MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES

, STATE PUBLIC HEALTH LABDRATORY

1 BREATH ALCOHOL PROGHRAM

DATAMASTER MAWNTENANCE REPORT ‘ received 9/8/14-cd REPORT s6

Complete this report at the time of the regular monthly preventive maintenance check (not 1o exceed BrS\(hus\

Complete this report whenever the instrument is seiviced or repaired and whenever il is placed into sery REVIEWED

Retain the original and send a copy within 15 days to ihe Breath Alcohol Program, DHSS. By Carol Day at 12:51 pm, Oct 01, 2014
DATAMASTER S8 KAME OF AGERCY DATE OF INSPEGTION :

980218 Fayette Police Dept. 09/02/2014

LOCATION OF INSTRINFENT (STRIET AND O TIME OF INSPECTION

100 N. Mulberry, Fayette Mo 65248 10:09 am

CHECKLIST: Place a mark in the box by each item i found %o be satistaciony or # operating within established limits. (Write in observed values
where determined.} Unmarked ilems musl be comecied belore using instrument.

K] DIAGNOSTIC CHECK (PRINTQUT ATTACHED) DATE AND TIME (from printout) 99/02/2014 10:09
1 computeR MlpeTeECTOR
i prOGRAM Kl Fitters
/] HEATERS SAMPLE CHAMBER 49-c QUARTZ STANDARD
/1 FLow DETECTOR ¥l causraTioN
PUMP HIGH SPEED PRINTER

Kl mDiCATOR LIGHTS

SIMULATOR SOLUTION SuppLIER Repeo Marketing nc. Lot # 13001 ___EXP. DATE 03/07/2015
] SIMULATOR TEMP (34°C + 0.2°C) 34 “C SIMULATOR SN SD1115 exp. DATE 01/14/2015

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

Run three tesls using a standarg 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)

E 0.100% STANDARD - MUST READ BETWEEN 0.085% AND §.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.035% AND 0.042% INCLUSIVE

TEST i« 100 TEST 2% {00 TEST3 % 101

PERFORM R.F). TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(D0 NOT INCLUDE SELF-ADRBINISTERED TESTS)

REFUSALS 0 |(0-09) 0 {05-.09) 0 '(.1&_143 1 (15-.19) 2 OVER.19 0

LIST ANY NEW PARTS AND DESCTEDE ANY ALTERATION OFt thODICATION THAT WAS RIADE YO RESTORE THE INSTRUMENT TG OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SHE IF NECESSARY)

Instrument operating with in Depl. of Healih regulations.

INSPECTING OFFICER = 0 -

s:w% o 7 dgrz/» .

PRINT FULL NAME
Greg T. Lanham

TYPE B mm@gémmnm DATE TELEPHONE NUMBER
230010 01212015 (660) 248-2241
RETURN COMPLETED REFORT TO THE: threath Alcohol Program, 30 Deparlment of Heafth and Senior Services, Southeast District Office
2875 James Bivd,
Paptar Biuff, MO 633801
MO 580-1463 (2-08) AN EOUA CPPORTUIRTYAFRRVATIVE S2TEW EMPLOYER LAB-118

v oddsd mma nomhaERtTy basls


dayc
Reviewed

dayc
Typewritten Text
received 9/8/14-cd


3101-188 STONYBROOK DRIVE
RALEIGH, NC 27604
91887685480

REPCO MARKETING INC.

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following;
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number .
13001 __ of Alcohol Cesiified Solution for simmlators. Random samples of said lot -

numba-wmeanalymdbyannﬂqrm&bmmW utilizing a gas chromatogtaph
and found to contain __ 1215 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 100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator
(95% Confidence). .

'Iheda&ofmm:&cnmﬁrﬁuskﬁnumberm March 8, 2013
The expiration date for this lot nnmber is - March 7, 2015 __at

11:59 pam.
This document is a true representatjon of the original Certificate of Analysis.

"

Cecii B(imner Pres1dent
RepCo Marketing, Inc.

FamRM {4



STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE
GREG T LANHAM
1 hergby authorized o instruet and BUpervise operaiors, train instructors, inspect, calibrate, perform field service and repairs.,

and operate the following breath analyzer(s): . _
DATAMASTER

e R —— ORI

B . -

e et R S -

for the determination of the aicohalic content ot biged frora a sample of expired air. Permit lssusd under the provisions of sections
577.020 through 577,041, R&Mo and 306,111 through 306.119 HSMo.

TS
~ h l...\\.i..
DATE . ,,a_wb: Ncmm et . _\(f by idiion
T T QIFECTOR C4F STATE SUBLIC HEALTH LABORATORY
nuvees 230000 Va0 ek 4 e
EXPIRES Skwﬁmgcwm R Acting Dircctor .

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

1D 5800271 {6-10; LARA (T5-157



' Face This Side Down - This Edge In First

| BAC DataMaster
| Evidence Ticket

Face This Side Down - This Edge In First

BAC DataMaster |
Evidence Ticket

1 Operator Signature "

r Signature "
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