By Carol Day at 3:44 pm, Apr 14, 2014

[RECEIVED ]

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM —
DATAMASTER MAINTENANCE REPORT o REPORT )

Complete this report at the time of the regular monthly preventive
Complete this report whenever the Instrumant is serviced or repalre

malntenance check (not to excead 35 days).
d and wheriever It Is placed into service.

Retaln the orlginal and send a copy within 15 days to the Breath Aleoho! Program, DHSS. _
DATAMASTER 8N - { NAME OF AGENCY . ) DATE OF INSPECTION
20175 Mo_sraré P7R( /10 of 02/
QUATION OF INSTRUMENT (STREET AND GITY) ‘ TIGE OF INSPEGTION
M v/Ess Co. Book/NG Rowom  (omedlre, H? ' 2/25" : N
thin established limits. {Write in observed vaiue:

CHECKLIST: Place a mark In the box by each item If found to be sétlsfactory or if operating w
where determinad,) Unmarked ltems must be corrected before using instrument. . _

Pl BIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (from printout) 2 '-ea"f/f/ 2125~

B compuTER DETEGTOR

[ proGrAM FILTERS

[ HEATERS SAMPLE CHAMBER ___570 | «¢ . JEQUARTZ STANDARD
FLOW DETECTOR . P4 GALIBRATION
PIPUMP HIGH SPEED. .| . JFAPRINTER

B INDICATOR LIGHTS -
1B siMULATOR SOLUTION SUPPLIER &/ C: gl . \OTH 12022

B SIMULATOR TEMP (847G 0.2°) 38L__ G- SIMULATOR SN &6 28¢

EXP. DATE 2§22 ¥

EXP. DATEQ? 07/ .

GALIBRATION GHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) _-

Run thres tests using a standard so!dtlcm; All three tests must be within 5% of the standard velus and must have a sp
less. Mark the box corrasponding to the standard solution belng used, (PRINTOUT ATTACHED) .

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE : e
L 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE - ' ' — '
[ 1 0.040% STANDARD - MUST READ BETWEEN.0.038% AND 0.042% INCLUSIVE -,

{TEST 1% Nron TEST2 & , 096 ' TEST 3w ‘-O?é ’

A PERFORM R.F.L TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING HANGES SINC

(DO NOT INCLUDE SELF-ADMINISTERED TESTS) A
(10-.14) s (16-19) o OVER .19 o

REFUSALS  / l(o~.o4) P (05-00) A
{ NT TO OPERATE BATISFACTORILY AND WITHIN ESTABLIGHED LIMIT

15T ANY NEV/ PARTS AND DESCRIBE ANY ALYERATION OR MODIFCATIO
{USE OTHER SIDE [F NECESSARY). 4 /4)

road of .006 0

E THE LAST MAINTENANCE REPORT::

N THAT WAS MADE T0 RESTORE THE INSTRUME

. PRINT FULL NAME
, P, KemBYCL
| reren PeRs ; - TELEPHONE NUMBER
220235 o507 4K : 8/6-3%7 2345 :
RETURN COMPLETED REPORT TO THE: _ Breath Alcohol Program, MO Department of Haallh and Senior Services, Southeast District Offic

[T PP ., T M



dayc
Received


REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALFIGH, N.C, 27604
812-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, ne.

LOT NUMBER: 12002
EXPIRATION DATE: August 29, 2014 at 11:59 p.m.

RepCo Marketing, Tnc. certifies the following: |
RepCo Marketing, Inc. manufactured, teSaed and supplied Lot Number
12082 of Alcohol Certified Solution for sinulators. Random samples of said lot
numBer were snalyzed by an independent laboratory utilizing a gas chromatograph

and found to contain __.1209 gms/dl +/-.003 gms/dl wt/vol ethanol (95%

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

any interferring substance.
. This solution will produce a vapor alcohol value of 168 +-3% gms/ZIOL'

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

{95% Cﬁnﬁdence)
The date of maﬁufacture‘ for this lot number is__August 30, 2012
The expiration date for this lot number is August 29, 2614 at
11:59 p.m. | |

This document i 13 a true represent tion of the original Certificate of Analysis.

[ﬂu_ﬁ B s glin,.

Cecil B. Gamer President
RepCo Marketing, Inc.

-Formi RM 02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT

PAUL M KIMBALL

iz hereby authorized fo instruct and supervise operators, tizii. Instructors, inspect,
cittbrate, parform field repairs, and operate the following bre::th analyzer(s):

DATAMASTER

o mr.t:hé ae:ermmaﬁbh of the alcoholic content of blood from a sample of explred {alveolar)
_ ir. J§sued, underthe provisions of sections 577.020 through 577.041, RSMo 1986.

K ‘}xl‘, E4 ‘.. \ ‘>
09/07/2012 (A wg':—/a»

Date
Director of State Public Healtl Laboratory

e 220235 .
e ,%W,y”/f, /;l,,%
expres 09/07/2014 :

Director, Depariment of Heallh

MO 5800771 (7-88}

Lab. 4 {R7-88)




Face This Side Down - This Edge In First - i\ ,
b ; Face This Si . :
BAC DataMaS‘tel' _ ll 1 - o ide Down - This Fdge In First

Evidence Ticket BAC DataMaster

Evidence Ticket
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Face This Side Down - This Edge In First

Operator Signature

BAC DataMaster
Evidence Ticket




