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cemsy e DEPARTMENT OF HEALT AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM '
DATAMASTER MAINTENANCE REPORT (RECEIVED }

By Carol Day at 10:51 am, May ‘29,2014

rczmplete th_is feport at the time of the fegular monthly preventive malntenance check (not to exceed 35 days).
Completa this report whenever the Instrument is serviced or repalred and whenever it is placed Into service.
Retain the originat and ssnd a Qapy Within 15 days to the Breath Alcohol Program, DH '

DATAMASTER gl . NAME OF AGENGY DATE OF iNSFECTION

204141 MISSOURI STATE HIGHWAY PATROL (05-29
LOCATION OF INSTRUMENT (STREET AND CITY) ' TIME OF INSPECTION

104 W. MAIN, WARRENTON, MO 63383 k27

CHECKLIST: Place & mark in the box by each item fffound to be satisfactory orif operatng within established limits. (Wite in observed values
where determined.) Unmarked fterns must be correctad before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty G$~29-/4 (859
[Scomputen [Ferecton
PROGRAM | o [Hfirens

%TEHS SAMPLE CHAMBER 49 G [Fauarrz STANDARD

EFLow oerecron CALIBRATION

MMP HIGH SPEED ' MNTE‘R
B_/lNDICATOH LIGHTS
E/S)MULAToh 8OLUTION supPPLIER _REP&) MARkemnic- INL. __LoT#_I300) EXP. DATE 02-07—/5
BQMULATOR TEMP (34°C £ 0.2°C) Y °C SIMULATOR SN GB826 EXP. DATE 01/21/2015 _

B/ CALIBRATION CHECK ~ (ONLY ONE STANDARD 8 TO BE USED PER MAINTENANCE REPORT)

Run three tests Lpsing a standard golution, Al three tests fmust be within £5% 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)

o 100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0-090% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INGLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.0425% INGLUSIVE.
TESTiw  nn TEST2m /) TEST3 = foy

r

IQ/PERFOHM RFL TEST (PRINTOUT ATTACHED) .
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REFORT:
TERED TESTS)

(DO NOT INCLUDE SELF-ADMINIS

REFUSALS | ’(o-.04) -6~ ’(.05-..09) _i 2 ,(.fo-,14) | (16-.19) 5~ OVER.19 %

LISTANY NEW PARTS AND DESOFIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TQ RESTORE THR INSTRUMENT TO OPERATE BATISFACTORILY AND WiTHIN ESTABLISHED UMITS
(USE OTHER SIDf 1 RECESSARY),

PRINT FULL NAME

L ‘

> n N, CPL. JEFFREY SCOTT GRAUE
TYPE If PERMIT NUMBERYEXPIRATION DATE TELEPHONE NUMBER
240052 03/07/2016 (836) 300-2800
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office
- 2875 James Bivd, .
Poplar Bluff, MO 63901 =
10 $80-14685, (2-08) AN EQUAL OPPORTUNITYIAFAIRMATIVE ACTICH EMPLOYER

Bnitos Provided o a nDNOCATa Ky baxls
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REPCO MARRETING Inc, _
J101-188 STDNYH?(XDK DHRVE
RALEIEH, N.C. 27604
215-876-5880
CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RopCo Marketing, Inc.
LOT NUMBER; 13001
EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the fo]lowmg .
- RepCo Marketing, Inc. manufactured, tested and supplxed Lot Number
- 13001 _ of Alcohol Certified Solution for simulators. Random samples of said Iot -
numberwmanalyzedbyanmdependemlaboratory utifizing a gas chromatograph
and found to contain _, .1215 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 solution will produce a vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/~0.2 Degtees Celsius in a-simulator

.(95%Conﬁdence) .
The date of mmmfactme for . this" lot number is_ _March 8, 2013
The expiration date for this lotnumberxs Maljch 7, 2015 ' : 1
11:59 p.m. ' o

This document is a trye .rePresenZ‘on of the original Ceruﬁcate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.

Fm:mRMOﬁ
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STATE OF MISSOQUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE |
JEFFREY S GRAUE

18 hereby authorized to instruct and supervise operators, traih instructors, ingpeet, calibrate, perform field setvice and repairs,
and operate the following: breath analyzer(s): : _

DATAMASTER, INTOX DMT

for the determination &f the alesholic eonterit of blood frofy.a sample of expiradiait. Pomit issued under the pravisions of sections
577.020 through 577,041, RSMb and S08.111 through 308.118 RSMo,

DATE __3/7/2014 {Asm A—QZ

DIRECTOR OF STATE PUBLIC FIEALTH LABORATORY

UMBER 240082
NEMBER . 2ol Voo

EXPIRES 3/(7/2016__ _ — L .
; DIRECTOR OF. DEFARTMENT OF HEALTH AND SENIOR SEFNICES
40 S0-977( (8-10% LAB-4 (RG-10)

A, STATE OF MISSOURI
T
INSTRUMENT OPERATOR CARD

Hmmmb%nwmmmm
Mumnmmmwnwmmmnmhmdwu

§1 Missouet,

240032
Dato lssued 3/7/2014  Date Expires 872016




