authorized to instruct and supervise operators, train instructors, Inspect,
calibrate, perform field repalrs, and operate the following breath analyzer(s}:

DATAMASTER

for the determination of the alecholic content of blood from a sample of expired (alveolar)
air. Issued under the provislons of sectlons 577,020 through 5?'?::95]1“&8!\40(1986.

09/11/2012 (s it
220253 ~ Director of State Fublic H?a_uh Lakotatary
Numbe
u- . /'%7&*7(7:‘ -/;!4--.‘:&/%
eies 09/11/2014 c
: Ditactor, Depariment of Health .
MO 8800771 {7-a0) ' . Lab, 4 (A7-83)



