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MISSOURI DEPARTMENT QF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHCL PROGRAM By Carol Day at 1:58 pm, Jul 13, 2015
DATAMASTER MAINTENANCE REPORT REFQORT #8

Conplete this report at the time af the regular monthly prevantive maintenance chack {not to excead 35 days).
Complete this report whenever the Instrument is serviced or repaired and whenever it is placed into sarvice,
Retaln the orlgihal and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENGY DATE OF INGPECTION
201253 MINER POLICE DEPT 07/15/2016
LOCATION OF INSTRUMENT (STREET AND GF1Y) TIME OF INGPEOTION
103 ST, HWY H, MINER, MO. 63801 8:47 pm

CHECKLIST: Place & mark in the box by sach item if found to be satisfactory or if operating within established limits. (Write in observed vaiuas
where determined,) Unmarked ftems must be corrected before using instrument.

[ DIAGNOSTIC GHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 07-12-2015 21:47
COMPUTER [/l pETECTOR
I7] PROGRAM [ FiTERS
[/] HEATERS SAMPLE GHAMBER ________49°C QUARTZ STANDARD
FLOW DETECTOR [¥] caLIBRATION
PUMP HIGH SPEED Y1 PRINTER

INDICATOR LIGHTS

[Zl SIMULATOR SOLUTION SUPPLIER REPCO MARKETING LoT# 14001 Exp pATE 04/30/2016
SIMULATOR TEMP (34°C  0.2°C) 34.0 °C SIMULATOR SN sD2273 EXP, DATE 01/13/2016

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 solutlon being used. (PRINTOUT ATTACHED)

% 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUSYT READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1w Qo7 TEST 2w {02 TEST 3™ 103

/] PERFORM RF.L TEST (PRINTOUT ATTAGHED)

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) 0 {.05-.09) 0 (\10-.14) 0 {.15-.19) 1 OVER .19 0

LIST ANY NEW PARTS AND DEGGRIBE ANY ALTERATION OR MODIFICATION THAY WAS MADE TO RESTORE THE INSTRUMENT TQ OPERATE SATISFACTORILY AND WITHIN ESTABLISMED LIMITS
{USE UTHER 5IDE IF NECESSARY),

OPERATING WITHIN DOHSS STANDARDS

INSPECTING OFFICER * SR e
PAINT FULL NAME

SIGNATURE
2z //,/ J LANCE ASH
PESTANUMBRATEXPIRsTTON DATE TELEPHONE NUMBER
04/22/2018 {673) 471-8568
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Daepartment of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluft, MO 63901

MO 680-1488 (2-08) AN BGUAL OPPORTUNITY/AFFIRVATIVE ACTION EVPLOYER i LAB-116
stovioed provided on B sondizcrimabory basz
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REPCO MARRETING INC.
101188 STONYBROQOK DRIVE
RALEIGH, NC. Z7804
818-85768.5480
CERTIFICATE OF ANALYSIS

 MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001
EXPIRATION DATE: April 30, 2016 at 11:59 p.m.

RepCo Marketing, Inc. cerfifies the following:

RepCo Matketing, Inc. thanufactured, tested and supplied Lot Number.
14001 of Alcohol Certified Solution for simniators. Random samples of aaid lot -
number were analyzed by an independent Iaboratory wtilizing a gas chromatograph
and found to contain __ ,1216 *  gms/dl +/-.003 gms/dl wt/vol ethanol (95%
Confidence). '

The alcohel and distilled water used in the sotution were found to be free of
any interferrimg 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 i a simulator

(95% Confidence).

The date of manuthcture for this lot number is __May 1, 2014
The expiration date forth:(s lot number is __-_April 30, 2016 at
11:59 p.m. o '

This document is a true repfe_éentaﬁon' Fthe original Certificate of Analysis.

Ay
- Cecil B. Garner; President..
RepCo Marketing, Inc.

Form BM 02
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