MISSOURI DEPARTIMENT OF MEALTH AND SENIOR SERVIGES ‘
STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 12:48 pm, Jul 03, 2014

7yl
REPORT 46

x?@* DATAMASTER MAINTENANCE REPORT

Compisle this report at Ihe tlme of Ihe reguler monthly prevenlive maintenanco check {not to exceed 35 days).
Complale this repori whenever the inslrumont is sarviced or repaired and whenever 1t s placed Into sewvice,
Relain lhe original and send a copy wilhin 18 days to the Brealh Alcohol Program, DHSS,

DATAMASTER &N NAME OF AGENCY DATE OF INBPECTION

204127 Inv#127256 MSHP 07/02/2014

LOOATION OF INSTRUMENT (STREET AND C{TY) TME OF INGPECYION

#5 Basler Drive, Sainte Genevieve, MO 63670 9:51 pm i

CHECKLIST: Place a mark in the box by each item If found lo be satlsfactory o If operallng within establighed limlis. (Write ln;observed values

where determined.) Unmarked itoms musl be correclad befare using insirument. i
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (fram printout) 07-02-2014 215f: hours
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49°c ] QUARTZ STANDARD
FLOW DETECTOR CALIBRATION -
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS *
SIMULATOR SOLUTION sUPPLIER REPCO MARKETING Inc. Lot # 13001 EXP, DATE 2-2;%’2915_.

EXP. DATE 07/09/2014

SIMULATOR TEMP (34°C # 0.2°C) 34.1 °C SIMULATOR SN G6828

CALIBRATION CHECK ~ (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REFPORT)
Run lhree lesls using a standard solulion, All three lesls must ba wiihin 25% of the slandard value and must have a spread of .008 or
loss. Mark the box corresponding lo |he standard solulion being used. (PRINTOUT ATTACHED) ;

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE :
L] 0.000% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE [
E] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% iNCLUSIVE )

TEST1# 103 ,TEST2 < 403 TEST3 » 103

/] PERFORM R.EL TEST (PRINTOUT ATTAGHED) |

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

{.05-.09} 1 ,(.10-.14) 3 (.16-.19) 3 IOVEF; 19 0

TORE THE INETAUMENT TO GPERATE SATISFACTORILY AND WITHIN ESTADLISHED LIMITS

REFUSALS 1 |(0-.04) 11

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AES
{USE OTHER SIDE IF HEGEGSARY).

INSPECTING OFFICER o 0
SIGNATURE

v (Pl Cpl. B. J. Fowler

TYPE Il PERMIT NUMBER/EXPIRAHON OATE TELEPHONE NUMBER

240050 03/07/2016 (636) 300-2800

RETUAN COMPLETED REPOAT T0 THE: Brealh Alcohol Program, MO Department of Heallh and Senior Services, Southeasi Disirlet Offico
2875 Jamas Blvd,
Poplar Bluff, MO 63901

MO 560-1468 {2.08) AN EQUAL OP PORTUKITY/APFFOSATIVE AQTION EMPLOYER
BATYYCT $10VISed O B AonG o oy bk

LAB-118



dayc
Received


6T ] 5 M O
KEPUO MARXETING INC
Yy .
: 3101138 STONYBAGOK oAME
RALEIGH, Nio, 37804
918.87&.%-180

CERTIFICATE, OF ANALYSIS

MANUFACTURER AND SU?PLIER RzepCo Markﬁtmg, ine,

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

RepCo Marketing, Inc. certifies the following:

RepCo Matketing, Inc, manufactred, tested and supphed Lot Nmber,

13001 _ of Alcohol Certified Solwtion, for simulators, Random samples of said 10.. :

number were analyzed by an independent laborstory utilizing a gas cbromatomanh

and found to contain 1215 - gros/d! #/-,003 gma/dl wi/vol ethanol (95%

Confidence).

The alcohel and d‘a;.’._}.ed watsr tsed in the soluton were foumd to te free of
any interferring substance, '

This solution will, producs
Breath when heatzd o 34 Degrecy Célsing +/-

& vepor-aleohol value of 100 +-3% o gms/210L,
0.2 Degrees Celsius in a-simulator

- (95% Confidence). _ , _
The date of menvfasture for this" lot mumber is Biarch 8. 2813
- March 7, 2015,

a

=2

The expiration date forthig lot number is

11:59 pm.
T‘ﬁis doottment is a tre € 16pressn

/7 c_J LC\D L iLLJ/A’:S

Cezil B. Garner, .Pr‘.sldena.
RepCo Marketing, Inc.

m?on of the original Certificate of Analysis,

Form RM (2
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRENT J FOWLER

is hereby authorized to instruct and supervise operalors, Iraln Insiructors, inspect, calibrate, pertorm fleld service and repalrs,
and opsrate the following breath analyzer(s);

DATAMASTER, INTOX DMT

for he determinallon of the alcoholic content of blood {roni & sample of explred air. Permit issued under the provisions of seclions

577.020 through 577,041, RSMo ahd 308.111 fhrough 306.118 RSMo,
s 1S

DATE 3/7/2014
DIREGTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240050 & L
PRIAIPS
EXPIRES 3712016 N
DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES

MO 5800771 {0-10) LABA (RE-10)

4.5 STATE OF MISSOURI
Y7\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
X BREATH ALCOHOL PROGRAM
1A
pi- e

¥ INSTRUMENT OPERATOR CARD

Fho named cardnolder Iy autharzed i operele an ovligniial breath aloohol
bspument for the deteemination of the alcoholiz contand In beaath Konn of expied oH]

B [

Operator  FOWLER, SRENT
Pormil No 240050
Bata Issved 3/7/2014  Dale Explres 3/7/2016




