MISEOURLEERARTMENT ORHEALTEL.AND SEMNIQB SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT RECEIVED 3/11/14-CD"e"0RT #

Complete this reporl at the time of the regular monthly preventive maintenance check (not to excel REVIEWED
Complete this report whenever the instrument is serviced or repaired and whenever it Is placed inl By Carol Day at 3:49 pm, Mar 31, 2014
Retain the original and send a copy within 15 days to the Breath Alcohol Pregram, DHSS. :

DATAMASTER Sh NAKME OF AGENCY DATE OF INSPECTION
201288 Campbell Police Dept. 03/03/2014

TIME OF INSPECTION

LOGATION OF INSTRUMENT (STREET AND GITY}

204 W, Grand Campbell, MO 63933 9:03 am
CHECKLIST: Place a mark in the box by each item if found to be satisfaclory or if operating within established limits. (Write in observed values

where determined.) Unmarked ilems must be corrected before using instrument.

MAGNOSTIC CHEGK {(PRINTOUT ATTACHED) DATE AND TIME (from printouty 03/03/14
COMPUTER 1 peETECTOR
[¥] PROGRAM I/ FiLTERS
[V} HEATERS SAMPLE CHAMBER _ 49°C l¥] QUARTZ STANDARD
FLOW DETECTOR [7] causRATION
[¥] PUMP HIGH SPEED [/] PRINTER

/] iNpicATOR LIGHTS

/] smiuLATOR SOLUTION sSUPPLIER RepCo LoT # 13002 =xp. DATE 06/19/2015

SD1743 Exp. DATE 01/16/2015

/] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN

{Zl GALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al three tests 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)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
"O?USO%_ST'AND#RBTMHS’F‘REAB‘BETWE‘EN'ﬂﬂ:r‘ﬁ%—ANB'ﬁrﬁﬁf%%‘iNGtUSW i
-E-ﬁ:@%%-STANDARQmMUST—HE-AD—BETWEE-N—GQ@B%—ANQ—G&)42%—1NG|:US!V—E——-

TEST 1« (97% TEST 2 = (07% TEST3 9 097%

IZI PERFORM R.F.L TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 ({0-.04) 1 (.05-.09) 0 (.10-.14) 0 (.15-19) 1 OVER 19 g

LIST ANY NEW PARTS AND BESCRIBE ANY ALTERATION OR MODIFICATION YHAT WAS MADE 7O RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

Instrument is within D.0.H. specifications. Simulator solution RepCo lot#13002 exp. date June 19th 2015, Vapor alcohol
value . 100+/- 3%.

JNS

FFICE
PRINT FULL NAME

F%%/ 2%/5/1 o Waeldon Wallace

TYPE 1| PERMIT NUMBER/EXPIRATION DATE TELEPHOME NUMBER

220240 09/07/2014 (573) 246-2611

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Healih and Senior Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMAFIVE ACTION EMPLOYER
services provided on a nond scrimalory basis

MO 5e0-1468 (2-08} LAB-116


dayc
Reviewed

dayc
Typewritten Text
RECEIVED 3/11/14-CD
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CORBETICATE O ANALYESLDS

I\’h ”L[\ILI i? t\h'\_ & Uhx ;L‘ _ik f‘n_[\i} n)i\&.j 3’1;&” }Li'i' Ekﬁsﬁnzk" i‘«fﬁm m.lutﬂig };DL.
PAYE NUM}%)‘-EV’ PRI
ENPIRATION DATE: Jane 19, 2615 ot { 1:59 pan.

KepCo Markeiting, Ine. certifies the following:

RepCo Maketing, e, manefaciured, tested and supphied Lot Nunber
135042 of Aleohol Certified Solution for simulators, Reandom samples ol said lot
number were analyzed by an independent laboratory utiliziag a gas chromatogriph
and found 1o contain 1247 pus/dl 4/-.003 gme/dl wiivol cthanol {95%
Confidence).

The aleohol and disiilied water used in the solution were found to be lrce of v
any itecferring substance.

This solution will produce a vapor alcohol vatue of 560 +/-3% pms/210L
Breath when heated to 34 Deprees Celsius +/-0.2 Deprees Celsiug i a sunulator
{95% Confidence).

The date of manufaciure for this lot number s Juue 28 263

The expiration dace Tor this fot number is  June 19, 2isS . Al
[1:59 pa.

No<
(\. e_J»—Q_l ‘{"‘\ 2 SL‘(&/\"”/!‘ Q ('\ S

Cecil B, Garmer, President
RepCo Marketing, fnc.

This document is a true representa(?on of the original Certificaie of Analysis.
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FACE THIS SIDE DOWN THIS EDGE IN FERST

BAC DataMaster
Evidence Ticket

RATOR SIGNATURE © &

Steck No.

1 REORDER ALL SUPPLIES FROM N.PA.S.
P.O. BCX 1435, MANSFIELD, OH 44901

F/L\CE TH!S SIDE DOWN TH!S EDGE IN FIRST

BAC DataMaster
Evidence Ticket

TR

OPERATOR SiGNATURE

Card Siack MNo.

80021 AECRDER ALL SUPPLIES FROM N.PA.S.
PO. BOX 1435, MANSFIELD, OH 44901



" 'FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

. OPERATOR SIGNATURE

Y . Card Stock No.
. oot REORDEA ALL SUPPLIES FROM N.PA.S.
: ~ PO.BOX 1435, MANSFIELD, OH 44901






