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i, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(SRR STATE PUBLIC HEALTH LABORATORY

( ') BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT sa
. : | RECEIVED

Complate this report at the time of the fegular monthly preventive maintenance chek (not to excesd 35 d| By Carol Day at 10:01 am, Apr 29, 2014
Complete this report whenever the instrument Is serviced or repalred and whenever it is placed into service-
Retain the original and send a copy withln 15 days to the Breath Alcoho! Program, DHSS.

DATAMASTER SN NAME OF AQENCY DATE OF INSPECTION
204141 MISSOUR! STATE HIGHWAY PATROL o-25-14
LOCATION OF INSTRUMENT (S8TREET AND le 14 5) TIME OF IWSPECTION

104 W. MAIN, WARRENTON, MO 83383 3o

CHECKLIST: Flace a mark in the box by each Item if found to be satlsfactory or If operating within established limits, (Write in observed values
where dstermined.) Unmarked ftems must be corrected before using Instrument.

T DIAGNOSTIC GHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) _OY-28-14 2032
[HcompuTer [ oerecton
Eeroaram [YFirers
(HEATERS SAMPLE CHAMBER 49 G [FQUARTZ STANDARD
MFLow peETECTOR ‘ [McaLsraTIiON

EPump HiaH sPEED [FrinTER

1" INDIcATOR LigHTs .
[ smuLaTor SOLUTION SUPPLER _REf(D AW NG LoT#_(300) EXP. DATE O3 -0 115

%MULATOH TEMP (34°C +0.2°C) __ 3 sC SIMULATOR SN (6826 EXP. DATE 01/21/2015

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

Run three tests using a standard solution. All three ests must be within £5% of the standard valug and imust have a spread of .005 or
less, Mark the box corresponding 1o the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = oo TEST2® (0, TEST3® /My

[} PERFORM RE), 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 £  [(0-04) | }(.05-.09) ( ’(.10-.14) £ (16-19) g5 OVER .19 r

LIGT ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODINGATION THAT WAS MADE TG RESTORE THE INSTRUMENT TO OFERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

FHIFULL NAME

¥ oo CPL. JEFFREY SCOTT GRAUE

) TELEPHONE NUMBER
03/07/20186 (636) 300-2800
RETURN COMPLETED REPORT TO YHE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast Distriot Office

2876 James Bivd,
Poplar Bluff, MO 83901

MO 530.1480 {2-08) AN EQUAL OPPORY N IT (AT FIRLIATIVE ACTION EVPLOYER
Lendons i B34 o g nondiaimatory basis

1AB-116
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REPCO MARRETING INC. .
37101188 STONYHEROOK [SVE
RALEIGH, NC. 27604
9120876-5480
CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER. RepCo Markehng, Inc.
LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2015 at 11:59 pam.

RepCo Marketing, Inc. certifies the following: - .
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.

. 13001 _ of Alcohol Certified Solution for simulators. Random samplos of said lot -
numberwereanalyzedbyanhdependemhbcmtoryuﬁﬁzingagascbmmatogmph
and found to contain __J215 ~_ gms/dl +/-.003 gms/dl wi/vol ethanol (95%
Confidence).

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

This solition will | produce a vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Ce]slus +/-0.2 Degrees Celsius in a'simulator

. (95% Confidence). ,

The date of mamxfacture for . this lot rrumber is___March 8 2013

Theexpmdateﬁorﬂuslotnmnbem "March‘7 2015 __ &t
11:59 p.m. ;

1y

This document is a true representation of the original Cerﬁﬁcaieof Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.
g ‘ B

Form RM 0
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STATE OF MISSOUR)
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JEFFREY S GRAUE

is hereby authorized to instruct and supetvise oporators, irain instructors, Inspact, calibrate, pertorm fisld ssrvice and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of explred alr, Permit issued underthe provisions of sections

577.020 through 577.041, RSMo and 306,111 through 308,119 RSMo.
- . w-..__“_“p
{Asn ln’g:c_";_.__

DATE _3/7/2014 _ ... e
DIRECTOR OF STATE PUBLIC HEAL TH LABORATORY

111} C?
NUMBER 240052 M \Jmﬁ

EXPIRES 372016 -
: . DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB-3 (R6-10)

MO 3800771 (8-T0)

% STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

i’ [INSTRUMENT OPERATOR CARD
The named cardholdar s auhortad 1 operpie an evidential breath aicohol
WWWWWnNM aloohobc cortent n breath form of expired 3]

Operator  GRAUE, JEFFREY
PennitNo 240052
Date ssued 3/2/20N4  Dale Explres 37/2016




