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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY '
BREATH ALCOHOL PROGRAM RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day at 4:11 pm, Apr 02,2014

Complete this report at the tme of the regutar momhfy preventive maintenance check (not to exceed 35 days),
Complete this report whenever the instrument is serviced or repalred and whenever it Is placed into service.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

CATAMASTER 6N MAME OF AQENGY DATE OF INSPECTIOQN
204141 MISSOURI STATE HIGRWAY PATROL 03-31-14
LOCATION OF INSTRUMENT (STREEY AND CITY} TIME OF INBPECTION

104 W. MAIN, WARRENTON, MO 63383 Ok50

CHECKLIST: Piace a mark In the box by each kem if found to be satistactory or if operaling within established limits. (Wrile in observed valuas
Where determined.) Unmarked ftems must be corrected betore using instrument.

[/ DiAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (rom printout) _03-21-1¢ (00
[WomruTeR EPeTecTOR -
[¥roaram B
[#earers sampLe cHAMBER HS _°C [ QUARTZ STANDARD
[4FLow petecToR [ caueraTion
Ef pump HiH SPEED EYpainter
INDICATOR LIGHTS
B/SJMULATOH soLuTioN suppLIER _fEPC matkenir We ot [Igel EXP. DATE __ 0315
E}/smur.mon TEMP (34°C £ 0.2°C) 24 °C SIMULATOR SN G66825 EXF. DATE 01/21/2015

[ CAUIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tosts must be within 45% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% 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 wr . UC\C\ TEST 2w s TEST3 = g

E/PEHFOHM R.F.L TEST (PRINTOUT ATTACHED)

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

F!EFUSAL‘S {} (0-.04) ! I(.os-.og) 3 '(.10-.14) { ‘(.15-.19) Z OVER.19 ")

LISTANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOBIFICATION THAT WAG MADE T0 RESTORE THE INSTRUNMENT TO OPERATE SATISFACTORILY AND WITHIN ESTASLISHED UKITG
{USC OTHER 5/DE 15 NECESSARY),

INSPECT G OFEi<ER £
BIGNATURE ‘ PR FULL NAME
> A By CPL. JEFFREY SCOTT GRAUE
TYPE U PERMIT NUMBERBRPIREFON O TELEPHONE NUMBER
240052 03/07/2G186 (636) 300-2800
[RETURN CONPLETED REPORT 70 THE: Breath Aleoho! Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63901

MO M i4hs (2-081 LN EQUAL OPAGRT- 2 TYAEARMATIVE G002, EUPLOTER
BRAIES PRON 100 07 X 105 ALK iy Dysts

LAB-116


dayc
Received
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REPCO MARKETING INC,

3101188 STONYBROOK DRIVE
RALEIGH, NC. 27804
2108768400
CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Ma Yn
LOT NUMBER: 13001 PCoMarkaing, e
EXPIRATION DATE: March 7, 2015 at 11:59 p.n.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and mpphed Lot Numbcr,
13001 _ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contgin __J218 ©_ gms/dl +/-.003, gms/dl wt/vol ethanol (95%
Confidence). }

The alcohol and distilled water used in the solution were found to be freo of
any interferring substance.

This solution will produce a vapor alcobol value of 100 +/-3% gms/210L
Breath When heated to 34 Degrees Celsms +/-0.2 Degrees Celsius in a-simulator
(95% Confidence).

’I‘hedaheofmmmfactm'cforthlslotnnmberls March 8, 2013
The expitation date for ﬂns lot number i is March 71,2018 at
11:59 pm. oy |

Thls docummt i g true,

taffon of the original Cortificato of Anlysis.

Cecil B. Gamk er, President |
| RepCo Marketing, Inc.

Form RM 02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
JEFFREY S GRAUE

1§ hereby authorized to.Instruct and supervise operalors, train instnuctors, Inspect, calibrate, perform field servico and repairs,
and operate ihe following breath analyzer(s):

DATAMASTER, INTOX DMT

for the detarmination of the alcpholic cortent of blood from & sarnple of expirad alr, Permit esued under the provislons of soctions
577.020 through &77.041, RSM6 and 308.111 through 306.119 RSMo.

" :
DATE __3/7/20114___ _ Lm ”"S‘;""

DIRECTOR OF BTATE PUBLIC HEALTH LABORATORY

NUMBER 2410582

EXPIRES 3/7/20146

150 6B 0771 (B-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND $ENOR SERVICES
LAB-3 (RE-10)

- INSTRUMENT OPERATOR CARD
The nomed cordhalder it authortad to & evidarniy breath aicofol
e for Pae ceemnbaton of oot &y breat form of axpiced ab

Opsritor  GRAUE, JEFFREY
PermitNe 240052
Dato lsoved 37712014 Date Explras 37772016




