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By Carol Day at 12:36 pm, Feb 09, 2016

MiSSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATCRY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT ' REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (not 1o exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it s placed into service,
Retain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
950117 Brookfield Police Dept. 02/07/20186

LOCATION OF INSTRUMERT {§TREET AND GITY) TME OF INSPECTION
116. W. Brooks St. Brookfield, MO 64628 2:40 pm

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or it operaling within estabiished limits, (Write in observed values
where determined.) Unmaﬁ(ed Items must be corrected before using Instrument.

&1 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) ) 02:07- 16 14:40
[7) compuTER (1 peTECTOR
! PrOGRAM 1 FitTeRS
[/l HEATERS SAMPLE CHAMBER 50 °c /1 QUARTZ STANDARD
] FLow DETECTOR I/l cALIBRATION
PUMP HIGH SPEED ] PRINTER

E INDICATOR LIGHTS

]l simuULATOR sOLUTION suppLIER RepCo Marketing Inc. LoT # 14001 EXP. DATE 04/30/2016
K] SIMULATOR TEMP (34°C £ 0.2°C) 34.0 °C SIMULATOR SN 8D2763 EXP. DATE 03/06/2016

m CALIBRATION GHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. All three tests must be within 25% of the standard value and must have a spread of .005 or
fess. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

!ZI 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1< 400 TEST 2w 100 TEST3 % 100

[/] PERFORM R.F1. 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) 15 {.05-,09} 0 {(,10-.14) 0 {.15-19} 0 OVER .18 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATICN OR MODIFICATION THAT WAS HADE TO RESTORE THE INBTRUMENT TO OPERATE SATISFAGTONILY AND WITHIN ESTABLISHED LBNITS
{USE OTHER S1DE IF HECESSARY).

PRINT FULL NAME
y X ;:Z.g/ Stuart Hughes
TYPE I PERM W‘M‘ﬁt}‘é DATE TELEPHCONE NUMBER
26001 01/05/2018 (660) 258-3385
RETURN COMPLETED REPORT TQ THE: Breath Alcoho! Program, MO Depariment of Healih and Senlor Services, Southeast Dlstnct Office

28756 James Blvd.
Poplar Biuff, MO 63901
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Simulator Calibration Report

This calibration report is to certify the alcohol reference simulator listed bel
been examined and tested using standards traceable to the National [nstit
Standards and Technology (Nlté;f) in accorcﬁﬁnce with the standards set b

Missouri Department of Healtli and Senior Services Rules and Regulatic
19 CSR 25-30.051 (4).

Technician Printed Name- RoBeERT wieLsh e

Contact: Missouri Safaty Center
Breath-Alcohol Instrument Training Program

660-543-4834
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Fﬁ!’i’f&.r‘“_r'ﬁi.ﬁ%f. PURBER AND U Py Bt
ECFL NUMBET 1444

‘s'-‘ S & rye - TR w
EXPIRATION DATE. April 30, 2006 w0 £ S48

o WTavResing fr

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied I,

14001 _ of Alcohol Certified Solution for simulators. Random sample:

number were analyzed by an independent laboratory utilizing a gas chrc
and found to contain 1216

Conﬁdence)

gms/dl +/-.003 gms/dl wt/vol ett

The alcohol and distilled water used i in lhe solution were found tc¢
any interferring substance.

This solution will produce a vapor alcohol value of L1080 +/-3%

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a
(95% Confidence).

The date of manufacture for this lot number is___ May
The expiration date for this Jot number is ____April 30, 2016
[1:59 p.m. - |

Ce;cxl B. Gamer 7Pres1dent
RepCo Marketing, Inc.

Form RM 02




