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Bryce-Parrott, Cara

From: Celotti, Stella

Sent:  Friday, August 05, 2011 1:19 PM
To: Kimball, Kirk; Harnois, Steven
Cc: Bryce-Parrott, Cara

Subject; Form Approved

Hello, Alc 803, Rev 3, DataMaster DMT Maintenance Log, has been approved and can be moved to
Document Contrel. Thanks, Stella.

Mary (Stella) Celotti

Laboratory Director

Vermont Department of Health Laboratory
195 Colchester Avenue

Burlington, Vermont 05401

802-863-7570

(Fax) 802-863-7632
Stella.Celotti@ahs.state.vt.us

8/5/2011



BAC DATAMASTER CHECK-UP and MAINTENANCE LOG

Department/Agency DataMaster Serial Number

DATE TYPE OF SERVICE PERFORMED PERFORMED BY

————

——
——

wa——— T————
———

ALC 803 Rev. 2 06/07



Vermont Department of Health Laboratory

Form Approval Tracking Sheet

Form Title:

PAC. DideViosten, Chack0p o M oim feunnce. Loc

Form #: /Jf[c__ 803

Revision #:

o)

What SOP(s) reference this form?

Program: «—
g Tox

File Name:

e 603 rer R /4;94 07 (lack R

Author or Editor: DON ﬁ !//](J\DI.SO
(LL AC A

Sartbate )y 0 DDA oo
Name and Title of Reviewers Signature Comments? pate of
YN+ Signature
oo Boldve | AP Vo dfsler
Stenve. Hocnors St (7) . 0//5/@7
Polo Dracobaug, ( ﬂ/{\ L V °| L/ 7
o G T T T2 405
34 Lye &ﬂm?n;ﬁ Vol N2 Y4 / ot
5
0
5
X
.
0
0

*( ) in checkbox indicates reviewer comments have been discussed and incorporated if applicable.

Name and Title of Approval Signature Date
W : JW?@«C&VQ (M“Q.jujée'fv// — ]7/’/@’0?’
N\er (e i 3 L‘b;f. ﬂ’ -t
Effective date: | '
: [ T e
ADMIN 712 REV. 4 (07/2006) PAGE 1 OF 1




BAC DATAMASTER CHECK-UP and MAINTENANCE LOG

Department/Agency DataMaster Serial Number
DATE
TYPE OF SERVICE PERFORMED PERFORMED BY
= ‘ =

ALGC 803 Rev. 2 06/07



_Hesdon, Awt aeedid os Fls s P DS ,/Le('o.fo/s +
S)qou)oi /0@'}_ be. fLQfU/‘/LfC@/ o vs

Vol | sot ﬁp‘orc?r:a*)e_ as Juse. ondto

for o 3 m'/ug Ba’/OCLV\-, S or Hal L(;( date

BAC |

Departme — Pex

Cillew pages

DATE 11Ire Ur DERVIVE PEHPUSMED PERFORMED BY

ALC 803 Rev. 2 03/07



\Mw D ; PR | N VS e
LA IR VX ve YW S AN ) LTS AR
BAC DATAMASTER CHECK-UP and MAINTENANCE LOG

Department/Agency DataMaster Serial Number

DATE TYPE OF SERVICE PERFORMED PERFORMED BY

[ A

ALC ao:tzev. aosm W




BAC DATAMASTER CHECK-UP and MAINTENANCE LOG

@taMaster m

Department/Agency -

Moo

DATE

TYPE OF SERVICE PERFORME /¢ (6%
SQA e
gu&

T e

™

s Wi pepBY
@

~
[[C_')/E

...........................................................................

ALC 803 Rev. 2 03/07



éryce-Parrott, Cara

From: Celotti, Stella

Sent: Wednesday, June 06, 2007 2:42 PM
To: Richardson, Darcy; Drawbaugh, Bob
Cc: Bryce-Parrott, Cara

Subject: Forms Approved

Hello, the following forms have been approved and can be moved to Document Control. Darcy, thanks for listing why the
comments weren't included, Stella.

Alc 501, Rev 1, DataMaster Supplies Request Form

Ale 602, Rev 1, Mobile DataMaster use Log

Aic 603, Rev 2, BAC DataMaster Operator Use Log

Alc 626, Rev 1, DataMaster Technical Support Inguiry

Alc 627, Rev 6, BAC DataMaster Routine Performance Check Worksheet
Alc 628, Rev 5, BAC DataMaster Field Installation Worksheet

Alc 630, Rev.1, BAC DataMaster Simulator Solin Change Worksheet

Alc 662, Rev 0, Record of Missing RPC Documentation

Alc 803, Rev 2, BAC DataMaster Check-up & Maintenance Log

Alc 901, Rev 1, DataMaster Supervisor Contact information

Mary Celotti

Laboratory Director

Vermont Department of Health Laboratory
195 Colchester Avenue

Burlington, Vermant 05401
Office:802-863-7570

Fax:802-863-7632
scelott@vdh.state.vt.us
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