., MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOIL. PROGRAM By Carol Day at 1:43 pm, Sep 08, 2014

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this repert at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed inlo service.
Retaln the original and send a copy within 15 days te the Breath Alcohal Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201288 Campbell Police Dept. 09/01/2014
LOCATION OF INSTRUMENT (STREETAND CITY) TIME OF INSPECTION
204 W. Grand Campbeil, MO 63933 11:00 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Write in cbserved values
where determined.) Unmarked itermns must be corrected before using instrument.

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 99/01/14
V] compuTER DETECTOR
¥ ProGRAM M FiTERS
[/ HEATERS SAMPLE CHAMBER 49°C W QuaRTZ STANDARD
 FLow DETECTOR i cALIBRATION
[ PuMP HIGH SPEED PRINTER

¥} INDICATOR LIGHTS

M sIMULATOR soLUTION suPPLIER RepCo LOT # 13002 EXP. bATE 06/19/2015

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

@ CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests 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 solulion being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

TEST 1% (095% TEST 2 # 097% TEST 3 = (96%

1 PERFORM R.FI. 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) 5 {.05-,09) 0 (.10-.14) 1 {.15-.19} 0 OVER.18 0

LISY ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIPE IF NECESSARY).
Instrument is within D.O.H. specifications. Simulator solution RepCp lot#13002 exp. date June 19th 2015. Vapor alcohol

value .100+/-3%

INSRECTING OFFICER

TYPE Il PERHIT NUMBER/EXPIRATION DATE TELEFHONE NUMBER

220240 09/07/2014 (673) 246-2511

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Bivd,
Poplar Bluff, MO 63301

MO 580-1468 (2-08)} AN EQUAL GPPORTUNITY/AEFIAMATIVE ACTION EMPLOYER
services provided on a nandiserimatny bas's

PRINT FULL NAME

Weldon Wallace

LAB-116


dayc
Received
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CRETFUOATE OF ARALYEIS

W AU AT RN AJNYY SOPPELAARS Freplo Tyiadeting, Dad
1O NDRMESIR: 13062
PR ATEON DA Juwe ¥, 2015 at 1159 pan

RepCo Marketog, Tne. certifics the followlng: |
RepCo Mudelng, Inc. mamidactured, tested and sopplicd Lot Mrauber -
13682 of Alcohol Certified Solution for ilaons. Raudor suraples of sald fot
smber were analyzed by an independent labocatory willizng 4 gis chronetograph

and foend to contsin A2 - pms/dl +f-003 gmskil wiivol ethanol (95%

Confidence).

The aleohol and distilled water nsed in the sobulion wese fouud to be fiee of
any Totecforsing substens, :
aleohol value of 188 +-3% g/ 2108

1o a siolaior

This soluiion will produce & vapor
Breath when heated & 34 Degrees Celsius +-0.2 Degrees Celsius
 {95% Coafidence).

The date of manufaeiwe for i‘h_ifs lot womber 15 E'nam; Zﬁj 13
at

The expivation date Torthds lot number is . Juwe 1% KLY
14:59 pum.
1his docwment ;f: atrye represeutgiion of the original Certificate of Analysis.
. ) o -
L‘Lffﬂ i > %A{Mﬂ_@,&wM

Cecil B. Gamer, HPresident
RepCo Marketing, Ine.

Form Rivi (2



State of Missour
DEPARTMENT OF HEALTH

1
D

is hereby authorized o instruct and supervise operators, train Instructors, inspect,
calibrate, performn fiekd repalrs, and operate the following breath analyzer(s):
DATAMASTER

e ettt e e e A T

for the delermination of the ~icohotic content of blood from a sa mple of expired {atlveoiar)
air. Issued under the provisions of sectinns 577.020 through 577.041, RSMo 1986,
T TS

o 09/07/2012 P
VB e et S e
- p Diractor of State Public Healh Laboratory
Numboer fﬂg@fzjw:_u_ﬂ_ ﬁ / e =
- ]" .aﬁw.;f;;-.znrﬂ‘;'/ A ..‘:é-:,‘.-. e

Expiras

09/07/2014 S

Diractor, Dcparh-;ﬂ—i;;:)f Floalth

MO'BAC-GTTT {7-86) Lab, 4 (f7-88)




]

" EACE THIS SIDE DOWN - THIS EDGE IN FIRST

FACE THIS SSE CD?DW!: - l‘\l‘nHIStEDGE INFIRST | | BAC DataMaster
' Datailaster - Evidence Ticket
Evidence Ticket 3 '

OPERATOR SIGNATURE

“RATOR SIGNATURE Card Stock No.
i Stock No. ' i sco2t RECRDER ALL SUPPLIES FROM N.PAS.
=1 REORDER ALL SUPPLIES FRCM N.PAS. » : P.C.BOX j43§, MANSFIELD, O 44301
PO. BOX 1435, MANSFIELD, OH 44901 o i i




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

OPERATOR SIGNATURE F

Card Stock Ne.

60021 AECRDER ALL SUPPLIES FROM N.PA.S.
£0. BOX 1435, MANSFIELD, OH 44901




