. MISSOURI DEPARTMENT OF HEALTH AND SENIJOR SERVICES
“ STATE PUBLIC HEEALYH LABORATORY
} BAEATH ALCOHOL PROGRAM RECEIVED

 DATAMASTER MAINTENANCE REPORT By Carol Day at 9:42 am, {il,é#n%l4

Camplf-le ﬂw: repofl at the lime of the ragular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the ouqmdl and send a copy wilhin 15 days lo ihe Breath Alcohol Program, DHSS.

D \Mhm‘nl ARy NAME OF AGENCY DATE OF iNSPECTION
201288 Campbell Police Dept. 07/17/2014
LOC MICM UF INSTRUMENT (STREET ANMD CiTY) TIME OF INSPECTION
204 W, Grand Campbelf, MO 63933 - 10:31 am

CHECKLIST: Place a mark in the box by each item i found 1o be satistactory or if operaling within established limits, (Write in observed values
where determinad.) Unmarked iteras must be corrected before using instrument,

[¥] DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printoury 07/17/14 10:31am
/] computER M peTECTOR
¥ PROGRAM (/1 FiLTERS
[/l HEATERS SAMPLE CHAMBER 49°C [/} QUARTZ STANDARD
I/] FLow DETEGTOR /1 caLiBrATION
[/} PUMP HiGH SPEED [/] PRINTER

/] INDICATOR LIGHTS

/] sMULATOR sOLUTION SuPPLIER RepCo LoT # 13002 EXp paTE 0671972016

¥ SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN SD1743 Exp. DATE 01/16/2015

m GALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Rim thiee tesls using a standard solution, All 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
Tohor0n0% STANEARD~ IUST READ - BEFWEEN-0:076%AND-6:084% INGLUSIVE- ~~
E-}0:040%- STANDARD - MUST-READ-BETWEEN-0.038% AND-0:042%%- INGEUSIVE™

TEST 1« 096% TEST 2 % (g7% TEST 3 = (097%

m PERFORM R.EL 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 [(0-.04) 0 (.05-.09) 0 {10-.14) 0 (-15-.19) 0 OVER.19 0

LIST ARY NEW PARTS AND DESCRIGE ANY ALTERATION OR MODIFICATION THAT WAS MADE 1O REBTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SO IF NECESSARY).

Instrument is within D.O.H. specifications. Simulator solution RepCo lot#13002 exp. date June 18th 2015. Vapor alcohol
value . 100+/- 3%

3
oy

SIGHA PRINT FULL NAME

U s
) /f;, 7 2 / fJu— Weldon Wallace

vel eI L mEru{ EIRATION DATE TELEPHOME NUMBER
220240 09/07/2014 (673) 246-2511
RETURN GOMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Sarvices, Southeast Distict Office

2875 James Blvd.
Poplar Bluff, MG 83801

IO ERO-1468 (2-08) AN EQUAL OPPORTUNMTY/AFFIRMATIVE ACTIDNH FIPLOVER LAR- 118
scnaces pronidad o a pondisconatory basis



dayc
Received


REPCO MArgrTING INC. :
31014188 SFONYBRUOK DHIVE
RALEIGH, C. 27604
51355765480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, luc.

LOT NUMBER: 13002
EXPIRATION DATE: June 19,2015 at 11:59 pau.

RepCo Marketng, Inc. certifies the following:
RepCo Markeling, Inc. mannfactured, tested and supplled Lot Nmber', )
13002 of Alcohol Certified Solution for simulators. Random samples of said ot --
number were ana[yzed by an independent laboratory utilizing a gas chromatograph
~ and found to contain ___.1217 - gms/dl +/-.003 gmb/dl Wtfvol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interferring substmce. :
This solwtion will prodnce a vapor aleohol value of 100 +/-3% gms/210L
Breath when heated t 34 Degrees Celsius +-0.2 Degrees Celsivs in a simulator

. {95% Confidence).
The date of manufacture for this lot mumber is__ Jume 20, 2013
The expiration date forthis lof numberis __-_June 19, 2015 at
11:59 pam.

This docoment s a frue repr jon.of the original Cerfificate of Analysis.
_ &AL_Q; L.

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM §2




T e e | FACE THIS SIDE DOWN - THIS EDGE IN FIRST

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

Evidence Ticket )

OPERATOR SIGNATURE

AATOR SIGNATU ) CARD STK # REORDER ALL SUPPLIES FROM N.PA.S.
SICNATURE e TR 1 B0036 2260 NORTH MAIN, MANSFIELD, OH 44903 419-526-6727 (NPAS)
STK # REORDER ALL SUPPLIES FROM N.PAS. B

2260 NORTH MAIN, MANSFIELD, OH 44903 419-526-6727 (NPAS) ~ f “wir— o o ' -




FACE ZI'HIS-S!DE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

CARD STK #

REORDER ALL SUPPLIES FROM N.P.A.S.
60036

2260 NORTH MAIN, MANSFIELD, OH 44903 419-526-6727 (NPAS)




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

WELDON WALLACE

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fietd repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

TS
09/07/2012 s nSe—"m

Dlrector of State Public Health Laboratory

ner 220240 //@M/?‘f ,,%Még,

Expires ©9/07/2014

MO 580-0771 (7-86) Lab, 4 (R7-88}

Date

Director, Depariment of Health




