5 STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANGE REPORT [gfgjgygg ot 108 RO S0n

J

Combiele this repont al the time of the regular monlhly preventive maintenance check (not to exceod 35 days)
Conmplete Ihls report whenhever the instrument is serviced or repalred and whenever it is placed inlo servics.
Relafh the original and send a copy within 15 days to tha Breath Alcohol Program, DHSS,

DATAMASTER SN NAWE OF AGENCY DATE QF INSPECTION
201208 Perryville PD 08/28/2014
TIME OF INSFECTION

LOCATION OF INSTRUMENT (STREET AND CiTY}
120 N. Jackson St. Perryville ' ' 2:47 pm
CHECKLIST: Place a mark in the box by each item if found to be satlsiactory or if oparaling within established limils. {Write In observed valuas

where determined.j Unmarked ilems must be comrected before using inslrument.

/1 DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 08/28/2014 14:47
il compuTER ' 1 bETECTOR
i PROGRAM Ml Frers
I/l HEATERS SAMPLE CHAMBER +48+C l¥] QuARTZ STANDARD
/] FLOW DETECTOR k] caLBRATION
[ puMP HiGH sPEED I PRINTER
INDICATOR LIGHTS
[/l SIMULATOR SOLUTION SUPFLIER Repco toT# 14001 pExp DATE 04/30/2016
Y] SIMULATOR TEMP (34=C  0.2°C) +34 *C SIMULATOR SN sd2778 EXP. DATE 09/16/2014

I/l CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run lhree tesis using a standard golutlon. All three fests must be within +5% of the standard value and musl have a spread of .005 or
less, Mark the box corresponding to the standard solution belng 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% [NCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST1% 104 TEST2 % {04 TEST3 ® 404

PERFORM R.F). TEST (PRINTOUT ATTACHED)

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

REFUSALS (0-.04) 0 {.05-,08) 0 (.10-.14) 0 (.15-.19) 0 OVER .19 1

LIST ANY NEW PARTS AND DESCRINE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO DPERATE SATISFACTORILY AND WITHIN ESTABLISHED LTS
(UBE OTHER SI0E IF NRCESSARY).

Instrument Is working within DOHSS Guidlines

INSPECTING OFFICER - oo i L
PRINT FULL NAME

SIGNATURE
y Wesley J Bell
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
230197 09/1972015 _ (573) 547-4646
AETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Santor Services, Soulheast District OHice

2875 James Blvd.
Poplar Bluff, MO 63901

MO 5£0-1468 (2-08) AN EQUAL OP FORTYRITY/AF FIRVATIVE ACTION EMPLOYER
. S0vces provided on & nondiscAmatory b e

LAB-116


dayc
Received


REPCO MARKETING INC.

3101188 STONYBROOK DRIVE
RALE(GH. N.C, 27304
819-878-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 14001
EXPIRATION DATE: Apxil 30,2016 at 11:59 p.m,

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number .
14001 _ of Alcohol Certified Solution for simulators; Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain _- 1216 - gme/dl +/-.003 gms/dl wi/vol ethanol (95%

Confidence).
The alcohol and distilled water used 111 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 May 1, 2014

The expiration date for this lot number is __- April 30, 2016 at

11:59 p.m.
This document ig a true representation pf the original Certificate of Analysis. |

Ceoil B. Garner, President .
RepCo Marketing, Inc.

Form RM 02



BAC Datavaster
Evidence Ticket .
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DEPARTMENT (O HEALTH ANG BENIOR SERVICES
BHEATH ALGOHOL PHOKHAM
PERMIT

| TYPE I

ls. hereby: auttiorizef Ye:Insterct and' suporvise. eperalars; irain fastructors; Inspect; calibraliyperfarm fleld sarvicatand ropairs;
and opgrale the fofllowing breath:analyzer{ss
o DATAMASTER . .
foF NG HRMTRUAGH OERS Al cattant ofId (tova Sapls aranpisd Al PATRCESIBH hisEra:pavIasTs ot amions,
B#7.020 WWEUGH 577441, R8M0 aritt 508.411 tid0gH 406,118 REMS. '
. >
Lasa ‘,\.Q;::;.\

DATE 941972013 . . A
TUREGTRR-UF 6TATE PUANHEACR ABORATORY
NIRMBES 230197 . . M \Jaoﬁ

EXeIRES 9/19/2015 : . : ,act
EXPIRES N T ; ; DA SR O CEP R DRV A0, BN S e
SFARAHENIN)

MLAAOTHL(G:400:

Y% STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

3 ALCOHOL PROGRAM
; tlﬂ’ BABATH

SHEY INSTRUMENT OPERATOR CARD

Tha named cardpofdas Is suthorzed fo fa an eyidanfal brasin sleobod
tastimand Ror the defenmindion of Ihe alcahofc confanl it brasth fom of xpled ald

R

Operator  BELL, WESLEY
PermitNo 230157 )
Date 1ssued 0/49/2013  Dale Expirea 8/18/2015




