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: DATAMASTEF: MAINTENANCE REPORT (RECEIVED

By Carol Day at 2:43 pm, Nov 18, 2014

|

Complete this report at the Uime of the regular maonthly prevenlive maintenance check (nol 1o exceed 35 days}.
Complate this report whenever the instrument is serviced or repaired and whenever It s placed Inte service.
Retaln the orlginal and send a copy within 15 days lo the Brealh Alcohel Program, DHSS.

DATAMABTER 8N - NAME OF AGENGY , DATE OF | hEspEcnoN
201209 Perryviile PD . L 11/12/2014
TIME OF INSPECTION

LOCATION OF INSTRUMENT (STREET AND GITY)
11:46 am

120 N. Jackson St. Perryville
GHECKLIST: Place a matk in the box by each item if found lo be safisfactory orIf operaling within eslabllshed limits. (Wnte in ohserved values

[¥] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three tesls ualng a standard solution. All thres tests must be wilhin x6% of lhe standard value and must have a spread of .005 o,
loss. Mark the box cotresponding to {he standard solulion Belng used, (PRINTOUT ATTACHED) ' :

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
| | 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

TEST2m~ (99 TEST3 = 100

TEST1 100

PERFORM R.Fl. TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGETHE [AST MAINTENANCE HEPOR'I\
| (DO NOT INCLUDE SELF-ADMINISTERED TESTS) . . '

|
)HEFUSALS 0 (04 .0 ‘(05-09) 0 (10-.14) 0 {15 19) 0 - [OVER.1¢ 0O

| LIET ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAY WAS MADE TO RESTORE THE msmuMEHT T0 OPERATE smsmoromw AlD wmim ESTABLISHED LIKITS | |
| [USE OFHERSIDE IF NECESSARY).

' Instrument ig working within DOHSS Guidlines

. PRINT FULL NAME Fl
Wesley Bell

' ' TELEPHONE NUM.BER
09/19/2015 . (573) 547-4546

INSPECTING OFF[CEH .

RETURN COMPLETED REPORT TO THE!
2876 James Blvd,

Breath Alcohol Pregram, MO Depanment of Heallh and Semor Services, Southeast Disiricl Offlce

‘ ' " Poplar Bluff, MO 63901

+( 560-1468 (2-0B) AN EQUAL DPFORTUNITY/AFFIRMATIVE AGTION EMPLOYER
tenioe privided on B pondisalmatory bask

LAGHYG

where determined.) Unmarked ltems must bo corrected before usmg instrument,
!Z] DIAGNOSTIC CHEGK (PRINTOUT ATFACHED) DATE AND TIME (from pr[ntout) 11/12/2014 11 48 _
7l coMpUTER - . VloetecTOR - - _ .
'.'PHOGHAM M FiLTeRs .
[/l HEATERS SAMPLE CHAMBER +48°c - I QUARTZ STANDARD :
FLOW DETECTOR © 7 [oausration
IZ] PUMP HIGH SPEED ~ [drrieR
[/l INDIGATOR LIGHTS | L |
SIMULATOR SOLUTION SUPPLIER Repoo LoT # 14001 o EXP DATE 04/30/2016
S!M.ULATOFI TEMP (34?04: 0.2°C) '+34 _*C SIMULATOR SN ' §42778 ‘EXP. DATE 11/06/2016
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REFCO MARKETING [N

3101188 STONYQROOK DRIVE
RALEIGH, N.C. 27604
©19.876.5480

CERTIFICATE OF ANALYSIS

MANUFAC'I“URER AND SUPPLIER RepCo Mar ketmg, Inc.

LOX NUMBER: 14001
EXPIRATION DATE April 30, 2016 at 11:59 p.m.

o e "RepCo Marketing, Inc. certifies the foﬂowmg

| . RepCo Marketing, Inc. manufactmed tested and supphed Lot Nu:mber

14001 of Alcohol Certified Solution for smulators Random samples of said- Iot :
number were analyzed by an independent laboratory utilizing a.gas chromatograph
and found to contain _ 1216 gms/dl +-.003 gms/dl wfvol ethancl (95%

Confidence). . _
The alcobol and distilled water used m the solution were- found to be free of

any interferring substance, _
This solgtion will produce a vapor alcohol value of 100 +/-3% gms/2101;

Breath-when heated to 34 Degrees Celsius +/-0.2 Degrees Celstus in a simulator

" (95% Confidence). |
: 'The date of manufacture for this lot number is May . 1, 2014

The explra’aon date for this Iot numbcr is __* April 30, 2016 L at
11:59 p.m, | o
" This document is a true representauﬂiorlgmm Certificate of Analysm

3

Cecil B, Garner, Premdent
RepCo Marketing, In.

Form RiM 02
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STATE OF MISSOURI
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Y DEPARTMENT OF HEALTH AHD SENIOR SERVICES
HREATH ALGOHDL PROGRAM

" INSTRUMENT-OPERATOR CARD
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Qperalor  BELL, WESLEY
PermltNo 230187
Dale lssu_cd 811812013  Dale Explres 9/18/2015




