RIS CA e R
M SSOUR; DEFPARTMENT OF HEALTH AND SENIOR SERVIGES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM (

DATAMASTER MAINTENANCE nRepoRT

ngmplete this report at the time of the regular monthly preventive maintenance check (not to excesd 35 days). -
Complete thig report whenever the Instrument is serviced or repaired and whenever it ig placad into service,
Retain the orlginal ang send a copy within 15 days to the Breath Alcohal Program, DHSS, )

RECEIVED ]

By Carol Day at 9:59 am, Jul''14,2014

————

DAYAMASTER BN i NAME OF AGENCY DATE OF INSPEGHON
204141. MISSOURI STATE HIGHWAY PATROL (X -30~ -
LOCATION OF INSTRUMENT {BTREET AND =104 - TIME OF INSPECTION

104 W. MAIN, WARRENTON, MO 63383 1w

CHECKLIST: Place a mark in the box by each ftem if found to b satfefactory or if operating within established fimits. (Write in observed values
Whete determined.) Unmarked ems must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) _ 0L -So 14/ 20',/; '
comruren [MberecToR
[FFroaram | [FFirens
[FfEATERS SAMPLE cHAMBER 44 °G EYauartz sTanbasp
[FLow pETECTOR BT causrarion
lg:(uMP HIGH SPEED FFRINTER
m,/lh:'DlCATOR LIGHTS
[ smuLaror SOLUTION suppLiER _REPCO ma e NG, LoT# __13001 EXP. DATE_Q3-01-15
%MULATOR TEMP (34°C £ 0,2°C) Gt °C SIMULATOR SN 66825 EXP. DATE 01/21/2015

B/CAUBRATION CHECK ~ (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, Al| three tests must be within 5% of the ¢tandard vaiue and must have a spread of 005 of
less, Mark the box corresponding to the standard solution being used. (PRINT OUT 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
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TESTIw 000 TEST2w oo _ TESTow 100

LB{ERFORM RF.l. TEST (PRINTOUT ATTACHED)

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

PEFUSALS 7. ,(0-.04) 2 (.05-.00) | (.10-.14) 2 ,(.15-.19) I IOVER 19 3

LISTANY NEW PARTS AND DESCRIBE ANY ALTERATION OR HODIFICATION THAT WAS MADR TO RESTORE THE INGTRUMENT TO OPERATE SFATIGFACTORILY AND WITHIN ESTARLISHED LIS
(USE OTHER BIDE # NECESSARY).

NSPECTING OFFICH -

PARINT FULL NAME

IGNATURE
] CPL. JEFFREY SCOTT GRAUE
TYPE || PERMIT NUMBER/E TELEFHONE NUMSER
240052 : 03/07/2016 (636) 300-2800
AETUAN COMPLETED REPORT 'TO THE: Breath Alcoho! Program, MO Depariment of Heatth and Senior Services, Southeast District Office
: 2875 James Bivd,
Lo Poplar Bluff, MO 63501

LAZ-118
" AN T mlw‘“ﬂ"‘ﬂmw'm TPLOYER
MO 3g0-1482 (2 '] QAL h
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KEPCO MARKETING INC,

v B107-188 STONYEROOK DISVE
PI16-G76-854880

CERTIFICATE OF ANALYSIS

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

chCoMadwung,Inc certifies the following: :
RepCoMmksmg,lnc.mam:fammd,wmdandsnpphedLotMmba |
. 13001 _ of Alcohol Certified Solution for sinmlators. Random samples of said lot
nmberwmamlyzedbymmdepmﬂmhbomyuﬁhmgawmm
andfmmdtocontmn . ,g;; gms/dl +/-.003 gme/dl witvol: ethanol (95%
Confidence). ,
The alcohol and distilled water wied in the sofution were found to be fics of
Thlsmhmonwillmodnoeavaporalooholvalueof =100 +/-3% gms/2101.
Bmmvbhmheatedm%mgeescmw-o.zDeMCeMmamulm
- (95% Confidence). _
The . date of manufiacture for ﬂns lot mlmbm' is __March 8 2013
Theexmrauondatcfmﬂuslotnmnbens | March?=
1159p.m. |

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

PERMIT
TYPE Il
_JEFFREY S GRAUE

i neraby authorized to Instruct and supervise. operators, wrain Instruclors, Inspect, calibrate, perform fied sorvics and repairs,
and operate the following breath analyzor(s): 3, inspect, ), perfo pa

DATAMASTER, INTOX DMT

for the determination of the. alephotic content of blood fromi.a sample of expiredalr Fermit issued urider:the provisions of sections
577020 through ST7.041, RSMo and 306.111 through 208.119 R&Mo.

OATE __ATIR014 LA »\2

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240082
EXPIRES 3/7/2016 _ , —

; DIRECTOR OF DEPARTMENT OF HEALTH AND SEFIOR SERVICES
HO 500771 8- 108 LAB-4 75-10)

)

S INSTRUMENT OPERATOR CARD
Tha namey carholar i guthorted io opersis 27 evidenty treath skcohol
i Minsour:

for e detwninthorr of the Wo0H0de cortont i Draly R of crplrod a9

Date lecisod 37/2014  Date Expires 87/2016




