MISSOURI DEPARTIAENT OF HEALTH AND SENIOR ScRVICES
STATE PUBLIC HEALTH LABORATCRY
BREATH ALCOHOL PROGRAM ' RECEIVED
DATAMASTER MAINTENARNCYE REBART By Carol Day at 9:33 am, Apr 10, 2014

i,

Gomplate this report &t e time of the regular monthly praventive maintenance chack {not to exczed 3§ days).
Conmplele thls raport whenavar (ha instrument is serviced or repaked and whenaver f is placed into service,
Retain the original and send a copy withln 15 days to the Brezth Alsohol Prograr, DRSS,

DATAMLSYER SN HALE OF AGERCY DATE OF INSPECTION
204127 llssouri State iMighway Patrof 04/07/12014
TIVE OF INSPECTION

LOCATION OF INSTRUVENT (STREET AKD CiTY)
3 Basler Drive, Ste, Geneviave, MO 63670 650 pm
CHECKLIST: Place a mark In the box by each ltem if found 10 be salisfactory or if opsraling withln esiabllshed Hmlis,

where determined.) Unmariked ltems must be corrscted befote using Instrumsnt,
DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from prinfout) 04-07-2014 :60 pm)

{Write In obsarved valugs

{7i compuren i/} petECTOR
PROGRAM ¥ eitrers

K7l HEATERS SAMPLE SHAMBER 49°C L7 QuARTZ sTANDARD
FLOW DETECTOR M1 caLBRATION

M Pump HiGH sPEED PRINTER

]l INDICATOR LIGHTS

EXP. DATE 03/Q7/2015

SIMULATOR SOLUTION SUPPLIER Repco Marketing, Ing, Loty 13001

34.0 °C SIMULATOR SN G6828

EXP. DATE 07/09/2014

iZl SIMULATOR TEMP (34°C + 0.2°C)

Eﬂ CALIBRATiON CHECK - (ONLY ONE STARDARD I8 TO BE USED PER MAINTENANGE REPORY)
lua and must have a spread of .005 or

Run Ihree tests using & standard solution, All thres tests must ba within £5% of the standard va
less. Mark the box corresponding fo the standard sofution being used. (PRINTOUT ATTACHED)

@ 0.700% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
[10.080% STANDARD - MUST READ BETWEEN 0.676% AND 0,084% INGLUSIVE
[.j 0.040% STANDARD - MUST READ BETWEEN 6.033% AND 0.042% INCLUSIVE

TEST2w 403 TEST 3% 404

TEST 19 403

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TEESTS IN THE FOLLOWING RANGES SINCE THE LAST PALINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADIINISTERED TESTS) .

REFUSALS 3 |(0-04) (.05-.08) (.10-,14) 1 I (15-.19) OVER .19
ALTERATION OR MODIFICATION THAT WAS [A4DE TO RESTORE THE INSTAUKENT 7O OPERAYE SBLTISFACTORILY ARD WITHRY ERYABLISHED LILiYg

USTANY NEW PARTS AND DESCRIZE ANY
{USE OTHER SIDE IF NECESBARY),

PRINT FULL NAME
- Williarn 8. Szvier
TYPE rFERMIT Nur.te@:*mmow CATE TELZPHONE NUMBER
240073 0510712016 (636) 300-2800
Breath Aleohol Program, MO Depariment of Health snd Senlor Servicss, Southeast District Office

RETURN COMPLETED REFQHT TO THE:

2875 Jarnes Bivd.
Poplar Bluff, MO 63801
Leeatts

MO 580-1463 (2-05) RN EGUAL OFPORTUNITY/AFFIRUATIVE AGTION EMFLOYER
BTV pISVICRd 6 & AadeTjorinatoly 30



dayc
Received


ﬁfid RRETING INC

3104~ |QEFON\"EROOK LaME
RALEIGH, N, 276504
515-a7¢.3400

CERTIFICATE QF ANALYSES

P/IAJWACTURER AND SIE’PLER Rep Ce Mm*}se‘mc
LOT NUMBER: 13001 .

EXPIRAYION DATE: March 7,2015 at 11 59 p.m.

RepCo Marketing, Inc. certifies the following: .

RepCo Marketing, Inc. manufachired, tested and supphed Lot NLmba; _
43001 _ of Alcohol Certified Solution for simulators. Random garaples of said IOL
nuraber wers enalyzed by en independent Iaboratory utilizing a gas cbromategxmh

and found to contain  .121% gms/dl +/-.003 gme/dl wirvol ethano] (95%
Cenfidence),

The alcohel and digtilled waier used in the solution were found to be free of
any interfaring substance, '
This solvtion ;fydll,.,produce & vapar-aleohol value of 308 3% gns/2108
Breath when heatad 1o 34 Degrses Celsing +/-0.2 Degrees Galsips in a-simulator
- (85% Confidence).

The date of manufacture for this’ Iot m.mber is__ March 8. 2013

The expiration date for this ot number is - March 7. 2015. &t
11:52 pam. ' '

T}"_m dociment is a trus represenia 70[: ofthe original Certificate of Analysis.

/ZJCIJA?

Cacﬂ B, Gamer, Pr emdent
RepCo Marketing Inc,

Forma RM (2

P
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STATE OF MISSCURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
WILLIAM B SEVIER

train instruclors, inspaci, caliorate, perform field service and repalrs,

is hereby authorized to instruct and supervise oparalors,
and operate the lollowing breath analyzer(s):

DATAMASTER, INTOX DMT

sample of eXpired air. Permit issued under the provisions of sections

for the defermination of the aicoholic content of blood froms 23

577.020 through 577.041, RSMo and 306.111 thfough 308.118 RSMo.
Los e Se=—

DATE __3/7/2014
DIRECTOR OF STATE PUBLIG HEALTH LABORATORY
NUMBER 240073
EXPIRES 3/7/2016 .
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB (HE-10)

MO s60-07 71 (8-10}

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND BENIOR 6¥RYICES
BREATH ALCOHOL PROGRAM

” INSTRUMENT OPERATOR CARD

Tha hmbd cardbaldor ls aUthorized o operals 8n evidentis! brasth slehol
nsoumen! for e determinaton of the eleokolic content It beoalh fam of exphed ak]

I T

Operalor  SEVIER, WILLIAM
Permll No 240073
Date ls&ued 31712014 Data Expires 3/7/2016




